
New Patient Registration (DENTAL)

Please note any medical conditions you currently have or have had previously

Alzheimer’s Disease

Anaphylaxis

Angina

Gout

Blood Transfusion

Bruise Easily

Cold Sores

Cortisone Medicine

Excessive Bleeding

Excessive Thirst

Hemophilia

Hypoglycemia

Pain in Jaw Joints

Mitral Valve Prolapse

Parathyroid Disease

Renal Dialysis

Scarlet Fever

Shingles

Sickle Cell Disease

Sinus Trouble

Spina Bifida

Thyroid Disease

Tonsilitis

Yellow Jaundice

AIDS/HIV Positive

Have you ever taken Fosamax, Boniva, Actonel or any other
medications containing bisphosphonates? Yes No

If yes, please share which ones, for how long,
and when you stopped:
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