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Have you ever taken any of the group of drugs collectively referred to as “fen-phen?” These include combinations of lonimin, Adipex, Fastin (brand names
of phentert . ..ie), Pondimin (fenfluramine) and Redux (dexfenfluramine). []Yes [] No

Place a mark on “yes” or “no” to indicate if = have har any of the following:

AIDS/HIV [dYes []." 1:pilepsy [JYes [INo Respiratory Disease [JYes [N>
nemia e O < Taintit | or diLziaess [JYes [ No Rheumatic Fever Yes [No
Arthritis, Rheumatism s 07 Claucoma [Jvys [t Scarlet Fever [1Yes [INo
A tificiar . .~art Valves Oy~ CHo Hsadaches [Yes [J.'n Shortness of Breath lYes [1No
sothial, St [lYes [IM, Hewa W wmur [1Yes [] o “ 'nus Trouble [JYes [1No
Asthma [IYes [ lo H-art Proble.r~ [IYes [INo Skin Rash [JYes [1INO
ack Problems [IYes [ N0 Hepa.'tis Tvne _ - [1Yes [JNo . ecial Diet [IYes [INo
Bleeding abnorma . with "arpes [JYes [1No Ctroke Cives [1No
£a.act ns “rsurger, Cles I~ High ood Pre: " re [OYes [ o S nllen Feet or Ankles [1Yes [1No
Blo. ! Disease [ires [CNo  Jjaundice Tve [ No Swollen Neck slands [vYes [INo
~ancer Cives [N Jaw ain [dYes [ No Thyroid Problems T us [JNo
en LUy [lYes [ Wo id 2y Disease [(Jvyas [JNo  Tonsillitis [JYes [1No
~hemot. are oy L s v Liver Disease [Les [L'o Tierculosis [JYes [ No
irculatory 1 roblems Ch-z T Low Blood Pressure (IYes [Jrlo ur, or or growth on head
Congenta i artL sions [1vs [ o Mitral Valve Prolapse [JYes o or neck [lYes [JNo
rtisone eatme [Yes = I ‘arv e roblems [.Yes [No Ulcer [JYes []No
~cugy, cersistent ¢ bloody [Is 7o ~ac. nukar ['%es INo Venereal Disease [1Yes [INo
Diabo..: O O c Psyi iualri~ Nare [Yes [No Weight Loss, unexplained [OYes []No
. .physema Coves [ wo Radiation Treatment [JYes [JNo
Do you v~~~ ¢ -t lenses? [Tes [Me
‘oo
Are you pr~ | ant? [IYes [ = Due date Are you nursing? []Yes []No
Takinc o 1 _irol pills? [MlYes []No
90" g
§ '
g envr.~*at nsyou are currently taking and the correlating [] Aspirin [1 Local Anesthetic
Qg NSis:

[] Ba .iturates '~ eeping pills) [] Penicillin

[] Codeine [] Suifa
(] lodine [] Other
[] Latex
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Aas ther: Heer any change in you. heulth since your lact dentel appoiatnent? [JYes [ No
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faryouia. 44y w medications? _ If so, what?
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Ha. .here " .. a.r change in your health since your last dental appoi *n :~t? [JYes [ Mn

orv.: o dinons?
Are you tak. ¢ -1ty new medications? If so, what?
Patient's *_natu - Date
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