
Time 1?:?4 Fld

Patient r.lame:

Are you under a physician's care nollor?

Have you ever been hospitalized +r had a rirajor
operEti0n?

Have l.ou er*er had & serfous head sr neck inju,rl/?

Are you taking any med,i'catiions, pills, or drugs?

Dc you take, or have you taken, Ph.en-Fen or Redux?

Hdr€ you ever taken fusam,ax, Bonivd, Actonel or
any other rnedication.s contdinin,g bisph'osphanates?

Are you on a sp€cial diet?

Dc you use tobacco?

!?*fien: Are you...

i , Pregnan(Trying to get pregnant?

Are you allergiE ts any of the fo$owing?

i- 1,+spirin

I..: rrteta,t

oth€r?

f,-l Penicillin

t.-.i Latex

Do you r:rse controfled substances?

0c you hBve. or have you had, any o,f the follsvl'ing?

Wosdhnd Dental tare
Eagbsoft Hedical History

Bkth Date:

Date U7l2rl15

Date Created:

,; Yer,l

,,:: Yes ii

{1..'; Yes ir..:'tlo

,::: YEs ,:., tls

,l:i YEg rr;r tlo

i: Yes tif ,r Ns

(:,Yes'. : Hs

i:': Y€5 ,r'"\ No

i i ft$rsing?

tls

[.lB

fves j

tf ves I

ffvesl""---- .
i
I

ff ves l^--*--: -
l

f ves ll_ ,....-.-_-_*-*-i

tf ves i -*-

ri....i Taking 0ral contraceptiues?

[i codeine

ffi suffa *r.ugs

lJ Acrylic

Ll Local enesthetlm

Cortisone htedacine

Diabetes

Sru:g Add:iction

Ea,sify Winded

Emphysema

EpilePsr, or S,eizures

E\cessi're Bteeding

E)(cessive Thirst

Fainting 5 p*lls/ DizEin ess

Frequent Cough

Frequeni Oiarrhea

FrequEnt Headaches

GenitaI Herpes

Glauf,oma

HBy Fe\.er

Heaft AttBcHFil[ure

HeErt Murmur

Heart Pacemaker

Heart Tro*blel0isease

rresll-)ll
YPE L: I'lo f v*J-:

AIDS,rH1y pott,*. r .'Yes ',,'.'I'lo
Afzheinrer's Disease r": YeS r:"i f'{o

Anaphylaxis

Anemia

Angina

Arthritisl6out

Arlificial Heatt \r'alle " l YBs :.: f'lo

AftificiEl lo,int

,{sthmd

Ele+d Disease

l,.r Yes l..r No

r''1 Yes ,.ri No

:' : Yes i"i l'{o

.,:,"r Yes a..i l'lo

- Yes i:.] f'10

il., Yes ,l] No

.:;, Yes i::, Ho

r': Yes il., Ho

ii'l Yes a, No

.:: Yes ,...r No

l:r: YeS 'i:.j l,lo

i.-i Yes i:: Flo

,i-:, Yes * No

,1..) Yes ;,') rso

rl"i Yes * l{o

lllr Yes ,: Ho

ij Yes ,i-: fto

r"i YEs i:r.: l.lo

!:i Yes i,j, l'lo

'::ll Yes i:;, I'10

? Yes il:, ltlo

+ Yes {';, ,'lo

l-lemsphili6

Hepatitis A

Hepatitis B or C

Herpeg

High Blood Pressure

High Cholesterol

Hiv,es or Rash

Hypsglycemia

Irregutrar Heartbeat

Kidney Froblenrs

Leukemia

l-lv€r Sisease

Low Slood PressrJre

Lun,S Oisense

Mitrat Valve Profapse

Ost€oporosis

Pain in ]avd loi:nts

Parathyroid Disease

Fsychiatric Care

ij_] Yes r.:; I'lo

i"! Yes l-t) l.lB

r" j, YeS 1',t frllr

r::,Yes ,-] f{6

l:, Yes ii:) tlo

i-i Yes ,r-rr flg
L"', fgs ,i} [,,1s

I Yes ,i1ri I'.lo

i YEs ,iiHo

i_'i Yes ,: I,lo

l.i Yes ,1, f'1ct

r-1': Yes f) Na

+ Yes + r'lo

+ yes ,J f,lo

i Yes i:::.i No

,rt; Yes ;] R{u

,;, Y€s r-.i f,lu

,:: , Yes i:1, ils
il'] Yes iii] Irlo

Radiation Treatrnents

R€cent Weight Loss

Renal Bialysis

Rheumntlc FEver

Rheumntism

Scarlet Fever

Shingles
giickle C€ll Disease

Sinus Trouble

Spina Bifida

Stoff ladr Jlntestinal Bisease

Stroke

Sr.relling of Limbs

Thyroid 0isease

lonstHtUs

Tuberculosis

T$mors or Gro,ro,ths

Ulcers

venereal olseEsg

Yelloul Jaundice

li'.; YeS r,_.i l,l$

:, Ye* il.i Ns

l-,, Yes .;-; t{r
i'i Yes ,:-: l.lo

:r:: Yes i.-: llo

:':, Yes "* HE

i'l YEs + t'.ls

r.jYesi[lIE
ri.,Yes ,J No

1;i: Yes 'L' 1'1s

ii'r Yes I Ntl

ir-t Yes r:.r No

i..r YeE {.: N0

t:1.. : Yes tL tto
ii.:,YPS iT NB

i,Yes t.-', f,ls

l', YPs i:i ruo

i;:r lB5 i:" 119

ir) Yes ':'i N0

::'i: Yeg r"-! l',ls

,Yes l r llo
, Yes rl, l,lo

Ye-( r"., fllo

,Yes ;' ,l'.lo

YE5 i:'i fto
Yes a: f',lo

Yes i f',lo

YBs r:: I'lo

Blood Transfusion ,::-1 Yes i;_i r,l8

Ereathing Froblems t Yes i:r H0

Bruri.se Easily

Cancer

Chemotherapy

Chest Fnins

C{,ld Sores/Fever Blisters ri"i YEs ir f'10

Ccngenital Heart Disorder i:r Yqs ,:.i' No

Convutsions 'r-]'Yes 'ii :'f'lo

H6\re you wer had any serious illness not listed

Conrn-rEnts:

p:tient':slh*alth. Itisnryresp,oneibiiiF/toinformthedentai office0fEnych*ngesinmediral shtus'

SignaiJre of Paiient, Parent or GuardBn:

YEs i:..:. N0 If*rl--. -"-

X Date:


