
It is important to be as complete as possible when filling out your medical history. Health problems including past or current 

medications can have an impact in your oral health or in the way we treat you. 

Patient Name:        

 

 Last First MI Preferred Name 

Are you currently under the care of a physician. If yes please describe below: 

 

If you have ever been hospitalized or had a major operation please explain: 

 

Have you ever taken bone density medications such as Fosamax, Boniva, Actonel or any additional medications 

containing bisphosphonates? If yes, please explain: 

 

Please list your current medications: 

 

Are you taking any controlled substances? If so please explain: 

  
 

 

FEMALE PATIENTS:  

Are you currently pregnant or nursing?   No/NA 

 Yes -Pregnant  Yes- Nursing   



 

To the best of my knowledge, the questions on this form have been accurately answered. I understand that providing incorrect 

information can be dangerous to my health. It is my responsibility to inform Blue Ridge Family Dental of any changes in my 

medical status. 

 

 

 

_________________________________________________________________________________                  ________________________________ 

    Signature                  Date 

 


