Time 10:40 AM Junction Creek Famiy Dentsiry Data 10/14/2015

Eaglesoft Medical History

Patent Mame: Brth Date: Date Created:

although dental pesonnel primardy treat the area i and around your mouth, vour mouth is a part of vour enfire body. Heakth probems that you may have, or
medication that you may be taking, could have an rmporant mtemelationship with the dentistry you will receve. Thank you for answemng the folowng questbions.

Are you under a physicien's care now? 5 Yes 7 Ho If ves '

Have you ever heen hospitalized or had a major i Yes (2 Mo Wyes [

operatien? A

Have you ever had & serious head or neck mjury? i Yeg 7 Ho Fves , _________ i

N ik it s e St B ¥adRe ot : ........................................

Do you take, or have you taken, Phen-Fen or Reduwd 5 Yes (0 No IFves |

Have you ever taken Fosamax, Boniva, Adonal or i3 Yes 73 Ho If yes |
any other medications containing sphosphanates?

Are you on & special diet? 73 Yet 7 Ho

Do you use tobacco? #3 Yas 7 Mo

Wiomen: Are you...

"~ Pregnant/Trying to get pregnant? = Hursing? T Teking oral contraceptives?

Are you allergic To any of the followng?
T aspinn 1 pemicilin Ticodene I meryhe
TiMetzl ] Latex Tl suifa Drugs I Local Anesthetics
s e sl d st I e EEEEETEEemee e
Other? E yen [irinin oo it hn i B e e R e e e S e

Do you have, or have you had, any of the following?
AIDSHIV Positive ©:Yes (:Mo | Cortteone Medicine < Yes T Ho | Hemaophilia T¥es 0 No | Radiation Treatments £ Yes <7 No
Alzheimer's Disease 7 Yes T No | Diabetes i ¥es Mo |Hepatitis A Ti¥es Mo |Recent Weight Loss 2 Yes 2 HNo
Anapiylanis ©xYes xNo | Drug Addiction 2 ¥es 3 Noo | Hepatitis B or C [+¥es (Mo | Renal Dialysis £ Yes 2 Mo
Anamia T ¥es (:Ho | Easily Winded i ¥es OHO | Herpes Ti¥es TiMo | Rheumatic Faver & Yes £ No
Angina T Yes ©oHo | Emphysema Z¥es ©2No  |High Blood Pressure O Yes Mo | Rheumatism &5 Yes £ No
Arthritis/Gout “Yes ©2No  |Epilepsy or Seizures 7 Yes T No | kigh Cholesterol Tr¥es COMD | Scarlet Fever 7 Yes 7 Mo
Artificial Heart Vakee 00 VoS TiNo | Excessive Bleeding Ti¥as ToNo | Hives or Rash T ¥es ©U Mo | Shingles 1 Yas € No
Artificial Joint r Yas iNo | Excessive Thirst 0 Yas SiNO | Hypoglycemia ©hYes D No | Sicde Cell Disease 0 ¥es Mo
Asthma T Yes ©yNo | Fantng Spels/Diziness 7 Yes SN0 | fregular Heartbeat 7 YEs 70 NO | Sinus Trouble £ Yes 75 Ho
Blood Disease 1 Yes TuNO | Frequent Cough T ¥es SrND | Kidney Problems “¥es T MO | Spina Bifida 4 Yes 7 No
Blood Transfusivn &t Yas TEHD | Frequent Diarrhea T ¥es T HO | Leukemia F3¥es @0 Mo | Stomach/Intestnal Disease 7 Yes @7 No
Broathing Problerms 7 Yes Si N0 | Frequent Headaches 0 Yes5 52 N0 | Liver Disease F3¥es O No | Stroke £ Yes &1 No
Brulse Easily @ Yes FiNo | Genital Harpes i ¥es ©iHo | Low Blood Pressure 0 ¥es ©0 Mo | Swelling of Limbs 4 ¥es & No
Cancer 2 Yes i Ho | Glawcoma @ Yes T No | Lung Disease i ¥es 22 MNo | Thyroid Discase £ Yes &1 No
Chamotherapy Cres TiND | Hay Fever i Yes 2Ho | Mitral Vahe Prolapse ¥ Yes @2 Mo | Tonsillitis 1 Yes €7 No
Chast Pains Tr¥es CiHD | Heart Attack/Fallure T Ves £iNo | Osteoporosic Fi¥es Mo | Tuberculosis &5 Yes < Na
Cold Sores/Fever Bistars 7 Yas T Ho | Heart Murmur TiWes S Mo |Pain in Jaw Joints T Wes (Mo | Tumaors or Growthe i Yes O Ho
Congerital Heart Disorder 70 Yes (0 HD | Hearl Pacemaker i ¥es £ HO | Parothyroid Disease 0 Yes S0 MDD |Uleers 1 Yes £3 No
Comvulsions CeWes T No o | Heart Trouble/Disease 0 Yo2 0 Ho | Peychiatric Care 4 ¥as T HO | Venereal Disease £ vas O Nao
Yellow Jaundice ) Yes 7 No

Have you ever had any sarious illness not listed #% Yes 03 Mo If wes :

Comments

[ }

patent’s) health. Tt & my responsibifty to inform the dental office of any changes in medical status.

Sgrature of Patent, Parent or Guardan:





