Patient Name:

Mazxson Dental, P.C.
Eaglesoft Medical History
Birth Datey

Date Craated:

A&re you under 8 physician's cars now?

Hawe you ever beenhaspitalized nrhad a major eperation?

Have you ever had a serious head or neck injury?
Arsyou taiéing any medications, pills, or drugs?
Do you take, or have you teken, PhenFen or Redux?

Have you gver taken Fosamax, Boniva, Actonel or any othar

medications containing hisphosphonstes?
Areyouon aspacal diet?
De youuse tobacco?

Davou use controiled substances?

Women: Are vou,..

i

3

. Do you have, or have you had, my:_}ftbe following?

| AIDS/HIV Positive ves % No
Alzheimer's Diseass & No
éﬁﬁwhviam @ ves N0
;ﬁmemia
;Angiﬂa

Arthritis/Gout

| Artificial Heartvalve
! Artificial Joirt
Asthma

Blood Disease

 Blood Transfusisn

: Breathing Problems

Bruise Easily
Cancer 5 No
Chemotherapy 7% o
Chest Pains #45 No

Cold Sares/Faver Blisters

% Ne
Congenital Haart Disorder

Caomvulsions

Have you ever had any sericus iliness notlisted above?

Camments:

cDmgmeMéﬁiﬁa; S
Diabetes

Drug sddiction

Easily winded
Emphysema

Epilepsy ar Ssizures
Excessive Bleading
Excessive Thirst
Fainting Spells/Dizziness
Frequent Cough
Fraguent Diarrhea
Frequent Headaches
Genital Herpes
Glaycoma

Hay Fewer

Heart Attack/Failure
Heart Murmur

Heart Pacamaker

Heart TroeblefDisease

ives 3 No

Mo Ifyes ¢
@ido

& o

5 yes 00

4

e
L it

" Yes 7 No

1f yes

1f yes

If yes

If yes i

acrylic

Lacsl Anesthstics

if yes

Heamophilia

Hepabitis &

Hepatitis B or

tYes 7 No Herpes
PYes & No High Blood Presswe

High Cholestemi
Hives orRash
Hypoglycamia
Irregular Heartbeat
Kidney Problems
Leukemia

Liver Disease

Low Blood Pressue
Lung Disease

Mitral Walve Prolapss
Ostecporosis

Fain in Jaw Joints

RecentWeightLoss
Rene! Dialysis

Rheumatic Fever

% Yes Rheumatizm
i Yes Scarlet Fever
# Yes Shingles

7 Yas Sickle Cell Diseass

Sinus Trouble

Spina Bifida
StomachiIntestinal Disease
Stroke

Swelling of Limbs

Thyroid Diseass

Tansiltits

Tuberculosis

Turmors or Growths

Radiation Treatments

Parathyroid Disease Ulcers
Peychiatric Care Venereal Dissase
: Yellow Jaundice
ifyes | !

: respansibility to inform the dentsl office of any changes i medical status.

Signature of Patient, Parent or Guardian:

X




