


Railway Avenue Dental - Medical History Form 

Patient Name: ____________________________________________       Date of Birth: ___________________________________ 
Family Doctor / Clinic Name: ____________________________________      Pharmacy: _________________________________ 
List all current Medications: 

Are you allergic to any of the following: 

Other: _________________________________________ 

Have you even been hospitalized or had an operations?        YES    NO    Explain: _______________________________________ 
Do you need antibiotics prior to dental treatment?                 YES   NO     Explain: _______________________________________ 
Do you smoke, vape or use chewing tobacco?       YES   NO     Explain: _______________________________________ 
Do you use any controlled substances / alcohol?       YES   NO     Explain: _______________________________________ 
Are you on a special diet?         YES   NO     Explain: _______________________________________ 
Have you ever had a serious head or neck injury?      YES   NO     Explain: _______________________________________ 
Have you ever taken bisphosphonates (Fosamax, Bonita, Actonel)?   YES     NO   Explain: ________________________________

Do you have or have you ever experience any of the following? 

 Is there any other information related to your health that we should know about?     YES        NO 

 Explain: __________________________________________________________________________________________________ 
I confirm the above information is accurate to the best of my knowledge, I understand that providing incorrect information can be dangerous to my health, and 

that it’’s my responsibility to inform the dental office of any changes in my medical status. 

Signature of Patient / Parent / Guardian: ______________________________________     Date: ___________________________

           Aspirin            Penicillin         Codeine         Sulfa Drugs

        Metal         Latex         Acrylic         Local Anesthetics

Female Patients are you:      Pregnant         Breastfeeding / Nursing

Acid Reflux / Gerd Chest Pains Heart Murmur Psychiatric
ADHD ADD Cold Sores Hemophilia Parathyroid Disease
Anxiety Cortisone Medication Hepatitis A B or C Renal Dialysis
AIDS/ HIV Congenital Heart Disorder High Cholesterol Radiation Treatment
Alcohol/ Drug Dependency Circulatory Problems High Blood Pressure Stroke
Alzheimers Depression Intestinal Disease Sleep Apnea
Anemia Diabetes Kidney Disease Shingles

   Angina Eating Disorder Leukaemia Sinus Trouble
   Arthritis Easily Winded Liver Disease Swelling in Limbs
   Artificial joint or valve Epilepsy/ Seizures Low Blood Pressure Stomach Ulcer

Asthma Emphysema Lung Disease Thyroid Disease
Blood Disease Excessive Thirst Multiple Sclerosis Tuberculosis
Blood Transfusion Fainting Dizzy Spells Mitral Valve Prolapse Tumors or Growths 
Breathing Problems Frequent Cough Neck Injury Unexplained Weight Loss
Bruise Easily Glaucoma Osteoporosis Yellow Jaundice
Cancer 
Chemotherapy

Heart Disease Pacemaker Venereal/ Communicable 
Disease

Do you suffer from any of the following:    TMJ Joint Pain Clench Grind

Do you suffer from any of the following: Headaches Earache Neckaches Sore Facial Muscles
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