HEALTH QUESTIONNAIRE

For the Office of Gary R. Hubbard, D.D.S.

Name:






Birth Date:

   
Sex:   
F / M


Last
     First
       
MI

ALL ANSWERS ARE STRICTLY CONFIDENTIAL

1. Name of primary physician:









2. Date of last medical examination:








3. Are you currently being treated for any medical conditions:

YES
NO

If yes, please explain:










4.
Have there been any changes in your health recently?



YES
NO

If yes, please explain:











5.  
Please list current medications you are taking:







HAVE YOU BEEN TREATED FOR ANY OF THE FOLLOWING CONDITIONS?

Diabetes
Yes  No
Cold Sores
Yes  No

Hives
Yes  No
AIDS / HIV / or ARC
Yes  No

Arthritis
Yes  No
High Blood Pressure
Yes  No

Tuberculosis
Yes  No
Heart Conditions / ICD / Pacemaker ….
Yes  No
Hepatitis
Yes  No
Rheumatic Fever
Yes  No

Injury to your face
Yes  No
Heart Murmur
Yes  No

Joint replacement (knee, hip, etc.)
Yes  No
Stroke
Yes  No

  DATE:

  DATE:


Cancer or other tumor
Yes  No
Heart Attack
Yes  No

  DATE /  Type

  DATE:


Allergies/Hay Fever
Yes  No
Mitral Valve Prolapse
Yes  No

Bleeding Disorders
Yes  No
Blood Disorders
Yes  No

6. Are you allergic to, or have you had an unusual reaction to any of the following:

Penicillin
Yes  No
Dental Anesthetics
Yes  No

Erythromycin
Yes  No
Latex
Yes  No

Any other medications?











7. Are you aware of any of the following conditions relating to your teeth?

Click in your jaw
Yes  No
Sensitive Teeth
Yes  No

Difficulty in opening
Yes  No
Bleeding Gums
Yes  No

Loose Teeth
Yes  No
Chewing difficulty
Yes  No

Frequent headaches
Yes  No
Bad Breath
Yes  No

8.
Do you smoke?
Yes  No             If yes, how many packs per day?

             9.
Women:  Are you pregnant?
Yes  No             If yes, how many months?



10. If there are any other health problems we need to be aware of, please describe:



PATIENT SIGNATURE (Parent or Legal Guardian if Patient a Minor)
PATIENT NAME (Please Print)

DATE:




Date Reviewed:






Date Reviewed:




Date Reviewed:





Date Reviewed:





Date Reviewed:





