DENTAL

BDSc FADI PFA

Medical History Form

Dr Wayne Ottaway

Ottaway Dental ABN 79 009 560 598
58 Elphin road, Launceston. 7250
03 6365 7140 surgery 0439 365 943 AH

reception@ottawaydental.com

(Circle) Dr Mr Mrs Miss Ms Surname

First, second name , Date of Birth / /
Address

Suburb/Town Post code

Telephone (Home) (Mobile) (Work)

Email:

Emergency Contact (name) (phone)

Why did you choose our surgery?  Previous/existing patient [ ] Internet [ ]

Yellow Pages [ ]

Newspaper [ ]

(Tick any that apply)

Heart

Chest

Blood

Other

Allergies [lPenicillin

Warnings LJArtificial Joint

Medications L1 no [lyes (list)

Reputation [ ]

Other [ ]

[CIRheumatic Fever [High Blood Pressure LIHeart Surgery [IPacemaker

[JHeart Murmur  [J Angina

[ Bronchitis L1 Emphysema
L1 Smoker Llcystic Fibrosis
[ Bleeding CHepatitis

L] Abnormal Test  [Sickle Cell

[IDiabetes CLiver Disease

Ccancer LlcA experience
|:|Hay Fever

ClAspirin [LlAsthmatic

ClHeart Valve

ClAntibiotic cover [Local Anaesthesia

CIThrombosis ~ [lother

LI Pneumonia Lchest Surgery
LI pleurisy Llother

L1 Hiv [JAnaemia
[JHaemophilia [ Other

|:|Kidney Disease [J Epilepsy
[] Hiatus Hernia [lOther
[LEczema LJAnti Tetanus serum
[Latex rubber  [lother

[IBisphosphonates LIPregnant

Cpo Not recline  Clother

| have completed this questionnaire to the best of my knowledge, and understand that failure to make a

full disclosure may place me under medical risk.

Signed

Date

/ /




