Family Dental Care (503) 644-1110

*How did you hear about us?*

Patient Name: DOB:

Previous Dentist: Last Exam: Last Cleaning:

Dental History

Do you feel pain in any of your teeth? If so, where?
Do your gums bleed while brushing/flossing? YES or NO

Do you have pain in your (Circle) jaw joint / frequent headaches / history of TMJ?
Do you have sores or lumps in your mouth that you are concerned about? YES or NO
Have you ever had prolonged bleeding following a surgery or extraction? YES or NO
Have you ever had a bad dental experience? If yes, please explain

Medical History

Physician’s Name: Phone: Date of last visit:

Have you stayed overnight in the hospital within the last 5 years? Explain:

Do you have and ALLERGIES to medications? Ercle)
PENICILLIN CODEINE VICODIN TETRACYCLINE E-MYCN ASPIRIN OTHER

Are you taking any MEDICATIONS? Please list:

General Conditions (circle all that apply)

Arthritis / Rheumatism Asthma BLOOD PROBLEMS:
Artificial Joint / Pin Allergies / Hives Abnormal Bleeding
Cancer / Tumor Sinus trouble Anemia

Chemotherapy / Radiation Steroid use Blood Transfusion (year)
Diabetes Stroke Leukemia

Epilepsy / Seizures Thyroid disease

Fainting / Dizzy spells Tuberculosis HEART PROBLEMS:
Glaucoma Ulcers / Stomach issues Heart Murmur

Hepatitis A/ B/ C Dietary Restrictions Rheumatic fever

HIV or AIDS Latex sensitive Angina / Chest Pain
Kidney disease Artificial valve / shunt
Liver disease HAVE YOU EVER USED: Heart Attack
Neurological disorder Alcohol Heart disease
Psychological problem Tobacco High / Low blood pressure
Nervous / Anxious IV Drugs Pacemaker

Respiratory problems Other

Anything else we should know about your health? -

For women only: Are you pregnant? YES NO MAYBE How far along? _Are you using Birth control? Y /N

Dentist initial: ASA: Date: Review: _Date:
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