Eaglesoft Medical History {Br. Lay)
Patient Mame: Birth Date: Date Created:

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

Time 8:37 AM Brent C. Lay, DDS Date 10/25/2019 l

Are you under a physician’s care now? Cives (iNo If yes

Hawe vou ever been hospitalized orhad 2 major speration? Dives (Mo If yez i

Have you ever had 2 serious head or neck injury? Cives (i 1f yes i

Areyou taking any medications, pills, or drugs? Cives (INo If yes

Do you take, or have you taken, Phen-Fen or Redux? Cives (Mo If yes E

Have you ever taken Fosamax, Boniva, Actonel or any other  (Thveg o If yes | | |
medications containing bisphosphonates? - |
Are you on g special diet? Dives Cine

Do you use tobacoo? yves Oino

Do you usecontralied substances? Cives (Mo fyes | ‘

Women: Are you...

["|Pregnant{Trying to get pregnant? [Mursing? [T]Taking oral contraceptives?

&re you allergic to any of the following?

[T|4spirin DPenicillin DCodeine [JAeryiic
[metal [Jtatex []5ulfa Drugs O Local Anesthetiz
Other? ™ If yes

Do you have, or have vou had, any of the following?

AIDSHIV Positive {Oves (ONo | Cortisone Medidne {ves (Mo |Hemophilia (Cyves (OiNo  |Radiation Treatments Oives Oino
&izheimer's Dizease {ves (Mo |Diabetss (Oves (Mo |Hepatitis & (ves (Ono  |RecentWeightioss Oives Do
anaphylads (Oves (TiMo | Drug Addiction {tes (JNo |HepatitisBorC {J¥es {INo |RenalDialysis Oives Ono
Bnemia Tives ine  |EasilyWinded Cives Mo |Herpes {iyes ¢ iNo |Rheumatic Fever Cives (Oino
angina (i¥es (Mo |Emphysema Cives Cino High Blood Pressune {Oves {no  |Rheumatism Oives {No
frthritisGout (Cives (Mo |Epilepsy or Seizures ives (iMo High Chalesten| (Oives {_iNe  |Scarlet Fewer Oives (iMoo |
Artificial Heartvalve {Tives (Mo  |ExcessiveBlesding {Tives (TiMo  |Hives orRash ives {ino | Shingles Dives [ ine |
Artificial Joint Cives Mo |ExcessiveThirst Cives (Mo |Hypoglycemia (Oives {ipe  |Sickle Cell Disesse Tives (ipie
Asthma (ves (Mo |Fainting Spelis/Dizness  {ives (_iMo |IrregularHeartbeat {ves {iNo  |Sinus Trouble Tives (iNo
Biood Diseese Cives (iMNo Frequent Cough Cives o Kidney Problems Cives {iNo SpinaBifida (Cives (ino
Blood Transfuzion {ves [ yMNo |FreguentDiarrhea Cives Mo Levkemia (Oives (Mo | Stomach/Intestinal Disease ((jves (INo
Breathing Problems {ves [ iMo |FreguentHeadaches (Otes { Mo |LiverDisease (Oves (ONo  |Stroke (ives (ONo
Bruise Easily {ites [ iMNo | Genitsl Herpes {fes { Mo |LowBlood Pressure (ves (Mo |Swelling of Limbs Cives (INo
Cancer {ves (UiNo | Glaucoma {¥es {INo |LungDisease {(Ti¥es £INo | Thyroid Disesse (ives (Mo
Chemotherapy Tives (Mo  |Hay Fever {ves (Mo | Mitral Valve Prolapse (ives (o | Tonsilliis {ives (iNo
Chest Pains Cives (Oito Heart Attack/Failure ives (iMo Ostecporosis {Oves {ino | Tuberculosis ives (Oive
Cold Sores(FeverBlisters  (ives { Mo |Heart Murmur ives (Mo |Paininlaw Joints {Dves {_)Ne |Tumors orGrowths (Dives (o
Congenital Heart Disorder  {_Jves (Mo  |Heart Pacemaker {ives (Mo |Parathyroid Disease Dves (ino  |Ulcers Dves ine
Conwvulsions ives Mo Heart Trouble/Disease Cives {IMo Psychiatric Cara TCives CiMe Wenereal Disease Tives CiMo
Yellow Jaundice {J¥es { JNo |ReactiontoJewsiry {ives Mo
Haveyou ever had any serious illness notlisted above? Cives (CiNo If yes 3 E
Comments:

To the best of my knovdedge, the questions on this form have been acourately answered. 1 understand that providing incorrect information can be dangerous to my {or patient's) health, Itis my
responsibiity to inform the dental office of any changes in medical status.

Signature of Patient, Parent or Guardian:

X Date:




