OXFORD MAXILLOFACIAL SURGERY CENTER

MEDICAL HISTORY
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Explain:

List all medications and drugs you are taking including over-the-counter drugs and herbal remedies.
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Is there any other information that you think the doctor should know?
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Explain:

I understand the above questions and certify that to the best of my knowledge the information is correct.
I also understand that every medical and surgical treatment is associated with risks and other unknowns.

Signed

(Parent or Guardian if patient 1S a minor)




