Tirme 4:00 PM Roberts Famidy Dentstry Date 2/19/2014

Eaglesoft Medical History
Patent Mama: Birth Date: Date Created:

Athough dentzl personnel prmarly treat the area in and around your mouth, your mouth & a part of your antre body, Heath problems that you may have, or medication

Are you under a physidan's care now? OvYesCONe  ffves| ]
Have you ever been hospitalized or had a major () ¥as () No ¥ ves [______.,_ o T _ - ____E
operation?

Have you ever had a serious head or neck Injury? 3 es ) No Fves | |
Are you teking amy medications, pills, or drugs? (3 ¥as ) No f ves | . |
Do you take, or hive you taken, Phen-Fen or Redis? () Yes () No 1 ves | |
Have you ever taken Fosamax, Bonhve, Actore! or ) Yes ) o Tves | i

any other medications conmining bisphosphenates?
Ara you on 3 special diet? ) ¥as () No
Do you use tobacco? } ¥es ) No

Women: At you..,

[} Pregnant/Trying to get pregnant? [ Nursing? [l Taking oral contraceptives?
Are you alergic to any of the folowing? )
L Aspirin i Pemicillin Ul codeine [T acrylic
L metsl T Latex [ sulfa Drugs [ Local Anesthetics
Other? Fves| ]
Do you use controlied substances? OYes(CiNo  Fyes| (R - S
Do you have, or hawve you had, any of the folowing?
AIDS/HIV Posithve (Yes (JNo | Cortisone Medicine () Yes (ONo | Hemophilia [ ¥es (rNo | Radiztion Treatments () Yes () No
Alzhelmer's Disease (' Tes (' No | Diabates )Yes (ONo | Hepattis A 1 ¥es ()No | Recent Weight Loss 1 Yes ()} No
Anaphylaois {i¥es (' Ne | Drug Addiction {¥es (INO | Hepattis Bor C (J¥es (INe | Renal Diaksis )¥es [ No
Anemia _1¥es (' Ho | Easily Winded {¥es (INo |Herpes [¥es (JNo | Rheumatic Fever i ¥es (i Ho
Angina 1¥es (O He | Emphysema {OYes (Ko |High Blood Pressure (O Yes (O Ne | Rheumatism {O¥es (O No
Arthritis/Gout ¥es (1 Ho | Epilepsy or Seizures () Yes (Ko | High Cholesterol {¥es () No | Scarlet Fever ) ¥es (2 No
Artificial Heart valve () Yes () No | Excessve Bleeding [1¥es (INe | Hies or Rash {¥es (INo | shingles 1 ¥es i No
Artificial Joint ¥es () No | Excessve Thirst {J¥es (I He | Hypoglyoemia {¥es (O No | sickle Cell Disease O Yes (O No
Asthima (1¥as [ ) No | Fainting Spels/Deziness < Yes [ Ne | Irregular Heartbeat (i¥es (Mo | Sinus Trouble ) Yes () No
Blood Disease Cves (N0 | Frequent Cough . (Yes (Mo | Kidney Problems ) ¥es (INo | Spina Bifida ) ¥es ( No
Blocd Transfusion (i'Yes () Mo | Frequent Diarrhes (Yes (N0 | Leukemia (C1es ('No | Stomach/intestinal Dissase () Yes () No
Breathing Problems ~ (Yes () No | Frequent Heacaches () Yes (INo | Liver Disesse {)¥es (JND | Stroke ) ¥es () Ho
Brulse Easily ¥es (No | Genital Herpes {¥es (JNo | Low Blood Pressure (Y5 (YN0 | Swalling of Limbs ) Yes (' Ho
Cancer Cives O No | Glaucoma (Cives () No | Lung Diseass {¥es (1Mo | Thyrold Diseasa ) es (3 Ho
Chematherapy iYes o No }Hﬂ! Fever (i¥es (No | mitral valve Prolapse (Y85 (N0 | Tonsillitis 1 Yes i No
Chest Palns C1¥es (Mo Heart Atteck/Fellure (Y85 () No | Osteoporosis (¥es (Ko | Tuberculosis {_}ves (¥ No
Coid Sores/Faver Bisters ) Yes (' No | Heart Murmur () ¥es (O No | Pain in Jaw Joints (¥es ()Mo |Tumeors of Growths ) Yes (' Ho
Congevital Heart Disorcer () s () No | Heart Pacamaker {JYes () No | Parathyroid Disease (0 Yes (1No | Ulcers ) Yes () Ho
Comllsans (1¥es(»Mo | Heart Trouble/Disease () Yes () No | Psychiatric Care [1¥es (rHo | Venereal Disease {1¥es [+ Ho
Yellow Jaundice 1 ¥es (rHo
Hawve you ever had any serious liness not listed OvesONke  TFwes| i
Comments:
! |
- — R S

.« the best of my tnowiedge, the questons on this form have been accurately answered. 1 understand that providing ncorrect nformation can be dangerous to my (or
patint's) health. Ik & my responsbity to inform the dental oice of any changes n maedical status.

Sigratur e of Paltient, Parent or Guardian: ¥

X Date:



