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MEDICAL HISTORY 
 
Patient’s Name:         Date of Birth:     
 
Primary Care Physician’s Name:        
 

Please answer the following questions as completely as possible (circle “YES” or “NO”) 
 

1. Are you now or have you been under a physician’s care within the past year?   YES NO 
If yes, specify condition being treated          

2. Do you take any medications, including birth control pills or health supplements?   YES NO 
Please specify name and purpose of medications:       
            
            

3. Women: Are you pregnant?         YES NO 
4. Have you had a total joint replacement?        YES NO 
5. Do you have or have you ever had any heart or blood problems?     YES NO  
6. Do you have or have you ever had high blood pressure?      YES NO 
7. Do you require antibiotic pre-medication for a heart condition or artificial valve?   YES NO 
8. Have you ever taken Fosamax, Boniva, or another drug for osteoporosis?    YES NO 
9. Have you ever had hepatitis or liver disease?       YES NO 
10. Have you ever been diagnosed as being HIV positive or having AIDS?    YES NO 
11. Have you ever had (check any that apply): 

asthma     any blood disorder   tuberculosis   
diabetes    arthritis    heart attack   
kidney disease   immune system disorders other disease    
 

12. Have you ever had an unusual reaction to, or are you allergic to any of the following drugs: 
Penicillin   Aspirin    Acetaminophen   Sulfa Drugs  
Ibuprofen   Codeine   Other       

13. Are you subject to fainting?         YES NO 
14. Are you allergic to any local anesthetic?        YES NO 
15. Do you use tobacco (smoke/smokeless)?       YES NO 
16. Do you have any other allergies? If yes, please describe:       
17. Have you ever had a nervous breakdown or undergone psychiatric treatment?   YES NO 
18. Have you ever received counseling for excessive use of alcohol and/or prescription drugs? YES NO 
19. Do you have bleeding or sensitive gums?       YES NO 
20. If you are now in any dental pain, please explain:        

             
21. When was your last dental visit?         
22. Who was your previous dentist?         
23. Are you interested in whitening your teeth in the near future?     YES NO 
24. Do you have any questions or concerns you would like to speak to Dr. Young about (crooked or chipped 

teeth, smile design, bad breath, frequent cold sores, teeth grinding, gaps between teeth, etc)?   
              
 

I HEREBY CERTIFY THAT THE ANSWERS TO THE FOREGOING QUESTIONS ARE ACCURATE TO THE BEST OF 
MY KNOWLEDGE. I also understand that this information will be held in the strictest confidence and it is my 
responsibility to inform this office of any changes in my medical and dental status. I authorize Dr. Benjamin 
Young and/or assistants to perform those procedures as may be deemed necessary or advisable to maintain my 
dental health or the dental health of any minor or other individual for which I have responsibility. I understand 
that the administration of local anesthetic may cause an untoward reaction or side effects, which may include, 
but are not limited to bruising, hematoma, cardiac stimulation, muscle soreness, and temporary or rarely, 
permanent numbness. I do voluntarily assume any and all possible risks, which may be associated with general 
preventive and operative treatment procedures in hopes of obtaining the potential desired results, which may or 
may not be achieved, for my benefit or the benefit of my minor child or ward. I acknowledge that the nature and 
purpose of any foregoing procedures will be explained to me if necessary and I will be given the opportunity to 
ask questions. I understand that any pictures/images taken may be used for educational and/or promotional 
use. 

 
Signature          Date      
      (Patient, legal guardian or authorized agent of patent)�

 


