
PAOLUCCI FAMILY DENTIST

 

ONE RANDALL SQUARE, UNIT 305

PROVIDENCE, RHODE ISLAND 02904

PHONE: 401-521-5528  MEDICAL FORM 

Patient Information 

Patient Name: Date: 
---------------------------- ------

Last First MI 

Address: 
Street Apt.# 

City State Zip Code 

Social Security#: Birthdate: Email: 

Phone: (Home) Cell: Work: ______ Ext: 

□ Male □ Female □ Married □ Single □ Divorced □ Widowed □ Partner

Occupation/Employer: _____________________________ _ 

In case of Emergency, contact: 
Name: Phone: 

-------------------------- --------

Relationship: ______________________ _ 

Referred By: ______________ _ 

Health Information 
Date of Last Dental Visit: 

-------

Date of Last x-rays ______ _
Reason for this visit: 

-----------------------------

Have you ever had any of the following? Please check those that apply: 

□ AIDS □ Blood Thinner □ Herpes □ Pregnancy
□ Alcohol/Drug Addiction □ Cancer □ High Blood Pressure Due:
□ Allergies □ Chest Pain D High Cholesterol □ Prescribed Weight Loss Med
□ * Antibiotics Allergy □ Dementia □ HIV Positive □ Radiation Treatment

Type: □ Diabetes (Type 1) □ Hives/Skin Rash □ Recreational Drugs
□ * Aspirin Allergy □ Diabetes (Type 2) □ Jaw Pain (TMJ) □ Respiratory Problems
□ * Codeine Allergy □ Dizziness/Fainting □ Joint Replacement □ Rheumatic Fever
□ * Dye Allergy □ Epilepsy/Seizures □ Kidney Disease □ Sinus Problems
□ * Iodine Allergy □ Excessive Bleeding □ Liver Disease D STD's
□ * Latex Allergy □ Food Allergy □ Low Blood Pressure □ Stomach Problems/Ulcers
□ Anemia □ Glaucoma □ Lung Disease □ Stroke
□ Anxiety □ Head Injuries □ Lyme Disease □ Thyroid Disease
'.J Arthritis/Rheumatism □ Heart Attack □ Mental Disorders □ Tobacco Use
D Artificial Heart Valve □ Heart Defect □ Mitral Valve Prolapse (MVP) □ Tuberculosis
□ Asthma □ Heart Disease □ Nervous Disorders □ Tumors/Growths
□ Autism □ Heart Murmur □ Osteoporosis □ Other
□ Bisphosphonates □ Hepatitis A,B,C,D,E □ Pacemaker

□ Blood Disease
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