
Allergies
Anemia
Angina/Chest Pain
Arthritis
Arti�cial Heart Valve
Arti�cial Joints
Asthma
Blood Disease
Cancer
Cardiac Transplant
Cold Sores
Congenital Heart Condition
Diabetes
Dizziness
Epilepsy
Excessive Bleeding
Fainting 

Fever Blisters
Glaucoma
Growths
Hay Fever
Head Injuries
Heart Attack/Failure
Heart Disease
Heart Murmur
Heart Pace Maker
Hepatitis A,B,C
High Blood Pressure
History of Infective Endocarditis
HIV
Jaundice
Kidney Disease
Liver Disease
Lung Disease

Mental Disorders
Nervous Disorders
Pregnancy - Due Date-
Radiation Treatment
Respiratory Problems
Rhuematism
Sinus Problems
Snoring
Stomach Problems
Stroke
Thyroid Disease
Tuberculosis
Tumors
Ulcers
Venereal Disease
Codeine Allergy
Amoxicillin Allergy

Penicillin Allergy
Clindamycin Allergy
Erythromycin Allergy
Latex Allergy
Novocaine/Lidocaine Allergy
Epinephrine Allergy
Have you received or are you 
currently receiving medication 
known as bisphosphonates (for 
example, Aredia, Zometa, 
Fosamax, Actonel, Boniva, 
Didronel & Skelid)?
         
Other:

Daytime

Evening Cell

Welcome to our O�ce
15 Bow Circle | Suite 104

Hilton Head Island, South Carolina 29928
843.785.4801

www.adshiltonhead.com



How healthy do you want us to get your  
mouth? 

Don't really care    Average                                                The best it can be 

At what point do you want to initiate  
treatment? 

What quality of dentistry do you want
Dr. Gudz  to recommend?

When my tooth hurts or breeaks           When something is worsening         When something isn't ideal 

Just patch it                                  Average                                         Ideal, the best

Modern dentistry now allows us to invisibly straighten teeth! Does this interest you? 

What about your smile would you like to  
change? 

I f we could show you an easy and safe way to lighten you teeth, would you be interested? 



Signature: Date:

Privacy Policy
I acknowledge that Advanced Dental Solutions is in compliance with the Health Insurance Portability and Accountability Act (HIPAA). I am aware 
that I have the right to read this office's Notice of Privacy Practices upon request.
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