
How would you rate the condition of your mouth?

Do you chew ice, bite your nails?

Are any of your teeth sensitive to heat, cold or bite pressure.

Are you allergic to any medications or substances?

If yes, please list the names.

If Yes, Check all that apply.
Local Anesthetics/Novocain Penicillin Ibuprofen Codeine Metal Latex/Rubber Antibiotics

Have you ever had any illness or taking medications not checked above? Discuss:

Do you su�er from dry mouth?

High sugar/soda intake?

Excellent Good Fair Poor

Heart Disease/Surgery

Stroke

Breathing Problems/Asthma
Lung Disease / COPD

Hypercalcemia

Ulcers / Acid Re�ux

Inj Prolia, Inj Xgeva

Convulsions/Vertigo

Do you take Blood thinners? If Yes, Check all that apply.
Aspirin Coumadin/Warfarin Plavix Eliquis Pradaxa Xeralto Other

Other
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