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Eaglesoft Medical History
Patient Mame: Barth Date: Date Created:

Although dental personnel primanity tregt the ares in end argund your mouth, your mouth is a part of your entire bedy. Health problems that you may hawve, or medication that you may be taking, ¢

L] =
- i

Are you under @ physiden’s core now? | . Oives Ot 1f yes i |
Hawe you ever been hospitalized orhad a major operation? D\'ﬂ (o] ™ If yes | [ FRE |
Have you ever had & serious head or neck injury? Cives Oimie T “Ifyes | ]
Areyou taking any medications, pills, n_r_dmu:'f 5 Oives Oiia If yes | ]
Do you take, or have you taken, Phen-Fen u:r:l-‘.edu# D?ﬂ {}m Ifyea | ]
Have you ever taken Fosamax, Boniva, Actonel or any other  (Dives (TiMa 1fyes

medications containing bisphosphonates? [ _J
Are you on & specisl diet? Oves Ovo

Do you use tobaccg? Oves Do

Do you use contralled substances? Oves Oina 1If yes l ibden Yo o N l
[C)Pregnant/Trying toget pregnant? [JMursing? []Taking aral contraceptives?

Are you alierges to any of the folowing?

[CJAspirn [ Penicillin [Jcedeine [J#erylic
[JMetal [JLatex [(]5ulfa Drugs [JLocal Anesthetics
S =) o SRAE L e el O [

Do you have, o have you had, any of the folowng?

AIDSHIV Pasitive Oifes ONe | Cortisone Medidne Oves ONo  |Hemophika Oives Cibo | Radistion Trestments Oives Cine
Alzheimer's Disease Oives One | Diabetes Oves Oive |Hepatitis & Oives Oivg |Recent WelghtLoss Oives O
Anaphylmés Oves OMe | Drug Addiction Oves OMa  |HepatitisBerC Oives Oive  |Rensl Dlalysis Oves Oro
Anemia Oves One | Easily Winded Oves One  |Herpes Ofes ONo  |Rhevmatic Fever Dves Ohe
Anging DOves One  |Emphysema Oves One  |HighBlood Prassure Oves Oris | Rheumatism Oves Oine
Artheitis/Gout Cives (Mo |Epilepsy or Seizures Oves Oiwa | High Cholestenol Oves Ono | Scarlet Fever Oives OiMe
Artificial HeartValve Oves Oive | Excessive Bleeding Oives OnMs | Hives or Rash Oves One | Shingles Oves Ohe
Artificial Joirt Oves Oivo | Becessive Thirst Oives (Oibe | Hypoglyceria Oves Oivio | Sickle Cell Disease Oives Oibe
Asthma Cives Oivio | Fainting Spells/Dizness  (Oves (Mo | Iregular Heartheat Cives Oitte | Sinus Trauble Oives O
lrlundn-m Oives (Obe | Frequent Cough Orves OiNe | Kidney Problems Otes Oitio | SpinaBifids Oives OMo
Blood Transfusion Oives (Oio | Frequent Diarrhea Oives OMe  |Levkemia Cives Oive | Somachflntestingl Diseese  (Dves (o
Breathing Problems Cives (itde | Frequent Headadhes Oives Oine | LiverDisease Cives Oive | Sroke Oites OiNo
Bruise Easily Oves Omo | Genital Herpes Oives ke |LowBlood Pressue Cives Oiio | Swelling of Limbs Oives Oive
Canger Oves One | Glascoma Oves ONo | Lung Diseass Ofes Oitio | Thyroid Disesss Cives Ono
Chematherapy Oives Oito |Hay Fever Dives OMe | Mitrsl Valve Prolapse Oives Ono | Tonsillis Oves ONo
Chest Pains Oives Oitio | Heart Attack/Failure Oves ke | Osteoporosis Oves Omo | Tuberculosis Oives (iNe
Cold Sores/FeverBletes  (Oives (Ona | Heart Murmur Oives Oibo | Pain inJaw Joints Oives Omio | Tumors or Growths Oites Oitia
Congenital Heart Disorder  (Dives (Do |Heost Pecemaker Oves ONa | Parathyroid Dissese Oves One  |Ulcers Oives Oibe
Convylsions Oives Otio  |Heart Trouble/Disesce Cives (INo | Psychiatric Care Oives Oivie | Venereal Disease Oives OiNe
Yellow Jaundice Oves One .

Haveyou ever had any senous illness not listed above? Oives Oine If yves E l

Cﬂ'l'llﬂ'l‘ll’.:h- :

To the best of my inowledge, the questions on ths form have been acorately answered, 1 understand that providing incorrect information can be dangerous to my (or patent’s) health. [tismy
responsbity to inform the dental office of any changes in medical status.

Signature of Patient, Parent o Guarndian:

X Date:



