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Are you taking any medications, drugs, pills regularly ? If s, list name and amount of dosage:

Are you bewng treated by a physician at thistime? I 55, why?

Do you tire easily ¥WWhen?
List all childhood diseaies:

Have you ever had, or do yvou now have, any of the followina?

[] Anemia [[] High blood pressure [ Lung trouble ] Liver troubie [] Epitepsy
[] Biood disease [] Low blood pressure [ Asthma ] Gland trouble [ skin disenase
[ Biseding problems ] Disberes [ Tuberculosis [C] Bladder trouble [] Thyroid disease
[ Cletting probiems [ venercal discase 0O wicerls) [0 Psychiatric treatment [ ] Malignancy
[ Heart disease ) Hepatitis ] Bowel disease [ Glaucoma ] Radiation therapy
[] swoke [1 Arthritis (] Kidney trouble []1 Sinus trouble [0 HIV Positiva (AIDS)
O Rheumatic fever O ARheumatism [0 Excessive thirst ] Other O Heart Murmur
Women: Ase you preagnanty Which month? Ciral conmraceptives?
Have you resched menopause? Are you taking hormones?
Have you ever taken cortisoned Wihen and for how long§
Have you wken anti-coagulants{blood thinmner |7 When and for how long?
Circle, or note, the drugls] you have reacred adversely to:
Femicillin Aspinin Codeinu MNovocaine Dermerol
Antihistamines Barbiturates Local Anesthetics Darvon Antibiotics
Oithir
Do you bruise easily ?
Have you had major surgery ? When? ____________ Any complications?
For what #

Are you on a special dier, vo lose weight, low salt, diabetic, cholesterol, food allergy ?
Haveyougained ________ orlost _______ weight recently?  How much?
Da you normally eat breakiast? If 50, what?
Do you take vitamins, mineral supplements?
Please describe any current medical treatment, impending operations, or any other medical or dental information that may possibly
affoct your periodontal cares:

In case of amergancy, please contact:

MName Businass# Homed

A phatograph may be taken during your first visit to be placed in your file for idantification, additional photographe may be taken for
educational purposes. If taken they are of teeth and gums, no lacial struciures,

Cits ok it is not ok

Signature of Patient Ciate Signature of Periodontisl Data
Macon M. Singletary, D.D.5., M.5.



