
MEDICAL HISTORY 901 Family Dentistry

Nicknarne

Mdher's Narne

Child's Narne

Age-
Farnily Narne

Binhdefte

Father's Narne

Home Address

Home Phone Former Address

Fafrrer's Occupdion Business Phone

Name of Employer City

Mother's Occupdion Business Phme

Name cf Employer City

Person resporsible for this accouril: Fdpr-Motipr-Oher
ls cHld covered by welfare, or is father or rndher a rnember of any prepatd unim or insurarrce plan?

Yes-No_ lf yes, please ansiwer the follovving:

Name of employee cwered under this plan

Hi9hs social security number

Narne of unim Local No. Grorp No.

Has patiert had pwiors dental care under this program? Yes-No
Name of grorp dental plars

ls this (lndicate Yes or No)First visit to a dentbt-An Emergency-Are other family members a patient here

Whd, in yorr opinim, is the dental problem?

ls there no,v or ha; there wer been arry of the folloivirg? (Circle) Canities

Pain Broken Todh Extracted Teeth Straightened Teeth

Todh*he
Gum lnfectim

ln tfte following questions, circle yes s ffi, whichenrs applies. Your arswers are for o.rr recorG only

and will be considered confidential.
1. Ateyo in good health? ... YES

2. Haslhere been any change in

3. My last physicaloxam was on

yorc general health within the past year?............ .................... YES

NO

NO

4. Are you now under lhe care of a physican?
a. lf so what is the condition being treated?

......................YES NO

5. The name and addrese of my physican is:

6. Have you had any serious illness or operation?.... ......-....-........-_ yES l.lO
a. lf so, whal was the lllness or operdion?

T.Haygyorbeenhospitalizedorhadaseriousillnesswithinthepaslfive(5)years?.......... ........ yES NOa lf so, what was th6 problem?

8. Do_you havggr have you had any of lhe followirq diseases or problems?
a. Damaged heart vafues or ailificial heart valves .... . yES
b. Congenitalheart lesions (heart murmur) . . . yES
c. Gardiovascular disease (heart trouble. head dtack, coronary insrfficiency,

ggr_onary occlusion, high blood pressure, aileriosclerosis, slioke?).... .............. yES
1) Do you have pain in chest upon exertion? . . . . . YES
2) Are you ever shoi of bredh alter mild exercise?................. .... yES
3) Do your ankles swell? ..... ... .... yES
4) Do you get strorl of brealh when yo_u lie down, or do you require extra pillows when you sleep?.......... yES

.5-)..Doyouharreacardiacpacemaker?, . ........... yES

f. Aslhma or hayfwer.. ..... yES

NO
NO

NO
NO
NO
NO
NO
NO
NO
NO
NO



::n"'::l'*-w vES N8

l. lnllammatory rheurmatism (paintul swollen joints) or jionl replacement (such as hip) . . . .. .. .. ..... . . .. ... .YES
m. Stomach ulcers

p. Do you have persistent cough or cough up blood!..... . YES

s. HIV (Aids)
L Olher

NO
NO
NO

NO
NO
NO
NO
NO
NO
NO
NO

9. Harre you had abnormal bleeding associated wilh previols eXractiors, surgery, or trauma?.
a Do yotr bruise easily?.
b. Haie you wer required a blood transft.sion?

lf so explain the circumstances

YES NO
NO
NO

YES
YES

10. Do vou have anv blood disorder suca 6 anemia?. . .. .....YES
ll.Hawyouhadsurgeryorx-rayireatmgntfor atumor,growth,orotherconditionofyourheadornEck?...............YES
12 Are you taking any drug or medicine? ..........YES

lf so, what?
13. Areyou taking any of thefollowing:

c. Medicin6lor high bbod pressure .. .YES

h. lnsulin, tolhlamide (Orinase) or similar dru9............. .....YES

k. Oral cr5ntraceptive or olher hormonal therapy . . . .YES
l. CIher

g. Godeine or dh€r narcotics (or alcohol).... . .. ... .... ........YES
h. Other

l5.Haveyouhadanyserioustroubleassociatedwithanypreviousdental lraatmenl?............. ............YES
lf so exolai

NO
NO
NO

NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO

NO
NO
NO
NO
NO
NO
NO

NO

1 6. Do yol have any disaase, condition, or problem not listed above thai you think I should know about? . . . ..
lf so exolain

YES NO

We Specialize in Family Dentistry fn the event of a default on payment,
responsible party will pay collection
cost and reasonable attorney fees incurred
in collection of this amount and any
future outstanding balanees.

SIGNATURE OF PATIENT or GUARDIAN

901 Family Dentistry

Richard Vincent D.D.S.

901 23rd Ave.
Minneapolis, MN 55418

P.A.

ADAifrijffi"
78*94't'l

SIGNATURE OF DENTIST


