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Galen Van Blaricum, D.D.S.
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Patient Name:

Nickname:

Social Security #:

Birthdate:

Address:

Home Phone Number:

Cell Phone Number:
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Email Address:

Name of Dental Insurance:

Employer:

Insurance ID Number:

Insurance Phone #:

Policy Holder (Name, birthdate, social security#, address):

Parent/Guardian name (if patient is under 18):

Tobacco Use

Tobacco use is the most
significant risk factor for
gum disease.

Heart Attack/Stroke

Untreated gum disease
can increase your risk for
heart attack or stroke.

Diabetes

Diabetics are more prone
to gum disease. If left
untreated, gum disease
makes it harder to control
blood sugar.

1. Please check the box if you use or have ever used:

Cigaretteslj Cigar|:| Pipe|:| Chew|:| Snuff|:|

If yes, please list: If you quit, what year

Amount per day Used for how many years

2. Do you have any risk factors for heart disease or stroke?

Yes|:| No|:| Family History|:| High Blood Pressurelj
High Cholesterol |:| OverweightD

3. Do you have a family history of diabetes? Yes |:| No |:|
Have you had any of these warning signs? Excessive Thirst |:|
Frequent Urination |:| Excessive Hunger|:| Slow Healing |:|

Weakness and FatigueD Unexplained Weight Loss|:|



Artificial Joint

When you have gum
disease, bacteria gets into
the bloodstream daily.
These bacteria can lodge
into the joint and cause a
serious infection.

Rheumatoid Arthritis

Research suggests that
eliminating any gum
disease and keeping it at
bay can lessen the
crippling effects of
arthritis.

Contagious

The bacteria which causes
gum disease may be
spread to a spouse or
other members of the
household.

Genetics

The tendency for gum
disease to develop can be
inherited.

Diet

Soda, sport drinks, candy,
Jjuices and sticky
carbohydrates in high
amounts can be damaging
to teeth.

Medications

Side effects of some
medications cause
changes in the mouth.

4. Do you have an artificial joint?  Yes |:| No |:|

If yes: Where is the joint When was it placed

5. Do you have Osteoporosis? Yes |:| No |:|
Do you have any risk factors for Osteoporosis such as:
Post Menopausal |:| Family History|:| Early MenopauseD
Rheumatoid Arthritis |:| Inadequate Excercise |:| Smoking |:|

Researchers are now linking Osteoporosis to gum disease
and some of the drugs taken for it can cause side effects in
the jaw. Are you taking any medication for Osteoporosis?

If yes please list:

Females: PregnantD Trying to get PregnantD

Taking Oral Contraceptiveslj Taking Hormone Replacements |:|

Nursing|:|

6. Has anyone on your side of the family had gum problems?
Yes |:| No |:|

7. Has everyone in your household been screened for gum

disease?

Yes |:| No |:|
8. Do you drink soda, sport drinks or juices?

Yes|:| No|:|

If yes, what type and how much?

Please list all medications you are taking and what they are

for:




Alzheimer's Disease 9. Are you allergic to any of the following?

Researchers are now PenicillinD Codeine|:| Acrylic|:| Metal |:|

investigating the role of

gum disease in the Latex|:| Local Anestheticslj Other|:|

development of

Alzheimer's.
10. Do you have or have you had any of the following?
Obesity
Alzheimer's Emphysema Glaucoma

Being overweight has IZI Py |:| IZI
been linked with an AnaphylaxisD Respiratory problems |:| HerpesD
increased risk for

Anemia Fainting/Dizziness Kidney Disease
cardiovascular disease, |:| g |:| y |:|
diabetes, and gum Arthritis|:| Intestinal Disease |:| Liver Disease|:|
disease.

AsthmaD Frequent Diarrhea|:| Dialysis|:|
Stress Cancer |:| What Type?
Major stressors have a Radiation |:| Stomach Ulcers |:| Hepatitis A,B,C |:|
very definite adverse
effect on your immune ChemotherapyD Heart MurmurD Scarlet Fever|:|
system. Cold Sores |:| Pace Maker |:| Shingles |:|
Asthma Cortisone Med. |:| Irregular Heartbeat |:| Thyroid Disease |:|
People who have asthma HIV/AIDS[ ]  Mitrovalve Prolapse[ ] Tonsillitis[_]
and gum disease may Stroke|:| Recent Weight Loss |:| Venereal Disease|:|
have an exaggerated
reponse to triggers. Drug Addiction| | High Blood Pressure[_] Sickle Cell[_]

Psychiatric Care|:| Low Blood Pressure|:| Pain in Jaw Joint|:|

Frequent Headaches |:|

To the best of my knowledge, the questions on this form have been accurately answered. |
understand that providing incorrect information can be dangerous to my (or patients) health. It
is my responsibility to inform the dental office of changes in medical status.

Signature of patient, parent or guardian Date




