DO YOU HAVE NOW, OR HAVE YOU EVER HAD ANY OF THE FOLLOWING?

YES NO YES NO YES N0 | MEMO:
TUBERCULOSIS J ) RESPIRATORY LUNG DISEASE U Abp/aDHD aag
ENDOGARDITIS (1 (3 HIGH BLOOD PRESSURE (J 0  KIDNEY TROUBLE ag
HEART CONDITION J L Low BLOOD PRESSURE 00 LIVER DISEASE aa
HEART PACEMAKER 0 O HEPATITIS (Type? ) U O psycHIaTRIC TREATMENT U O
HEART ANGINA (L L VENEREAL DISEASE (J O DpRuG ADDICTION aa
HEART ATTACK (CORNARY) (1 L HERPES (ORAL-COLD SORES) (U HEADAGHES ad
MITRAL VALVE PROLAPSE (J (3 BLOOD DISORDERS/BLEEDING PROBLEMS  [J L FARACHES aa
CONGENITAL HEART DISEASE J U INFLAMMATORY RHEUMATISM O Jaw CLICKING a4
ARTIFICIAL HEART VALVE O T ARTHRITIS Q) ALLFRGIES a4
HEART SURGERY: DATE J O uLcers U ) ALLERGIES TO METAL ad
HEART MURMUR L CJ stRoke Q3 sawpan [
RHFUMATIC FEVER O anemia 0 TonsILLITIS a4
PROSTHETIC (ARTIFIGIAL) JOINT 1 ] aAsTHMA (O emomionaL prosLEms (D LD
X-RAY/RADIATION (CANGER) THERAPY [0 L0 EPILEPSY (J ) BLOOD TRANSFUSION ad
DIABETES 1 L1 gLaucoma O omHeR:

AIDS or HIV 3 0 FAINTING SPELLS

I, the undersigned, have completed the health questionnaire and certify that the preceding information is true and correct. THIS OFFICE
WILL NOT BE HELD RESPONSIBLE FOR ANY PROBLEMS ARISING OUT OF INADEQUATE INFORMATION.

Signature of Patient or Legal Guardian if patient is under 18. Today’s Date
Update Initial
Signature of Orthodontist Update Initial
Update Initial
Update Initial

Notes:




