Timothy E. M¢eNutt, Sr., D.D.S. Acct#

MEDICAL HISTORY

Name: Nickname:
Date of Birth: Male Female
Race/Ethnicity

Approximate Height Approximate Weight

Name, address, and phone numbers of all Physicians

1.

2

3

Date of last examination
Immunization Status

*Any health conditions that require antibiotics prior to DENTAL treatment? Yes  No ___ Reason

Any Allergies to: 1) Anesthetics Yes  No_ Explain

2) Sedative Agents Yes _ No__ Explain

3) Drugs/medications Yes  No  Explain

4) Environmental (latex,food,metal,etc) Yes  No__ Explain
MEDICATIONS -- including over-the-counter, vitamins, herbal supplements DOSE FREQUENCY

Any previous hospitalization or surgeries:

Any problems with Head Yes ~ No _ Explain
Ears Yes  No  Explain
Eyes Yes  No__ Explain
Nose Yes_  No__ Explain
Throat Yes  No_  Explain
Snoring/Apnea Yes  No_  Explain

CARDIOVASCULAR — Any history of heart defect/disease, Heart murmur, blood pressure, Rheumatic Fever/Rheumatic heart
disease

RESPIRATORY — Asthma: medications, triggers, last attack

GASTROINTESTINAL —
Eating disorder
Excessive gagging
Acid reflux
Lactose intolerance
Diet restrictions

GENITOURINARY - Bladder/Kidney infections

MUSCULOSKELETAL —
Scoliosis

Bone/Joint problems

SKIN — Eczema, Rash/Hives

Continued on Reverse Side




Medical History (cont’d) Timothy E. McNutt, Sr., D.D.S.

NEUROLOGIC -
Autism

Developmental disorder

Learning Problems/delays

Cerebral Palsy

Seizures

Shunts

ENDOCRINE —
Diabetes

Growth Delays

Hormone problems

Thyroid problems

HEMATOLOGIC —
Blood disorder

Anemia

Excessive bleeding

Cancer

PSYCHIATRIC —
Emotional disturbance

Hyperactivity/ADHD

Comments;

SIGNATURE (Parent/Guardian)

Date




