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                                            Medical History 
 
PATIENT DETAILS 
 
First Name*                              Middle Name                                           Last Name *   
  
Date of Birth * 
 

Gender       !Male     !Female   !Prefer not to say                              Marital Status                                 

 
HEALTH HISTORY 

Are you currently under the care of a physician?                                                                                 !Yes !No 

Physician Name:                                                         
Physician Phone Number: 

 

Have you ever been hospitalized or had a major operation?                                                              !Yes !No 

If yes, please explain: 

 
 
How would you rate your physical health? (Please circle one) 
 

Good                    Fair                    Poor 

 

Have you undergone placement of any metal rods, pins, or implants?                                             !Yes !No 

If yes, please explain: 

 

Have you ever had a serious head or neck injury?                                                                                !Yes !No 

If yes, please explain: 

 

Do you take, or have you taken, PhenFen or Redux?                                                                            !Yes !No 

 
Have you ever taken Fosamax, Boniva, Actonel or any other medications containing bisphosphonates?                                                                                                              

 !Yes !No 

If yes, please explain: 

 

Do you use tobacco in any form?                                                                                                            !Yes !No 

 

David Zhukovsky

David Zhukovsky
Zhukovsky Dental Clinic

David Zhukovsky
1812 Quentin Rd. Ste M1
Brooklyn, NY 11229

David Zhukovsky



ABC Dental 
123 Main St, City, State, Zip 

Copyright@2022 SRS Web Solutions Inc. www.mconsent.net  Updated: 3/31/2022 Rev:02 
 

2 

Do you use controlled substances?                                                                                                         !Yes !No 

If yes, please explain: 

 

Are you on a special diet? *                                                                                                                       !Yes !No 

If yes, please explain: 
 
 
 
MEDICAL HISTORY 
 
Do you have allergies to any of the following? 

!"#$%&'&(" 

!"#)'*+&)" 

!",-./&(/" 

!"012/3" 

!"0-)1+"#(/$24/2&)$" 

!"5/21+" 

!"6/(&)&++&( 

!"78+91":'8;$" 

!"<24/'=" 
 
If you answered "Other” please specify/explain: 

 
Do you have, or have you had any of the following medical conditions? 
 

!"#(/>&1""" " " " " !"#'24'&2&$ 

!"#'2&9&)&1+"?-&(2$"" " " " !"#$24>1 

!"@+--.":&$/1$/"" " " " !",1()/' 

!":&1A/2/$"" " " " " !":&BB&(/$$ 

!"C%&+/%$*"" " " " " !"C3)/$$&D/"@+//.&(; 

!"E1&(2&(;"F+18)->1" " " " !"G/1."H(I8'&/$"""""""""""""""""""""""""""""""""""""""""""""""""""""""" 

!"G/1'2":&$/1$/"" " " " !"G/%12&2&$"" " """"""""""""""""""""""""""""" """"""""""""" 

!"G&;4"@+--."6'/$$8'/""""""""""""""""""""""""""""""""""""""""""""!"GHJ"" " " """"""" """"""" "  

!"?18(.&)/" " " " " !"K&.(/*":&$/1$/"" " "  

!"0&D/'":&$/1$/" " " " " !"5/(21+":&$-'./'$"" " " "  

!"L/'D-8$":&$-'./'$" " " " !"61)/>1M/'"" " " " "  
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!"6'/;(1()*" " " " " !"N1.&12&-("O'/12>/(2""" " "  

!"N/$%&'12-'*"6'-A+/>$" " " !"N4/8>12&)"E/D/'"" """"""" """"""" "  

!"N4/8>12&$>"" " " " !"7&(8$"6'-A+/>$"" " " "  

!"72->1)4"6'-A+/>$" " " " !"72'-M/"" " " """"""" """""""  

!"O8A/')8+-$&$"" " " " !"O8>-'$"" " """"""" """"""" "  

!"P+)/'$" " " " " !"J/(/'/1+":&$/1$/"" """"""" """"""" "  

!"<24/'"" " " "  
 
If you answered "Other” please specify/explain: 

 
Are you currently taking any of the following medications? 

!"#$%&'&( 

!"6/(&)&++&( 

!",-./&(/ 

!"6'/Q5/."Q"#>-3 

!"6'/Q5/."Q",+&(. 

!"6'/Q5/."Q"<24/' 
 
If you answered "Other” please specify/explain: 
 
 
 
 
Patient Signature: ____________________________________________x                             Date: ____/____/_______ 
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