Medical History

Florissant Dental Care
1265 Graham Rd

Florissant, MO 63031

Sex: M F

Date of Birth: __ /[

Name:

last First Wil
Address: Telephone:
City: State: Zip:

MName of Insurance:

Primary Insurance Information

Ins Phone Number:

Insured Social Security #:

Ins Address:

Member 1D:

Group #:

City

State

L1P

Have you ever had or do you have now a problem with:

__Alcohol

__ Anemia

__ Arthritis

__ Asthma

__Back Problems

__ Cancer

__Chicken Pox

" Colitis

__ Convulsions! Seizures
__Cough (Chranic)

__ Depression
__Diabetes

__ Disability/Handicapped

__ Drug Abuse

__ Ear Trouble /Hearing Loss
__ Eating Disorder

__ Eye Disease/Problems

__ Gallbladder Trouble

__ Hay Fever (Recurrent)

__ Head Injury

__ Headache (Recurrent)

__ Heart Disease/Problem

__Hepatitis/J aundice
__Hernia /Rupture

__ High Blood Fressure

__ intestinal’stomach Trouble

If none of the above applies, check here:
Describe answers above with dates:
If none of the above applies, check here:
Describe answers above with dates:

__ Joint Diseas e/lnjury

__ Measles, Red

__ Migraine Headaches
__Mononucleosis, Infectious
_ Mumps

___Paralysis

__ Pneumonia

__ Polio

___Psychaological Counseling
__ Rheumatic Fever

__ Rubella (3 Day Measles)
__ Scarlet Fever

__ Sexually Transmitted Disease (STD

__Sickle Cell Trait/ Anemia
__ Sinus Trouble

__ Skin Problems (Chronic)
__ Sleep Problems
__Smoking (How long?)
__ Suicide Attempt

__ Surgery

__ Thyroid Disease

_ Tuberculosis

__ Urinary Tract Infection
__ Other

List Drug Allergies:

Exam:

Date of last Physical

Height:

List Current
Medications:

Weight:

here

If not known, check

Shots?

While at MSSU will you
need Allergy

physician)

(If “yes” bring written
instructions from your




