


o ADHD 
o Anemia 
o Asthma
o Autism
o Developmental Delay
o Diabetes
o Behavioral Problems
o Bladder
o Bleeding Disorders
o Cancer
o Cerebral Palsy
o Cleft lip/palate

o Communicable Diseases
o Current Medications 

o Digestive Disorders
o Drug or Alcohol Dependency
o Epilepsy or seizures
o Eye Problems
o Family History of Reaction 	
	 to General Anesthesia
o Females:
	 Last menstrual 
	 period (If applicable) 
o Hearing

o Heart, including murmurs
o Kidney
o Liver/Hepatitis
o Mental retardation
o Mononucleosis
o Previous Hospitalization
o Previous Surgeries
o Psychiatric issues 
o	 Reaction to Dental 
	 Anesthesia (Novocaine)
o Reaction to 
	 General Anesthesia

o Respiratory
o Rheumatic fever
o Speech
o Syndromes
o Thyroid
o Tuberculosis (T.B.)
o Other Problems not 
	 previously described


	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	rb2: Off
	rb3: Off
	rb4: Off
	rb5: Off
	rb6: Off
	rb7: Off
	rb8: Off
	cb1: Off
	cb2: Off
	cb3: Off
	cb4: Off
	cb5: Off
	cb6: Off
	cb10: Off
	cb11: Off
	cb12: Off
	cb13: Off
	cb14: Off
	cb15: Off
	cb16: Off
	cb17: Off
	cb18: Off
	cb19: Off
	cb20: Off
	cb21: Off
	cb22: Off
	cb23: Off
	cb24: Off
	cb25: Off
	cb26: Off
	cb27: Off
	cb28: Off
	cb29: Off
	cb30: Off
	cb31: Off
	cb32: Off
	cb33: Off
	cb34: Off
	cb35: Off
	cb36: Off
	cb37: Off
	cb38: Off
	cb39: Off
	cb40: Off
	cb41: Off
	cb42: Off
	cb43: Off
	cb44: Off
	cb45: Off
	cb46: Off
	cb50: Off
	cb51: Off
	cb52: Off
	cb53: Off
	cb54: Off
	cb56: Off
	cb57: Off
	cb58: Off
	cb59: Off
	cb60: Off
	cb61: Off
	Text1a: 
	Text1b: 
	Text1c: 
	cb20b: Off
	Text1: 
	Text2: 
	rb1: Off
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text1ff: 
	Text12: 
	Text13: 
	Text1ff1: 
	Text65: 
	Text66: 
	Text68: 
	Text67: 
	Reset: 
	Submit: 


