
Email: ______________________________________________Spouse Name: _________________________Marital Status: _____________

/HIV Snoring
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A__ B__ C__

/Fainting

Previous Dental Visit:

Reason for Today’s Visit:________________________________________________________________________________________________



san juan reproduction 179-1

Do you snore loudly (louder than talking or loud enough to be heard through closed doors)?

Do you feel tired, fatigued or sleepy during the daytime?

Has anyone observed you stop breathing during your sleep?

Do you have or are being treated for high blood pressure?    

Have you ever or are you presently taking osteoporosis, anti-resorptive, or anti-cancer drugs (bisphosphonates) such as 
Fosamax, Actonel, Boniva, Prolia, Aredia, Zometa, Xgeva, Alendronate, Atelvia, or Reclast?

:________________________

Do you have any health conditions that need further clarification or that we should know about?


