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MEDICAL UPDATE 
 
 
 
 
Patient Name: -------------------------------          Today’s date: ----------- 
 
 
DOB ----------------------------------------             Tel: ----------------------------- 
 
 
 
Change of Address or telephone?                  Y               N 
 
If yes please update: --------------------------------------------------- 
 
 
Have you been hospitalized since your last dental visit?     Y              N 
 
If yes explain: ---------------------------------- 
 
 
Has there been any changes in your medical conditions?       Y              N 
 
If yes explain: ---------------------------------- 
 
 
Are you taking any new medications? 
 
List--------------------------------------------------------------------------------------- 
 
 
Patient Signature------------------------------ 
 
 
Dentist Signature------------------------------- 
 


