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Do you now or have you ever used the following:

Amount Used for how  If you quit,
perday  many years  list what year
[LCigarette
CICigar
CIPipe
CChew
LISnuff

Do you have any other risk factors for heart
disease or stroke?
O Family history of heart disease [ Tobacco use
OO High cholesterol 1 High blood pressure
If you have any of these other risk factors it is especially important for you to
always keep your gums as health y and inflammation free as possible to
reduce your overall risk for heart attack and stroke.

Have you ever taken any of the following medications:
[ Dilantin anti-seizure medication.
(] Calcium Channel Blocker blood pressure medication (such
as Procardia, Cardizem, Norvasc, Verapamil, etc.).
[1 Cyclosporin immunosuppresant therapy.

Has anyone on your side of the family had gum problems
(e.g. your mother, father, or siblings):
] yes 1 No

Has anyone in your immediate family been tested or
treated for gum problems? If so, whom?

[J Spouse {1 Children

The following can adversely affect your gums. Please
check all that apply:
L1 Pregnant [J Nursing
L1 Taking birth control pills
L1 Taking hormone supplements
U Infrequent care during previous pregnancies

L1 Osteoporosis







