Time 3:28 PM

South Berwack Dental

Eaglesoft Medical History(Copy)

Birth Date:

Date Created
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an mpor tant

Are you under a physician's care now?

the dentistry you will recesve. Thank you for

Oves Ot 1f yes | ]
Mave you ever been haspitalized orhad amajor operation?  (Dves (ONo If yes [ ]
Have you ever had a serious head or neck injury? Oves ONa uml' J
Are you taking any medications, pills, or drugs? Oves Omo tyes [ =]
Have you ever taken Fosamax, Boniva, Actonel or any other () ves (ONo Wyes [ g g tr]
Do you use tobacco? Ovres Ono
[[JPregnent/Trying toget pregnant? [Nursing? [] Veking oral contraceptives?
Are you allergic to any of the following?
[JAspirn [JPenictin []Codeine [hayic
[:]mu [JLetex Dslubnm [[JLocal Anesthetics
[JNo known allergies
Other Allergies? Oves Omo Wyes | ]
Doy lled ? O If yos [ J
Dyvmhne,cbvemld,-wdl!ﬂnng?
AIDS/MHIV Positve QOvYes OnNo  |Alzheimer's Disease QOves ONo  |Anaphyiaes Oves ONo |Anemia QOves Ono
Angina Oves ONo  |Arthrtis/Gou Oves ONo  |Antifical HeartValve QOves Ono | Artificial Joirnt Oves One
Asthma QOvYes Ono  |Behavior/Learning Problem O Yes ONo | Blood Disesse QOves ONo |Blood Transfusion Qves Ono
Bram Injury QOves ONo Bruise Easty Oves ONo | Cancer Oves Ono
Cerebrai Paisy Oves O ’ Otes OM | v Oves ONo | Chicken Pox Oves Oro
| Chemotherapy Oves ONe
Cold Sores/FeverBimes (Oves ONo Convulsions Oves ONo | Cortisone Medidne Oves Ono
| Congenital Heart Disoder (O ves ONo
| Diabetes Oves ONo Easily Winded Oves ONo |Emphysema Oves Ono
Drug Addiction Oves ONe
EpHepsy or Sezures Oves Ono Excesstve Thirst QOves ONo |Fainting Spells/Dizness O ves Oo
Excessive Bleeding Oves OmNo
Frequent Cough QOves Ono Frequent Headaches Oves Ono | Genital Herpes Ovres Ono
Diarrhy Oves ONo
| Glaucoma Oves Ono Hearing Problem Oves ONo |reat Attack/Failure Oves Ono
Hay Fever Oves ONe
Heart Condition Oves Ono Meart Pacemaker Oves ONo |Heart Surgery Oves Ono
Heart Murmur Oves One
|Heart Trouble/Diseme  OvYes ONo Ovs'O Hepatitis A Oves ONo |HepatitisBorC Oves Oro
Herpes Oves O - O"’ s High Cholesterl Oves ONo  |HivesorRash Oves Ono
Hypoglycema Oves ON e T - Kidney Problems Oves ONo  |Leukemia Oves O
Iregular Heartbest Oves ONe
Liver Disease Qves Ono Lung Disease Qves ONo  |Measles/Mumps Oves Ono
LowBlood Pressure QOves ONo
Mitral Valve Prolapse Oves ONo Nervous/ Andous Oves ONo |Newological Disordes Oves Ono
Mononudeoss Otes ONo
Osteopormosts QvYes One Parathyroid Disease Oves ONo | Psychiatric Care QOves Ono
Pain in Jaw Joints Oves Ono
Radlation Treatments Oves ONa Renal Dislysss Oves ONo |Rheumatic Fever Oves Oneo
Rheumatism Qvyes Ono o O Ot Shingles OvYes ONo |SicideCell Disease Oves ONo
Scarlet Fever Oves Ono
Sinus Trouble QOves Ono I Stomach/Intestingl Disexse (O ves (ONo |Stroke Oves Ono
Swelling of Limbs Oves O - O Ons Tonsillts OvYes ONo |Tuberculosss Oves ONo
Tumors or Growths Qves ONo T R Veneresl Diseasse Oves OnNo | YellowJaundice Oves Ono
Ulcers Oves Ono
Have you ever had any serious iliness not listed above? Oves OmMo P AT N |
Comments:
1 d that providng can be dangerous to my (or s) health. Itis my

‘o the best of my knowdedge, the questions on this form have b
esponshility to inform the dental office of any changes in medical status.

Signature of Patient, Parent or Guardian:
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