
Dr. Gary Foster
DENTAL & MEDICAL HISTORIES

PATIENT NAME ______________________________________________________________ DATE ___________________________________

Primary reason for this dental appointment: ❑ Examination ❑ Emergency ❑ Consultation ❑ Other ____________________

DENTAL HISTORY
Please Circle
Yes No Do you have dental examinations on a routine basis? _________________________________________________________________________
Yes No Do you brush and floss on a routine basis? __________________________________________________________________________________
Yes No Do you want to keep your remaining teeth? __________________________________________________________________________________
Yes No Do you have a specific dental problem?  Describe ____________________________________________________________________________
Yes No Do you have any problems with ❑ snoring ❑ bad breath ❑ sensitive teeth ________________________________
Yes No Do you think you have active decay or gum disease? _________________________________________________________________________
Yes No Do your gums ever bleed?  Discuss _________________________________________________________________________________________
Yes No Is there anything about your smile you would like to change?__________________________________________________________________
Yes No Does food catch between your teeth?  Any loose teeth? _______________________________________________________________________
Yes No Do you ever have clicking, popping or discomfort in the jaw joint?  Do you clench or grind your teeth? ____________________________
Yes No Have your past experiences in a dental office kept you from regular checkups?
Yes No Do you smoke or chew tobacco?  Is there any sores or growths in your mouth?  Discuss ________________________________________
Yes No Name of previous dentist (optional): _________________________________________________________________________________________
Yes No Date of last x-rays &/or dental exam: ________________________________________________________________________________________

MEDICAL HISTORY Family physician name ______________________________________________________________________

Yes No Do you have a history of Phen Fen use? _____________________________________________________________________________________
Yes No Are you under a physician’s care now?  Why? _______________________________________________________________________________
Yes No Have you ever been hospitalized or had a major operation or had serious problems with general anesthesia?  Discuss _____________
Yes No Have you ever had a serious injury to your head or neck?  Discuss ____________________________________________________________
Yes No Are you taking any medications, pills or drugs? ______________________________________________________________________________
Yes No Are you on a special diet?  Discuss _________________________________________________________________________________________

Are you allergic to any medications or substances?  Please check box below
❑ Aspirin ❑ Penicillin ❑ Codeine ❑ Acrylic ❑ Metal ❑ Latex Rubber ❑ Sulfa ❑ Local Anesthetic ❑ Other _________________

Yes No For Women:  Are you pregnant or trying to get pregnant?  Due Date: ___________________________________________________________
Yes No For children:  Are your immunizations current for diptheria, tetanus, pertussis, polio, measles, mumps, & rubella? __________________
Yes No Have you ever taken Fosamax, Actonel, Boniva, or other drugs prescribed to decrease the resorption of bone as in osteoporosis or

any drugs for metastatic bone cancer?
Do you have or have you ever had any of the following?  Answer all questions by checking appropriate box.

Heart Trouble / Disease ❑ ❑
Heart Murmur ❑ ❑
Irregular Heart Beat ❑ ❑
Angina / Chest Pain ❑ ❑
Heart Attack / Failure ❑ ❑
Congenital Heart Disorder ❑ ❑
Mitral Valve Prolapse ❑ ❑
Scarlet Fever ❑ ❑
Rheumatic Fever ❑ ❑
Artificial Heart Valve ❑ ❑
Heart Pace Maker ❑ ❑
High Blood Pressure ❑ ❑
Low Blood Pressure ❑ ❑

Bleeding Problems / Anemia ❑ ❑
Sickle Cell Disease ❑ ❑
Leukemia ❑ ❑
Recent Blood Transfusion ❑ ❑
Lung Disease ❑ ❑
Breathing Problem ❑ ❑
Frequent Cough ❑ ❑
Sinus Trouble ❑ ❑
Asthma ❑ ❑
Emphysema ❑ ❑
Tuberculosis ❑ ❑
Cancer or growths ❑ ❑
X-Ray Treatments (Radiation) ❑ ❑

Chemotherapy ❑ ❑
Stomach/Intestinal Disease ❑ ❑
Ulcers ❑ ❑
Recent Weight Loss ❑ ❑
Frequent Diarrhea ❑ ❑
Diabetes ❑ ❑
Excessive Thirst ❑ ❑
Hypoglycemia ❑ ❑
Liver Disease ❑ ❑
Hepatitis A (Infectious) ❑ ❑
Hepatitis B (Serum) ❑ ❑
Kidney Problems ❑ ❑
Thyroid Disease ❑ ❑

Arthritis / Gout ❑ ❑
Artificial Joint ❑ ❑
AIDS ❑ ❑
HIV Positive ❑ ❑
Drug Addiction ❑ ❑
Stroke ❑ ❑
Convulsions ❑ ❑
Epilepsy or Seizures ❑ ❑
Fainting or Dizziness ❑ ❑
Glaucoma ❑ ❑
Nervousness ❑ ❑
Psychiatric Care ❑ ❑
Alzheimer’s Disease ❑ ❑
Cold Sores ❑ ❑

Yes No Have you ever had any other serious illness not checked above?  Discuss _______________________________________________
Yes No Do you wish to talk to the dentist privately about any problem? _________________________________________________________
To the best of my knowledge, all of the preceding answers are correct.  If I have any changes in my health status or if my medicines change, I shall inform the dentist
and staff at the next appointment without fail.

x ______________________________________________________________________ Date ___________________________________
PATIENT SIGNATURE (PARENT OR GUARDIAN)

Reviewed by: ________________________________________________________________________ Date ___________________________________

History Review and Significant Findings: __________________________________________________________________________________________

_______________________________________________________________________________________________________________________________

MEDICAL UPDATES
I have read my MEDICAL HISTORY dated ____________________ and confirm that it adequately states past and present conditions.

  DATE  EXCEPTIONS  PATIENT’S SIGNATURE  BP  REVIEWED BY

__________ _________________________________________________ None ❑ _________________________ _______ Dr. _____________________

__________ _________________________________________________ None ❑ _________________________ _______ Dr. _____________________

__________ _________________________________________________ None ❑ _________________________ _______ Dr. _____________________

__________ _________________________________________________ None ❑ _________________________ _______ Dr. _____________________

__________ _________________________________________________ None ❑ _________________________ _______ Dr. _____________________

__________ _________________________________________________ None ❑ _________________________ _______ Dr. _____________________

__________ _________________________________________________ None ❑ _________________________ _______ Dr. _____________________

YES NOYES NOYES NOYES NO



I authorize Dr. Gary Foster and/or any such associate, hygenist, or assistant as he may designate to take radio-
graphs, study models, photographs, or utilize any other diagnostic aids deemed appropriate by Dr. Foster or his
designee to make a diagnosis of my dental needs.

I authorize Dr. Gary Foster and/or such associates, hygenists, or assistants as s/he may designate to perform those
procedures as may be deemed necessary or advisable to maintain my dental health or the dental health of any
minor or other individual for which I have responsibility, including arrangement and/or administration of any
sedative (including nitrous oxide), analgesic, therapeutic, and/or other pharmaceutical agent(s), including those
related to restorative, palliative, therapeutic or surgical treatments.

I understand that the administration of local anesthetic may cause an untoward reaction of side effects, which may
include, but are not limited to bruising, hematoma, cardiac stimulation, muscle soreness and temporary or rarely,
permanent numbness.

I do voluntarily assume any and all possible risks, including the risk of substantial and serious harm, if any, which
may be associated with general preventive and operative treatment procedures in hopes of obtaining the potential
desired results, which may or may not be achieved, for my benefit or the benefit of my minor child or ward.  I
acknowledge that the nature and purpose of the foregoing procedures have been explained to me if necessary and
I have been given the opportunity to ask questions.

Signature _____________________________________________________ Date ___________________________
(Patient, legal guardian, or authorized agent of patient)

Witness_______________________________________________________ Date ___________________________

CONSENT TO PROCEED

Rev0109
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