Time 2710 P Brown Farmily Health Center- Dental
Eaglesoft Medical History

Birth Date:

Date 5/6/2020

Patient Name: Date Created:

Arevoo under @ physican's rars now? % Mo If yes !
Have you sver been hespitalized orhad a majer operation? M yves Mo If yes o 7 o

Hawve yau ever had a serious hesd or neck injury? 1f yes
&reyou taking any medications, pills, or drugs? If yes ) - N
Do you take, or have you taken, Phen-Fen or Redux? ives Mo If yes ; 7 ) ) o R
Have you ever taken Fosamax, Boniva, Actonel or any other fyes | o o
meditatians containing bisphosphaonates?
Argyou on  spadal dist?
Do youuse tobacco?
Do vou use controlied substances? If yes T i )
Women: Are you...
regnant/Trying to get pragrant? E ;Nw’sing? {7 Taking oral contraceptives?
Are you allergic to any of the following?
FiAspirin iCodeine Zorylic
pMataj [TiSulfa Drugs it pead Anesthetic
Other? i fyes
Do you have, or have you had, any of the following?
| ATDISHIY Positive i ves 7 No Cortisone Medidne i Mo Hemaophila i Yes Radiation Treatments iiYes £ Mo
‘Alzheimer's Disease Frma  |Disbetes iMe  |Hepatitis & & Recent Weight Loss iYes Mo
Anaphylaxis Drug Addiction & Mo HepatitisBorC ives o Renal Dialvsis <ives i3
CAnEmia Easily Winded ihYes o Mo Herpes Yes ¢ Mg Fheumatic Faver L i Yes o
:Aﬁgsﬂé Emphysema e High Blood Pressurs Rheumatistyn £ ¥es Mo
: Artheitis{Gowt Epilepsy orSeizures & N High Cholesterol & ves 3 Mo Scarist Fever & s o
:&m&-{mi Heartvalve Excessive Blesding Hives orRash “i¥es Mo Shingles i Yes Mo
CArtiTioal Jont Excessive Thirst Ho Hypoglycemia ives i No Sickle Celi Disesse i Yes Fi
- Agthma Fainting Spelis/Dizzness 7 Mo Irregular Heartbeat fes ¢ D Sinus Trouble Mo
| Blood Disesse Freguent Cough Kidney Problems “iYes i ‘Mo Spinz Bifida iYes o
- Blood Transfusion Freguent Diarrhea Leukemia S¥es ¢ Mo stomachiIntestingl Digsass Mg
Breathing Problems Frequent Headaches Liver Diseass “yes Mo Stroks 3 Yes Mo
Bruise Easily Genital Herpes Low Bleod Pressurs Cves Mo Seeelling of Limbs £ Mo
Cancer Glaucoma Lung Disease Ci¥es 0 MD Thyroid Discase ives ro
Chamotherapy Hay Feaver Mitral Valve Prolapse iND Tonsillits uiYes Mo
Chest Pains Heart attack/Failure Osteoporosis % vas (7 No Tuberculosis “oves U Mo
Cold Sores/Fever Blisters Heart Murmur Fain in Jaw Joints i Mo Tumors or Growths £ Yeg i
Congenital Heart Disorder Heart Pacemaker Parathyroid Disease Ulgers iYes ko
Canvulsions 9 Yes 17 Mo Heart Trouble/Disesse Psychistric Care Mo Yenereal Disease £ M
Yallow Jaundice Eh s

Haveyouever had any sericus iliness notlisted sbove?

Comments:

.

To the best of my knovdedge, the questons on this form have been accurately answered, I understand that providing incorrect information can be dangerous to my {or patient's) heatth, Itis my
responsibdity to inform the dental office of any changss in madical status.

Sigratare of Patient, Parent or Guardiar:

H
i
i
i



