Personal Pathological History

Patient Name:

Transfusions: Yes___No___

Reason:

Date: L i

Have you been hosptilazed in an emergency:

Have you been hosptilazed in an emergency:
Yes___No

Reason:

Date: [

Institution:

Attending Physician:___

Yes___No

Reason:_

Date: i Sl

— i SRS

Institution:

Attending Physician:

Current Conditions:

Texas Dental Clinic
C. D. Dominga Cortez Garcia
Cirujana Dentista / Implaniologia Dental Oseointegrada

CED. Prof: 19911138 / Ced.Esp: 115567201

19 Avenida Benite Juarez Nueve Zona Centro,
Rio Bravo Prograso Tamp. Mex. C.P. 88810

Tel: 856-467-1536 / 956-467-4644 / 899-37-0832

E-mall texasdentalclinic201 2@gmail com
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