Time 8:39 AM NEAL ). POSTEL, D.D.S. Date $/23/2020
Eaglesoft Medical History
Patient Name: Birth Date: Date Created:

Although denital personrel primarily treat the area in and around vour mouth, your mouth is a part of your entire body. Health problems that you may have, or medication that you may be taking, ¢

Are you under 2 physidan's care now? Oives ONe Ifyes

Have you evar been hospitalized orhad amajor operatian? Crves ONe Ifyes | 3
Have you aver had a serious haad or neck injury? O vag O No ifyes i Rt A

Arsyou taking any medications, pills, or drugs? {}Yes Qm If yes i

Do you take, or have vou taken, Phen-Fen or Redw® Tives ONe Ifyes |

Have you ever taken Fosamax, Boniva, Actone! ar any other Oves ONe 1f yes ]

medications containing bisphosphon®es? "

Areyou on 8 special diet? Oves ONe

Do youuse tobacco? Orves TiNe

Do you usecontroiled substances? Oives OiNe 1f yes

Women: Are you...

E’:[Pregnant_i’l‘rving toget pregnant? :ENursing? E]Taking oral contraceptives?

Are you allergic to any of the following?

Aspirin 1Penicillin Codeine Acrylic

O O

[JMeta [Jlatex []suifaDrugs [CJLocal Anesthetics

Other? (] Ifyes | i i

De you have, or have you had, any of the followirg?

AIDS/HIV Positive Oves One | Cortisone Medione (Cives O No |Hemophilia Cives (UNe  |Radiation Treatmeants (Oives OiNo
Alzhsimer's Diseass Cives Og Disbetss Cives (o Hepatitis A Oives ONe RecentWeightLoss (Oves Ono
Anaphylads (O fes (UNe | Drug Addiction (ives (ONo  |HepatiisBorC (ives (Mo |RenalDialysis (Oves O
Anemia Oves (One  |Easily winded (Oves (ONo  |Herpas (Oves (Mo |Rheumatic Fever (Oves (ONo
Angina (Oves (Ong  |Emphysema (Oives (Omo |HighBlood Presswe (Oves ONo  |Rheumatism Cives (Oino
Arthritis{Gowt ves (ONe  |Epilepsy or Saizures (Oives (OMe  |High Cholesterol (ives (Mo |Scarist Fever Oives Ono
Artificial Heartvalve Oives (iNe  |ExcessiveBleading (Tives (O)Ne  |HivesorRash (Cives (ONo  |Shingies Oives Ono
Artificial Joint (Oves (UNc  |Excessive Thirst (ives (ONe |Hypoglycemia Oves (Oino  |Sickle Cell Disease (ves iNo
Asthma Cives (OINe Fainting Spelis/Dizness  (ives (Mo Irregular Hearthest (Cives (ONo Sinus Trouble Oives ONo
Slood Disease {OvYes {Ne |FrequentCough (Oves (ONo  |Kidney Problems (Oves (Omo | SpinaBifida Oves ONe
Blood Transfusion (Oves (Mo |FrequentDiarrhea (Oves (OMo  |Leukemia Oves (ONo | Stomach/Intestinal Disease (Oves Oins
Breathing Problems Oives (e |FrequentHeadaches (Trves (iMe |LiverDisease Cives (Obo  |Stroke (Oves One
Sruise Sasily {OJves (iNe | GenitalHerpes Oves (Mo |LowBlood Pressure Cives (ONo | Swetling of Limbs COves Ono
Cancer Oves {iNc | Glaucoma (Oves (ONo  |Lung Disease (Otes Ono [ Thyroid Disesse Oves ONo
Chemotherapy Oives ONe Hay Fever (Oives (Mo |Mitral valve Prolapse CiYes (o | Tonsilis Oves Ono
Chest Pains Cives (ONe |Heartattack/Failure Oves (Ono | Dstecporosis Cives Ome | Tuberculosis Oves One
Cold Sores/FeverBlistars  (JYes (Mo |Heart Murmur Oves (ONo  |Painindaw Joints (Ovas (Oho | Tumers or Groviths Oves ONe
Congenital Heart Disorder {JYes {_JNc Heart Patemaker Cives (ONo Farathyroid Disesse (Oves (UiNo Ulcers Cves ONe
Conmvulsions (ves (ONe  |HesrtTrouble/Dissass (ives (Mo |PsychiatricCare (Oves (ONe | Venereal Disease Oves {Ono
Yellows Jaundice Oves Ono

Haveyou ever had any sericus illness notlisted above? Cives OiNo fyes |

Comments:

S — S ——

To the best of my knowledge, the questions on this form have been accurately answered. Iunderstand that providing incorrect information can be dangerous to my {or patent's} health. Itismy
responsibiity to inform the dental office of any dhanges in medical status.

Signature of Patient, Parent or Guardian:

X Date:



