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REDGUM

PERIODONTICS + IMPLANTS

CONFIDENTIAL

Please circle: Mr, Mrs, Ms, Miss, Mst, Dr, Prof, Other................ SUIMNAME: et srr e
GiveN NamMe/S....uooeveeeeeeeseieee e Preferred Name: ......cocovvvenen. Date of Birth: ........./eeeeeeeif .
AAIESS: ittt ettt sttt et et e asareetesbe st e e eaea b s et et e s ereaaeebe et eae e nentesberaes et ereans Postcode: .....cccoeeumnnnes
Contact: HOme .....oovveecieee e, WOTK aoeceeceececece et MODIIE e,
o g T 11T [o [ T3 OO TR USSR
Emergency Contact: Name .....cocovveivrieiniinne et e e NUMDEI vttt st st e rens
Referring Dentist: ......cccevvvvcevievrccrvcccinnneee.. Medical DOCLOr: .ovviieccecce e Health Fund: ...............

MEDICAL HISTORY
Are you currently in good health? .................. Have you been under a doctor’s care in the last year? ...
o (o YRRV o A L=T- 1Yo ] TR
Please list all CUrTENt MEAICATIONS: .....ccove ettt ettt e be st st e e e e et e et e s srseassbesbeste s e s seabessaesessarnanes
Are you allergic to PenicCillin or any OThEI IUS? .......cooiieiee ettt et st e s bt ss s eaeebe s eteetesae sae s nnnenns
Have you been advised by your doctor to take antibiotics prior to dental treatment? ......ccccoeeeeivecii v,
Have you had an unpleasant reaction following dental injECtIONS? ....c.ooccieceiiiie i e
Do you bleed excessively following a cut or tooth eXTraction? ........ccecieieeceice ettt s r b s s
Are you pregnant? ............eeee. If YES, how many months? ......cccvvvvevnviccincnecnnenen.
Do you smoke? O ves O no (more than 10 cigarettes per day) O ves O no

Have you or have you ever had any of the following: Please ¥ if YES

D Rheumatic Fever D Diabetes Arthritis

O High Blood Pressure Osteoporosis

Epilepsy
|:| Cancer

O Rradiation Treatment Hepatitis. Type? .......... Frequent Headaches

O
O
Asthma O Emphysema
O
O

HIV Infection Reflux

O Heart Problems/Surgery - please deSCIIDE: ...ttt sttt bbb bbb e en s enes
O Organ Transplant - Please AESCIIDE: ... ettt st s tesae s e es et essaessenseanen
O Jsoint Replacement - Please dESCIIDE: ... e ettt e e st st st sre s e ss b e s aesseaaen
O Anaemia or Blood Disease — PIEASE AESCIIDE: .ttt sttt te st st s s s aenaen

O Deep Vein Thrombosis — please desCribe: ... e sttt e e s st sar e

) =4 1= ) 0 = TR Date: .o,

Medical-in-Confidence



