Mezsaic Dental

KELLY M. GIERA, DDS, PC

Name:; Date:
NEW Address/Phone:

Medical History Update Questions:

Are YOU IN QOO NEAITNG ...ttt e e et e e e e et e e e e e etaae e e e eeaaaeeeeeestaeeeeessaeeeeennssseeeeansees
Has there been any change in your health in the past YEQr2...........ooe i
Date of last physical exam:
Are you currently under the care of O PRYSICIONG ... e e e e eeanns

If YES, please explain:
Name and Phone number for Physician
Have you had any serious illness, operation or been hospitalized in the past &5 yearse...........cuuee....

If YES, please explain:

Please LIST ANY Medication you are taking, including over the
counter/vitamins/supplements/etc

Do you have or have had any Of the fOIOWINGZ........ueii et e e

Damaged heart valves or artificial valves, including heart murmur or rhreumatic deart disease?
Cardiovascular disease (heart frouble, heart attack, angina, coronary insufficiency, coronary
occlusion, high blood pressure, arteriosClerosis, STTOKE) Q... i
(@1 =T o[ o K= SRR
N gle] g e il o] =T L1 oK OO OO RO S TR S R UPPRRUI
SWOIEN ANKIESZ .ttt e e e e e e e e aateeeeeeeeesaa e s aaaaaaaaaaeaasasssaaaseaaaaesaaassssssasaaaeeseanasnssssneaaaaens
POCEIMOKEIG......eeeeeeeeee ettt e e e ettt e e e ettt e e e e e baaeeeesaaaeeeeasssaeeeeasssaeeeaasssseesaasssaeeeeansssaeeeassseaeeansssaeesssssaneessnnns
Allergy to any mediCAtioN/IAtEX/OTNEIZ....... .. e et e et e e e e taa e e e e aaaes
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If YES, please explain:

SINUS TTOUDIEZ ...ttt e e ettt e e e e ette e e e e e tareeeeeeaaaeaeeeeabaseeeeasssaeeseesssaseeannssseeesassaaeeaanns YES
ASTNMO/THQOY FEVETG ...ttt ettt e e e e e e e e e eaba e e e e e e e e eeeeeaaaaaaaaeeeeeeeenssssssrsaaaeeeesennnssseees YES
FAINTING SPEIIS/SEIZUINESZ ...ttt ettt e et e et e e et e e s tbeeeesbeeeesbeeessbeeesssaeessssaeensseeeassaaesssseessseeannns YES
RECENT WEIGNT [OSS/ QNG ...ttt e e e ettt e e e e tta e e e e e seseeeeesassaeeeeassssaaeeassaeeeeansssaeesesnssaeeeannes YES
(D] Te ] o1 (=X TR R R T SO U SR TR U UURRU PP TR OPPPP YES
Hepatitis/ JAUNAICE/LIVET DISEOSE Z...uuviiiiieeeeciireeeeee e eeeeettte e e e e eeeeeeaareeeeeeeeeeeesssssaaaeeeeeeeesassrssseeeeeeeesesnsnssnees YES
AIDS/HIV INFECHONZ ...ttt e e e e e e e et e e etae e eetaeeeeateeeetaeeeesneeeesseeeensseeeesseeeeseeeenseeeans YES
1)/ ge]le I o] ge] o] [=T0 01X 20Nuuu TR ST USSR YES
Respiratory problems/Emphysema/BronChitis/Othere....... ... YES
N 1 1112 SSP PR YES
U] (oL =] X UUU PRSP RPUPP YES
KIANEY TTOUDIE G ...ttt e e e e e e e e e e e taaaa e e e e e e e eeeeeeeaasssasaeaeeeeeeensssssasseeaeeeeeeeansraneeeeas YES
U EICUIOSIS D ...ttt e ettt e e e e e e e e aa e e e e eetaaeeeeeaasaeeeeatasseeeeasssaeeeeasssseaeeasssseeeaasssesesennnsesaeeanssaeeeeanns YES
PErSISTENT COUGNG...cceeeeee et e et e e e ettt e e e e s ta e e e e eesataeeesessaaeeeaanssaaeeaasssaeeseassssaeeeansssaeesennssseaesanes YES
N\ e] 11T o Wee | [ o T 132U UPRRRRPPPPR YES
(o)Al o) leTeTe Il o] (=11 Ul (=X -2 SRS P PP PPPRPRRRNE YES
ST D ettt ettt ettt et e e e ttee ettt e e e htee e tbee e a—teea—taeahateeabteeattteattteeatateeabteeeanteeeantteeasaeeeasaeeeataeeesbeeeasraeearaeaans YES
MENTAI NEAITN PIODIEIMNSZ....cceeeeeeeeeeeeeeeeee e e et e e e e e e e e e e ettt aaareeeeeeeeeeastasareeeeeeeeeeennreneees YES
CONCEI Gttt ettt e ettt e e e e e e e e e et taaaaeeeeeeeeeeasesaaaaaaaaaeeeasassssaaaaeaaesaeaasssssssaaaeeeeeeaassssssaaaeeeeesaaassssssseeeeeeeananes YES
IMMUNE SYSTEIM PTODIEIMNSZ...coeeeeeeeeeeeeeee et e e e e e et e e e e e e eee e ataaareeeeeeeeeeessaaarseeeeeeeeeennssnreees YES
ADBNOrM Al DIEEAING/ ANEMIQZ......c ittt et e et e e e b e e e sabee e sabeeeesbeeessseeeessaaeassseeessseeeanseeesssseeenssens YES
BlOOM TTONSTUSIONG ...ttt e et e e e e e e e e e ata e e e e eeaabaeeeesaaaaeaeasssaeaeaasssaaseaansssaeeeansssseeeaasssseeeeansseeens YES
Adverse reaction to dental anesthesia/treatmMENTe.... ... ..o YES
Any condition not listed above or any other information the doctor should know?........................... YES

If YES, please explain:

| certify that the above information is tfrue and correct to the best of my knowledge. | will not hold my
dentist, or any other member of her staff responsible for any errors or omissions that | may have made
in the completion of this form.

Signature:
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