Time &:48 AM

Are you under & physiclan’s care now? I ¥es CiMa

Have you ever been hospitalized or had & majar O ves Orbo

operation?

Heve you ever had a serious head or neck injury? O Yes OiMo

Are you taking any medications, pills, or drugs? Cives O Na

Do you take, or have you taken, Phen-Fen or Red?  CiYes D Ho

Have you ever token Fosamax, Bonka, Aonel of Cyes Ono Fyes|

any other medications containing bisphosphonates?

ATE you on a special diet? Orves ONo

Do you use tnhacco? i ¥es 3 No

Women: A‘e you... s R N B
Ol Pregnant{Trying to get pregnant? L] Mursing?
Areyouabergic toany ofthefolowng?

[ aspirin [ Penicilkin [ cogeine

Omerzl Cistex (O suifa brugs

Other? ) I yea [0 i

Bo you use controlled substances? Oyves (Mo wves] R

Do you have, or have you had, any of the folowng? .

AIDS/HTV Positive O Yes ONo | cortisone Medicne ) Yes ONe | hemophilia
Alzheimer's Disease (0 Yes O Ho | piabetes O¥es ONo | Hepatitis A
Anaphais OYes ONo | Drug Addiction OYes ONo  |Hepatitis Bor C

_Anemia O ves ONo | Easily winded Oves OHo | pHerpes

Angina O ves Olo | Emphysema (O ves Ofo - | High Bhood Fressure
Arthritis/Cout Cives ONo | Epilepsy or Setzures () Yes O No | High cCholesterol
Artificial Meart Valve (O Yes ONo | Bxcessve Bleeding O Yes ONo | Hives or Rash
Artificial Joint O Yes ONo | Excessive Thirst QOves Ole | Hypoglycemia
Asthma Cryes QiMo | Fainting Spelg/Drrness (O Yes (ONo | Trreqular Heartheat
Blood Dizeass O¥es OHo | Frequent Cough Oves ONo | Kidney Problems
Bloed Transfusion O ves ONo | Erequent Diarrhea OYes ONo | Leukemia
Sreathing Problems (D ¥es ON2 | Frequent Meadaches (O Yes ONo | Liver Disease
Bruise Easily Cives ONo | Genital Herpes OYes ONo | Low Blood Pressure
Cancer OYes QN2 | Glavcoma O ¥as (N6 | Lung Diseass
Chematherapy Oives ONo | Hay Fever O Yes (ONo | mitral Valve Prolapse
Chest Pains O ves ONo | Heart Attack/Fatiura (O Yes (Mo | Dstecporosis

Cold Sores/Fever Bisters () Yes (OND | Haart Murmur O Yes (DKo | Pain in Jaw Joints
Corgerttal Heart Disarder () Yes (OMo | Heart Pacemaker (O ves (O No | parathyrold Disease

Conwulsions O ves OHo  |Heart Trouble/Disease O Yes OMNo | psychiatric Care
Have you ever had any serious Hiness not Listed O Yes ONo 1f ves [me

Comments .

Patient Name:

- Sigrahure of Patent, Parent of Guardian:

X

Joshua A. Holcort D.DLS., P.LLL
Eaglesoft Medical History

Birth Date:

Date Created:

Date 33112016

N :r;klng oral contracepiives?

O tocat Anesthetics

COes Cte

O Yes (o
O es ONe
O ves O No
O Yes O Ho
O Yes CiHo
ChYes CIHe
I ¥es CiNa
O Yes ONo
) Yes O No
O Yes O No
O ¥es CIHe
O ¥es CrHo
ves Oio
O ves Mo
Orves ONo
i Yes (O No
D Yas CiNo
D ¥Yes O Mo

Radr-at'.un .T“r;eatl.'rmnts
Recent Weight Loss
Renal Dialysis
Rheumatic Fever
Rheumatsm

Scarket Fever
Shingles

Sickle Cell Disease
Sinws Trouble

Spina Bifida
StomachjIntestna Disease
Shroke

Swelling of Limbs
Thyrold Diseass
Taonsilitts
Tuberculosis

Tumars or Growths
Ulzers

venereal Disaase
Yellow Joaundice

O1¥es (O Na
O es OINo
() Yes (D No
(O es (_tHo
O Yes (Mo
O ves N
Oves Ko
Oies (Ho
) Yes (Mo
O ves OiNe
) ¥es (O No
OrYes Cho
O ¥es (Mo
() Yes (T Ho
O ves O Ne
rves (Mo
Crves O
1 ves o
1 ves CNe
1 ves COlo

Date:



