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MEDICAL HEALTH

Signed

Tuberculosis or lung disease  Yes No

Sexually transmitted diseases  Yes No Joint Replacement / Implant  Yes No

Infectious/contagious disease  Yes  No

X

Fo
rm

 H
H

 0
1.

09
  ©

  C
. D

ur
gh

in
es

cu
 D

D
S,

 In
c.

 2
00

9

 

cris durghinescu, d.d.s., Inc.

DENTAL HEALTH

Explain:________________________________________________________________________________________________________
_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________

Yes No

Yes No Yes No

Yes No

Yes No Yes No

Yes No Yes No

Yes No

ddress___________________________________________

Yes No

_________________________________________________________________________

DATE SIGNED

ANNUAL MEDICAL HISTORY UPDATES
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