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SRR (- S | (¢} AlD.S/H.LV. Positive................. Yes No
SO (-'- SRR | o) Cold Sores/Fever Blisters .......... Yes No
ST (- B | (] Blood Transfusion ..........ccceeueee. Yes No
v YES NO Hemophilia .. Yes  No
SRR (- T | o) Sickle Cell Disease ...........c.....  Yes  No
iy Yes No Bruise Easily .. v Yes  No
vielendbiunenans . Yes No Liver Disease/Yellow Jaundice .. Yes No
5 ... Yes No Neurological Disorders ............. Yes  No
SRR (- B | Epilepsy or Seizures .................. Yes  No

Yes No Fainting or Dizzy Spells ............ Yes  No
Spumsstass fiesieny Yes No Nervous/AnXious ..........cee.... Yes No

. . No Psychiatric/Psychological Care.. Yes ~ No
s o Y88 1. No

SO NEN  SA WF SG  BMSTOE SO NI SO 8. Yes No
ed?.. Yes No
e e e s Yes No

me with dental care in a safe and efficient manner. | have

d further information be needed, you have my permission to

r release such information to you. | will notify the doctor of
any cnange in rmny neaitn or rrieuicauorl.

Patient/Guardian Signature Date
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