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Personalized and comfortable dentistry for all ages



Mailing Address ____________________________________ City _____________________________ State ______  Zip ___________________                       

Mailing Address ____________________________________ City _____________________________ State ______  Zip ___________________                       

Mailing Address ____________________________________ City _____________________________ State ______  Zip ___________________                       



WICKLUND DENTAL 
Personalized and comfortable dentistry for all ages



GENERAL   . . . . . . . . . . .  
Tire easily, weakness  . . . . . .  
Marked weight change . . . . .  
On a diet . . . . . . . . . . . . . .  
Supervised diet . . . . . . . . . .  
Night sweats  . . . . . . . . . . .  
Insomnia . . . . . . . . . . . . . .  
SKIN
Rash/hives . . . . . . . . . . . . .  
Change skin color . . . . . . . .  
EYES
Visual change . . . . . . . . . . .  
Glaucoma . . . . . . . . . . . . .  
EARS
Loss of hearing . . . . . . . . . .  
Ringing in ears . . . . . . . . . .  
NOSE
Frequent nosebleeds  . . . . . .  
Sinus problems . . . . . . . . . .  
THROAT
Soreness/hoarseness . . . . . . .  

NERVOUS SYSTEM
Stroke  . . . . . . . . . . . . . . .  
Headaches . . . . . . . . . . . . .  
Convulsions/epilepsy  . . . . . .  
Numbness/tingling . . . . . . . .  
Dizziness/fainting  . . . . . . . .  
Psychiatric treatment . . . . . .  
RESPIRATORY
Tuberculosis . . . . . . . . . . . .  
Emphysema . . . . . . . . . . . .  
Asthma/hayfever . . . . . . . . .  
Persistent cough . . . . . . . . .  
Bloody sputum . . . . . . . . . .  
Difficulty breathing 
while lying down . . . . . . . . .  
ENDOCTRINE
Diabetes . . . . . . . . . . . . . .  
Family history of diabetes  . . .  
Thyroid condition/goiter  . . . .  
HEART/BLOOD VESSELS
Rheumatic fever . . . . . . . . .  
Heart murmur  . . . . . . . . . .  
Chest pain/discomfort  . . . . .  

Heart attack/trouble . . . . . . .  
Shortness of breath . . . . . . .  
Swelling of ankles . . . . . . . .  
High blood pressure . . . . . . .  
Low blood pressure . . . . . . .  
Congenital heart disease  . . .  
Artificial heart valve . . . . . . .  
Pacemaker . . . . . . . . . . . . .  
Heart surgery . . . . . . . . . . .  
Other . . . . . . . . . . . . . . . .  
BONE/MUSCLES
Arthritis/rheumatism  . . . . . .  
Artificial joints  . . . . . . . . . .  
DIGESTIVE SYSTEM
Hepatitis . . . . . . . . . . . . . .  
Jaundice . . . . . . . . . . . . . .  
Ulcers . . . . . . . . . . . . . . . .  
Change in appetite  . . . . . . .  
URINARY
Kidney disease . . . . . . . . . .  
Increase in frequency 
of urination . . . . . . . . . . . .  
Bloody urine. . . . . . . . . . . .  
Venereal disease . . . . . . . . .  

BLOOD
Bruise easily . . . . . . . . . . . .  
Anemia . . . . . . . . . . . . . . .  
Blood transfusions . . . . . . . .  

OTHER
Radiation therapy  . . . . . . . .  
Tumors or growths  . . . . . . .  
Cancer . . . . . . . . . . . . . . .  
2+ drinks/day . . . . . . . . . . .  
Alcohol dependency  . . . . . .  
Tobacco dependency . . . . . .  
Drug dependency . . . . . . . .  
AIDS/ARC, HIV . . . . . . . . . .  
Ever had a serious illness . . . .  
Ever had a serious accident  . .  
Ever had excessive
bleeding after extraction . . . .  
Cuts take long time to heal . .  

YES   NO YES   NO YES   NO YES   NO

YES     NO YES   NO YES   NO

Antibiotics/sulfa drugs  . . . . . . . . . . .   
Blood thinners  . . . . . . . . . . . . . . . . .   
Blood pressure medication  . . . . . . . .   
Thyroid medication  . . . . . . . . . . . . .   
Cortisone/steroids  . . . . . . . . . . . . . .   
Antihistimines/allergy drugs  . . . . . . .   
cold remedies  . . . . . . . . . . . . . . . . .   

Insulin/other diabetes drugs  . . . . . . .   
Recreational drugs  . . . . . . . . . . . . . .   
Digitalis/other heart medications  . . .   
Nitroglycerin  . . . . . . . . . . . . . . . . . .   
Aspirin/ibuprofen/acetaminophen  . .   
Fossamax, Boniva, Actonel, Zometa?     
Other medication  . . . . . . . . . . . . . . .   

Local anesthetics (e.g. novocaine) . . . . . . . . . .    
Barbituates/sedatives/sleeping pills  . . . . . . . . .    
Penicillin/sulfa/other antibiotics . . . . . . . . . . . .    
Aspirin or codeine . . . . . . . . . . . . . . . . . . . . . .    
Latex . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    
Other allergies __________________________
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