Time 10:54.4M _;l_arnes_ D. Moore, .DDS bate.l'ii_lérz'diﬁ
Eaglesoft Medical History |
Patient Name: Birth Date: Date Created:

-

Although dental persennel primarily treat the area in and around yoeur mouth, vour mouth is & pars of your entire body, -Health prabléms that you may have, or medication that vou may be taking, &

Are you under a physician's care now? {ives N0 If ves - o CoTmmm T T §
Have you ever been hospitaiized or had a major opération? (ives ) No IF yes | - ) ) -
Have you ever had a serious head or neckinjury? ives (INo Fres [ "“ N o o T o — Ty
Are you taking any medications, pills; or drugs? Caves ((Ino Fyes | - “ - ]
e B A e S —
Haveyou ever taken Fosamax, Boniva, Actonel or ary okher {ives (o If yves tmmtjﬁ i .._: ] L i " - T o

medications cantaining bisphnsphonates?

hre you on & specal diet? (D¥es £_INo

Do you use tabacco? (Myes CINo

Do you use controlled substances? {ves £ 3No If ves o | | o | ._v - o B

-

[ ”Taking oral contraceptives?

Are.you allergic to any of the foiiowing?

Aspirin “Penicilin - [ ]codeine .ﬁ.cryii:
Metd _ikatex _|Sulfa Drugs Local Anesthetics
Othetr? L] If yes [ » -:
-Do yous have, o have you had, any of the following? o , R N L

#MIDSJ'EEI Positive » ves (INo | Cortisene Medicine {ves (ONo | Hemophilia Oives 3No | Radiation Treatments (Cives (No
Alzheimer's Disgase (3ves ()Mo  |Diabetes { Jves {DJNo |Hepatitis A {Jves {JNo  |Recent ‘Weight Loss (Yves {iNo
Anaphytaxis O ves {JNa |DPrugAddiction (ves TINo |Hepatits B or C {Mives {)No  |Renal Dislysis O-Yes {3No
Aremia {ves {No | Easly Winded Cives (ONn  |Herpes { 3ves {JNo |Rheumatx Fever (Jves (3ho
Angina {Jv¥es { 3No |Emphysems {Ives {yNo | High Blood Pressure (hves { JNo | Rheumatism {ives {INo
Arthritis fGout {Oves {JNo  |Eplepsy or Seizures (ives {iMNo |Hgh Cholesterol (Oves {ONo | Scarlet Fever Oves O
Artificial Heart Valve Oives {OMNo | Excessive Bleeding Oxes Quo  |Hives or Rash (ives {3No | Shingles Cives {INo
Artificial Joirk {CTves (ibo | Excessive Thirst {¥es { N0 | Hypoolycemia (3ves (ONo | Sicde Cell Diseass Q?es £ ¥No
fsthma Oves (OWo  |Fainting Spells/Dizziness  (Jves (JNo  |Irreguar Heartbeat Cives (INo | Sinus Trouble Cives -(No
Blood Dissase {ives (No  [Frequent-Cough {ves [INo |Kidney Probtlerns f3ves {JNo |SpinaBifida Cives CINo
Bltwed Transfusion Q Yes ©JNo |FrequentDiarrhea Q ¥es (_JNo {Leukemis ives CJINo Stomachfintestina Disease () Yes Q o
Rreathing Probiems {_Yes (Mo |Frequent Headaches (Yes (_JNe |Liver Disease {jves {JNo |Stroke {Cives OiNo
Bruise-Easily Cives {JNo | Genital Herpes Tives (ONe | Low Blood Pressurs {(Jves {JNo | Swellng of Limbs { ives ¢ }No
Cancer Oives {INo | Glaucoma Cyves (ONo  |Ling Disease Cives ONa | Thyroid Disease (Y¥es £ ¥No
Chemotherapy {ves ONo  |Hay Fever {ives (INo |Mitral valve Profapse {ives {no | Tonsilits Cives (ONo
Chest Pains D¥es (iMe | Heart AttackfFailure {ves {ONo | Osteoporosis TYves {JNo | Tubercuiosis Cives Oflo
Celd Sores/Fever Blisters  { dves {INo  {Heart Murmur {ves {3INo  |Pam(n Jaw Jonts {yves (iNe | Tumars-or Growths {Jves CINo
Congerttal Heart Disorder  { 3Yes { Mo  |HeartPacemaker (Oves {iNo  |Parathyraid Disease (Yes {OINo  |idicers {ives (:) No.
Conyulsions Crves (Mo | Heart TroublejDisease ( tves (INo |Psychiatric Care Q Yes C} Mo | Yeneresa Disease Cves Q No

| Yejlow Jaundice Oves Ono

Have you-gver had any serious ilness not fisted above? Cives {No If ves | - N ) - _J

g —

Comments:
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Ta the 'be::st of my knowledge, the questoris on this form have been accurately answered. 1 understand thet providing incofrect information can be dangerous o my {or patient's) health. It is my
respansibiity to inform the-dental office of any changes in medical status.

- Signature of Patient, Parent o Guardian:

X Date:




