MEDICAL HISTORY FORM

| Have you:

i Had rheumanc fever or cholera>

: : i Had Jaundlce, hver, kidney dlsease or hepatms’
Surname L. : B S

i Ever been told you have a heart murmur or heart problem angina,

Firstname ... L L

Dateof Birth ... ... .. ... .. .. .. ... ... ... Postcode .. blood pressure or heart attaCkP
TelHome .. ....... ..l T ﬁad posieve blOOd e results for hepatms A orbor HIV? ................................
Ever had your blood refused by the Blood Transfusron Servrce’
Tel Mobile ... o oo Doctor Address .................. ... L ;m]:[‘ad a reaction to a general or local anaesthet1c7
TIWok oo Hada joint replcement
: : imlgeen hospltahsed?
Email s e Ifso. what for’
Occupation ...t Postcode ... ..... When?
Where did you learn about Dentist@W2? Leaflet Local NewspaperRadio Website

lave arthrltls or Jomt problems’

Yellow pages ~ Recommended by friend/family ~ Other? Have a pacemaker, or have you had heart surgery

Suffer from hay fever, eczema or any other allergy

How long since you last received
dental treatment?

¢ Suffer from bronchms, asthma or any chest condmons>

Have falntmg attacks glddlness, blackouts or epllepsy

| Have dlabetes ora hlstory of it in your famlly

Have any bleedmg dlsorders>

i Carry a warmng card>

i Ever get cold sores’

Do you get food trapped between your teeth>

Date

Recelvmg treatment from a doctor, hospltal Cllnlc or speclahst’

Taking any medlcme or tablets (creams/ omtments/ mjecnons)>

Taking or have you taken any stermds>

Takmg any anti- coagulants>

Allergic to any medlcmes foods or matenalsP

dentist@W2
3-4 Norfolk Place, London, W2 1QN Tel: 0207 402 4024




