Medical History Update

Patient Name:

Has there been any change in your medical history since your last dental appointment?  Q Yes O No
If yes, please explain:

Are you taking gny medication? Be sure to include any NONPRESCRIPTION medicines you are taking.

Q Yes U No If yes, please list medications:

Patient's or Guardian’s signature Date

Has there been any change in your medical history since your last dental appointment? 0 Yes O No
If yes, please explain:

Are you taking any medication? Be sure to include any NONPRESCRIPTION medicines you are taking.

Q Yes O No If yes, please list medications:

Patient's or Guardian’s signature Date

Has there been any change in your medical history since your last dental appointment? O Yes 1 No
If yes, please explain:

Are you taking gny medication? Be sure to include any NONPRESCRIPTION medicines you are taking.

& Yes U No If yes, please list medications:

Patient's or Guardian’s signature Date

Has there been any change in your medical history since your last dental appointment? U Yes O No
If yes, please explain:

Are you taking any medication? Be sure to include any NONPRESCRIPTION medicines you are taking.

0 Yes O No If yes, please list medications:

Patient's or Guardian’s signature ‘Date

Has there been any change in your medical history since your last dental appointment? O Yes O No
If yes, please explain: .

Are you taking any medication? Be sure to include any NONPRESCRIPTION medicines you are taking.

O Yes U No If yes, please list medications:

Patient's or Guardian’s signature Date




