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MEDICAL HISTORY
Tas :.'r child ever had any of the following medical problems?

DENTAL HISTORY
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f th Wi | M TR Allergy 1o Latex / dMezls ¥ N Hearing Inpaiczent
: IH_H’ eath, m I{lﬂ: > L ¥ ) Y Allergy o Plasti Y N Heart Muirinsr
~ List any mustcal instruments played: oY W Any Blaspias] Siays W N Hemaghilin

Have adenoids or tonsils been remaved? OYes Do TN Any Operatians ¥ M Hepatitis
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(T3] /£ THD)? HYes DM Pleaze dizeuss any medical problems that your child has
~ Child's Physician: sen had:

o Phoned: () Dt of Last Visit__ R
(oI5 vour child curvently wider the cace ey |
- ofa plysiciag? O Yes O i¥o iy
il Haz pubesty begun® Uyes UMNe : |
| Has menstriation bagun® (Girs) OYe: Oplo Piii : | |
Exl ; s - e LE=s
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