Name

Date of Birth

Appointment Date

Primary Care Physician (PCP)
Name

Address (if known)

Phone Number (if known)

Medications

Do you take blood thinners
(Coumadin/Warfarin, aspirin, Plavix, etc?
[lves [No If yes, please list.

Allergies to Medications

Do you take antibiotics
before going to the dentist?
Clves [No If yes, why?

Medical Histo

[ es [ No High Blood Pressure Please list other Medical Problems.

[es [ No Pacemaker

[ kes [ No Artificial Heart Valve

[ kes [ No Bleeding Disorders

[ kes [ No Liver Disease

[ kes [ No Artificial Joint/Prosthetic

[ kes [ No Diabetes

[kes [ No Asthma

[ es [ No Hay Fever

[lres [ No Keloids

Family History/Social History

« Is there a family history of...? If yes, who? Other Family Diseases | Hobbies Occupation
[ Fes[ No [ Skin Cancer

[ ¥es[ No | Melanoma

[ kes[ No [ Psoriasis

[ fes[ No [ Eczema Do you smoke? | Do you drink regularly?
[ es [ No | vitiligo es [ _No es [ No
Review of Systems

» Do you currently have issues/symptoms with your...? | If yes, please describe.

Skin (Other than primary reason for visit) | [ ves [ No

General Health [ives [ No

Eyes [Ies [ No

Ears/Nose/Mouth/Throat [les [ No

Heart [res [ No

Liver [es [ No

Lungs [res [ No

Stomach/Bowel [es [ No

Kidneys [es [ No

Headaches/Seizures [les [ No

Psychological [es [ No

Thyroid/Diabetes [Ives [ No

Blood/Bleeding Disorder [Ies [ No

Females: Are you pregnant? [Ives [ No

Patient Signature Date Provider Signature Date




	Check1: Off
	Check2: Off
	Check11: Off
	Check21: Off
	Check12: Off
	Check22: Off
	Check13: Off
	Check23: Off
	Check14: Off
	Check24: Off
	Check15: Off
	Check25: Off
	Check16: Off
	Check26: Off
	Check17: Off
	Check27: Off
	Check18: Off
	Check28: Off
	Check19: Off
	Check29: Off
	Check110: Off
	Check210: Off
	Check111: Off
	Check211: Off
	Check112: Off
	Check212: Off
	Check113: Off
	Check213: Off
	Check114: Off
	Check214: Off
	Check115: Off
	Check215: Off
	Check116: Off
	Check216: Off
	Check117: Off
	Check217: Off
	Check118: Off
	Check218: Off
	Check119: Off
	Check219: Off
	Check120: Off
	Check220: Off
	Check121: Off
	Check221: Off
	Check122: Off
	Check222: Off
	Check123: Off
	Check223: Off
	Check124: Off
	Check224: Off
	Check125: Off
	Check225: Off
	Check126: Off
	Check226: Off
	Check127: Off
	Check227: Off
	Check128: Off
	Check228: Off
	Check129: Off
	Check229: Off
	Check130: Off
	Check230: Off
	Check131: Off
	Check231: Off
	Check132: Off
	Check232: Off


