
Heart Attack/ Stroke
Swelling of Feet/Ankles
Heart Murmur/Prolapse
Artifi cial Heart Valves
Pacemaker
Rheumatic/Scarlet Fever
Chest Pain/Angina
Arthritis
Artifi cial Pins/Joints
High or Low Blood Pressure
Abnormal Bleeding/Anemia
Bruise Easily
Blood Transfusion

HIV/AIDS 
Diabetes
Prolonged Cortisol/Steroid
Thyroid Disease
Kidney Disease
Hepatitis/Jaundice
Liver Disease
Ulcers/Colitis
Asthma/Bronchitis
Emphysema
Persistent Cough
Diffi culty Breathing
TB/Tuberculosis

Sinus Problems 
Jaw Pain/Headaches
Epilepsy/Seizures/Fainting 
Psychiatric Problems
Frequent Headaches
Glaucoma 
Shingles/Rashes
Fever Blisters
Cancer
Chemotherapy
Radiation Therapy
Drug/Alcohol Abuse
Tobacco________/day
Alcohol_________/week

Y      N
❐      ❐
❐      ❐

❐      ❐

❐      ❐

❐      ❐
❐      ❐

❐      ❐

❐      ❐
❐      ❐

❐      ❐

❐      ❐

❐      ❐

❐      ❐

Y      N
❐      ❐
❐      ❐

❐      ❐

❐      ❐

❐      ❐
❐      ❐

❐      ❐

❐      ❐
❐      ❐

❐      ❐

❐      ❐

❐      ❐

❐      ❐

Y      N
❐      ❐
❐      ❐

❐      ❐

❐      ❐

❐      ❐

❐      ❐

❐      ❐
❐      ❐

❐      ❐

❐      ❐

❐      ❐

❐      ❐

Aaron Stensvad DMD
1415 SE Ankeny St.  Portland, OR 97214
503-233-4871

Name ____________________________________ Date of Birth ________________ Date _______________
Emergency contact:
________________________________________________________________________________________
Name          Phone     Cell        Relationship to patient

Your current physical health is:   ❐  Good    ❐  Fair   ❐  Poor
Are you currently under the care of a physician?    ❐  No   ❐  Yes   Please explain: ____________________
Are you taking any prescription / over-the-counter drugs?      ❐  No   ❐  Yes
(including vitamin supplements, herbal supplements)
Please list each one _______________________________________________________________________
________________________________________________________________________________________
Do you take an antibiotic prior to dental treatment?  ❐  No   ❐  Yes   Name: __________________________

MEDICAL HISTORY

Have you ever had any of the following diseases or medical problems?

Are you allergic to any of the following drugs?

Hospitalized for any reason in the last 5 years? Explain:______________________________________________________

__________________________________________________________________________________________________

Osteoporosis Medication?:_____________________________________________________

Please list any other drugs that you are allergic to:__________________________________________________________

__________________________________________________________________________________________________

FOR WOMEN   Are you taking birth control pills?  ❐  No  ❐  Yes        Are you pregnant?   ❐  No  ❐  Yes
                           Are you nursing?  ❐  No  ❐  Yes      Week#_______________

Penicillin
Aspirin

Erythromycin 
Epinephrine

Dental Anesthetics
Codeine 

Y      N
❐      ❐
❐      ❐

Y      N
❐      ❐
❐      ❐

Y      N
❐      ❐
❐      ❐

Physicians Name:__________________________________________Phone #:______________________________

Pharmacy Name:___________________________________________Phone #:_____________________________

I agree that the above information is correct to the best of my knowledge. I understand that providing incorrect information can be dangerous 
to my (or patients) health. It is my responsibility to inform the dental offi ce of any changes in medical status.

Signature________________________________________________________________ Date _______________

Latex
Y      N
❐      ❐



For Offi ce Use Only:

HH Review

Int          Date                              Changes

____      ________  ___________________________________________________________

____      ________  ___________________________________________________________

____      ________  ___________________________________________________________

____      ________  ___________________________________________________________

____      ________  ___________________________________________________________

____      ________  ___________________________________________________________

____      ________  ___________________________________________________________

____      ________  ___________________________________________________________

____      ________  ___________________________________________________________

____      ________  ___________________________________________________________

____      ________  ___________________________________________________________

____      ________  ___________________________________________________________

____      ________  ___________________________________________________________

____      ________  ___________________________________________________________

____      ________  ___________________________________________________________

____      ________  ___________________________________________________________

____      ________  ___________________________________________________________

Premedication__________________________________

Allergies__________________________________

Medical Concerns__________________________________

Medical Consultations:



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo true
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308030d730ea30d730ec30b9537052377528306e00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /FRA <>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


