__

PATIENT NAME ___

Do you have or have you had any of the following:
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Steven F. Shwedel, D.D.S., P.C.
And Associates

FAMILY & COSMETIC DENTISTRY

REG#

25650 GODDARD ROAD, SUITE A, TAYLOR, MICHIGAN 48180, PHONE: (313) 292-5580

Email address

Date of birth

Breathing problems?

a. Asthma

b. Emphysema

¢. Bronchitis

d. Tuberculosis

e. Shortness of breath

f. Other breathing problems
Explain:

HEALTH HISTORY FORM

Please ((IRCLE )the appropriate response next to each question befow: Yes (¥), No (N), Don’t Know (?)
MEDICAL HISTORY
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Heart or circulation problems?
. High blood pressure
. Heartattack
. Angina or chest pain
. Irregular heart beat
. Rheumatic fever
Heart murmur
. Mitral valve prolapse
. Damage to heart valves
Heart valve replacement
Pacemaker/other cardiac device
. Congestive heart failure
L. Swollen ankles
m. Other heart or circulation problems
Explain:
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Kidney or urinary problems?
2. Kidney disease

b. Dialysis

¢. Frequent urination

d. Other kidney problems
Explain:
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Nervous system problems?

a. Stroke or transitory ischemic attack
b. Fainting spells

¢. Convulsions, seizures or epilepsy

d. Other nervous system problems
Explain:
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5. Head and neck problems?

a. Nose or sinus problems Yy N 7
b. Swollen glands Yy N I
¢. Oral cancer Yy N 7
d. -Impairment of hearing, Y N 7
sight or speech
e. Frequent or severe headaches Yy N 7
f. Other head and neck problems Y N 7
Explain;
. Hermeone or gland problems?
a. Thyroid disease ' Y N 7
(hypothyroidism, hyperthyroidism)
b. Diabetes Yy N7
€. Adrenal or panceatic disease y N 7
d. Any other hormone/gland disease Yy N 7
Explain:
. Muscle, bone or skin problems?
a. Arthritis Y N ?
b. Osteoporosis Y N7
¢. Artificial joint placement Y N7
d. Hives or skin rash Y N 7
e. Skin cancer Y N 7
f. Back problems Y N 7
g. Other muscle, bone or skin disease Y N i
Explain
. Stomach, liver or intestinal problems?
a. Liverdisease Yy N7
b. Hepatitis ¥ N !
¢. Add reflux (GERD) Y N i
d. Ulcers Yy N 7
e. Other stomach, intestinal or ¥ M ?
liver probfems
Explain:
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