Time 1:45 PM

Patlent Nama:

Although dentzl personnel primarily treat the area in and around your mouth, your mouth is & part of your entire body, Health problems that yau may have,

Areé you under a physiclan’s cars nov?

Yes -
Have you ever been hospitalized or had a major operation? .7 Yes -
Have you ever had & serious head or neck injury? T Yes T
Areyou taking any madications, pllls, or drugs? Ti¥es .
Do you take, or have you taken, Phen-Fen or Redux -7 ¥eg -
Have you a@ver taken Fosamax, Boniva, Actonel or any other Yeg
medications centalning ospnesonenTes?
Are you on @ special dieg? TiYes o
Do youuse tobacco? Yas
Do you use conirolled substancas? ." yag
woman: Are vou...
PregnantiTryind o get pregnant? Mursing?

Are you allergic 1o any of the following?

Asoirin 17" Penicillin
_Mezal Latex
Other?

i1

Do you have, or have you had, any of tha foliowing?

AIDS/HYY Fositive Yes - No | Cortisone Medidne
Alzhgimer's Disegse fes + No Diabetes
Anaphvlaks Yag No Drug Addiction
Anemia Yes T -Mo Easiby Winded
Angina sTe¥es oMo Emphysems
Arthridds/Gout Yes - Ne Epilepsy or Seizures
Artiflcial Heartvalve ©. Yes -7 MNo |ExcessiveBleeding
Ertificial Joim © -Ye&s o No Excessive Thirst
Asthma " ves T -No Fainting Spells/Dizinass
Blood Diszsse T ves «] Mo Frequent Cough
Blood Transfusion © Yes o FraquentDiarrhea
Breathing Froblems Yas -No Frequent Headaches
Sruise Easily T was - .Mo Genital Herpes
Cancer Veas Na Glaucoma
chamotherapy Yes | No Hay Fevar

Chest Pains . Yes D .Ne |HeartAttack/Failure
Coid Sores/Fever Blisters . Yes - .fo | Heart Murmur
Congenital Heart Disorder Yes Mo Heart Pacemaker
Convulsicns Yan Mo Heart Trouble/Disease

l

Haveyou aver had any serious illress notlisted abova? Yes

Comments:

To the best of my knowledge, the quesdons on this form have been
responsEiity 15 inform the dental office af any changes in medical status.,

Signature of Patient, Parent or Guardian:

X

No

Gladial Lakes Dental PLLC

Eaglesoft Medical History
Birth Date:

if yes

Ifyes )

if yes

Ifyes o

If yos -_‘

If ves

If yes B

Codeine
Sulfa Drugs

Ifyes .
Yes ' Mo Hemophilia
Yes No |Hepatitis &
Yes - No Hepatitis BorC
Yes + +No |Herpes
Yes ~ No |HighBlood Pressure
Yes No High Cholestemnl
Yes Ho Hives or Rash
Yes ¢« Mo Hypoglycamia
Yes - Mo IrregularHeartbeat
Yes ~ No Kidney Problems
Yes = No |Leukemia
Yes ~ Mo |LiverDisease
Yes No Low Blood Pressure
Yes - No |Lung Diseasa
Yes : No Ii’vi!lt:t-al‘,ialveF'n:)lag:me
Yes | No |Osteoporosis
¥Yes | Mo Paininlaw Joints
Yes ho i Parathyroid Diszase
Yes bla szychiatrEccare

If yes

accurately answered

Date 152021

Date Created:

Taking vral contraceptives?

“Acrylic

| LocalAnesthetics

.'Yes «"'No |Radiation Treatments -7 -Yes
" Yes .7 .No |RecantWeightLoss ToYes
Yes - No Renal Dialysis TaYes
“-Yes - No Rheumatic Fever -1 Yes
Yes Mo Rheumatism T iYes
Yes - Mo Scarlet Faver T Yes
Yes ‘Mo |Shingles _ Yes
-T-Yes T.No |Sickle Cell Disease .7 Yes

“-Yes -7 Mo |Sinus Trouble LT Yes -
Yes -° No |SpinaBifida -7 Yes
T Yes T -No Stomach/Intestinal Disease - ves
T Yes No |Stroke " Yes
" Yes " :No Swelling ofLimbs T Yes
T Yes Mo | Thyroid Disease Yes
T Yes " -No |Tonsilliis T Yes

_*Yes _.Mo |Tuberculosis v Yes o

" Yes _ No |TumorsorGrowths T Yes .
-Yes - Mo Ulcers . Yes

+. Yes « _:MNo |¥enereal Diseass TYes .
Yellow Jaundice _ Yes

or medication that you may be taking, ¢

‘No

+ Tunderstand that providing incorrect information can be dangeraus to my (or patient's} health. Itis my

Date:



