HEALTH QUESTIONAIRE & MEDICAL INFORMATION

DO YOU HAVE OR HAVE YOU EVER HAD:

Specific Heart Diseases
Listed Below:

Heart Murmur Yes[(INo [
Arteriosclerosis Yes[INo [
Angina Yes[nNo [
Congestive Heart Failure Yes[CINo [
Heart Attack Yes CINo [
High Blood Pressure Yes CINo [
Low Blood Pressure Yes CNo [
Rheumatic Fever Yes[No [
Cholesterol Problems Yes[INo [
Diabetes Yes[(INo [
Dry Mouth Yes[(INo [
Joint Replacement or Damage Yes [INo [
Seizures Yes[(INo [
Fainting Spells Yes[No [
Stomach Ulcers Yes[(INo [
Kidney Problems Yes [1No [

Sinus Trouble Yes[INo[]
Liver Problems Yes[CINo[]
Anemia Yes[]No[]
Night Sweats YesCINo[J
Unexplained Weight Loss/Fever Yes[1No[]
Blood Transfusion (Year [ ___]) Yes[INo[]
Test for HIV for AIDS N/A Pos[]Neg[]
Test for TB N/A Pos[]Neg[]
Radiation Treatment (Year ) Yes[INo[]
Chemotherapy (Year ) Yes[CdNo[d
Cancer: (Please list type with year) YesCNo [

L |
L |
Surgery: (Please list with year) Yes No

ARE YOU ALLERGIC OR HAVE YOU REACTED ADVERSELY TO:

Any local anesthetics Yes [No [ g Codeine Yes[]No [
Aspirin/Anti-inflammatory drugs Yes [1No [ Latex Yes[INo []
Heart Medications Yes LINo [ Other Allergies: (Please list) Yes[INo [
Insulin, Micronase, or Glucotrol  Yes[1No[] E | ]
ARE YOU TAKING ANY OF THE FOLLOWING:

Anticoagulants (blood thinners) Yes CIno O g Nitroglycerin Yes [No [
Aspirin/Anti-inflammatory drugs Yes [INo [] Antibiotics or Sulfa Drugs Yes [INo []
Heart Medications Yes LINo [ Cortisone or Steroids Yes [(INo [
Medicine for High Blood Pressure Yes Lno Tranquilizers or Antidepressant Yes [CNo [
Insulin, Micronase, or Glucotrol  Yes[1No [] : Birth Control Pills Yes [No [
List Medications Currently Taking Dosage Freq Reason

Please describe any current or recent medical treatment, impending operations, pregnancies, or other

information we should be aware of: |

ALL INFORMATION IS PROTECTED BY DOCTOR-PATIENT CONFIDENTIALITY. YOU WILL BE HELD RE-
SPONSIBLE IF STATEMENTS OR REPRESENTATIONS ARE UNTRUE.

Ernest Johnson, D.D.S.

- 2933 W Cactus Rd. - Phoenix, AZ 85029 -

(602) 863-9079



	HT-hm-no: Off
	HT-Ar-yes: Off
	HT-Ar-no: Off
	HT-an-yes: Off
	HT-an-no: Off
	HT-ch-yes: Off
	HT-ch-no: Off
	HT-ha-yes: Off
	HT-ha-no: Off
	HT-hbp-yes: Off
	HT-hbp-no: Off
	HT-lbp-yes: Off
	HT-lbp-no: Off
	HT-rf-yes: Off
	HT-rh-no: Off
	HT-cp-yes: Off
	HT-cp-no: Off
	DI-yes: Off
	DI-no: Off
	DM-yes: Off
	DM-no: Off
	JR-yes: Off
	JR=no: Off
	S-yes: Off
	S-no: Off
	FS-yes: Off
	FS-no: Off
	SU-yes: Off
	SU-no: Off
	KP-yes: Off
	KP-no: Off
	IMG-yes: Off
	IMG-no: Off
	HT-hm: Off
	MedsNow-l2: 
	MedsNow-l3: 
	MedsNow-l4: 
	MedsNow-l1: 
	MedsDos-l1: 
	MedsDos-l2: 
	MedsDos-l3: 
	MedsDos-l4: 
	MedsFrq-l1: 
	MedsFrq-l2: 
	MedsFrq-l3: 
	MedsFrq-l4: 
	MedsRsn-l1: 
	MedsRsn-l2: 
	MedsRsn-l3: 
	MedsRsn-l4: 
	Med-other: 
	HT-hm-yes: Off
	ST-no: Off
	ST-yes: Off
	LP-yes: Off
	LP-no: Off
	A-yes: Off
	A-no: Off
	NS-yes: Off
	NS-no: Off
	WL/F-no: Off
	WL/F-yes: Off
	BT-yes: Off
	BT-no: Off
	HIV-yes: Off
	HIV-no: Off
	TB-yes: Off
	TB-no: Off
	RadT-yes: Off
	RadT-no: Off
	CHM-yes: Off
	CHM-no: Off
	CAN-yes: Off
	CAN-no: Off
	BT-year: 
	RT-year: 
	CHM-year: 
	Cancer-l1: 
	Cancer-l2: 
	Surgery-l1: 
	Surgery-l2: 
	Surgery-l3: 
	Surgery-l4: 
	ALA-yes: Off
	ALA-no: Off
	HM-yes: Off
	HM-no: Off
	Cod-yes: Off
	Cod-no: Off
	LATX-yes: Off
	LATX-no: Off
	OtherA-yes: Off
	OtherA-no: Off
	AAD-yes: Off
	AAD-no: Off
	Ant-yes: Off
	Ant-no: Off
	AAD2-no: Off
	HM2-yes: Off
	HM2-no: Off
	MHBP-yes: Off
	MHBP-no: Off
	IMG2-yes: Off
	IMG2-no: Off
	Nitro-yes: Off
	Nitro-no: Off
	Antibio-yes: Off
	Antibio-no: Off
	Ster-yes: Off
	Ster-no: Off
	Tran-yes: Off
	Tran-no: Off
	BCP-yes: Off
	BCP-no: Off
	Other-Allgs: 


