Time 324 PM Bishop Family Dertistry Date 6/3/2020
Eaglesntt Medical History
Patient Mamey Birth Date: Date Created:

Although dentalpersorne! primardly tregt the areainand around your mouth, vour mouth s a partof your entire body. Health problems Tt voumay bewve, or medication that you mey be 1

 are you under 2 physicien’s care now? O One |

Have yowever been hospitalized orhad amajor operation?  (Tyves (ing If yes E ) ; T T
Have vou ever had 2 serious head or nedk injury? Orves (e tyes | _ !
Arevou teking any medications, pills, of drugs? Chves (OIRD o yes { i L e T e T s G o ]
Lo you take, or have you tuken, Phen-Fen or Redwd Oves {Tio Fyes | !
Have you ever tuken Fosamax, Bontva, ﬁ_::tonei orany ather  Cives (o Hyes i: i
medications containing bisphosphongiss?

AT YOU on 3 spedal dist? Cyves (OiMo

Do youuse tobacco? Oyves Cifo

o you uss controlled substances? Cives (D) Ne fyes

Weomers Are veu
:[JPreqoant/Trying to get preguant? [itaurging? [ raking oral contrateptives? :

" Geeridiin  ycedene™ B &

E} Latax [ Suifa Drugs " Local Anesthetic

Wyes | 7 T T

rhave you had, sny of the following? B

[AID /MY Positie Cyves {ne  |CotisoreMedidie (ives (Mo | Hemophils T Oies OiNg | |Rediation Tremments Oves Oitin
| Algheimer's Diseass {Tives One  |Disgbetes (Oyes [iNo |Hepetitisa Cives Ine | RecentWeightLoss Cives OHo
Anaphylasis ives e |Drug Addiction (ves (iNe  |HepatifisBorC ives Mo |Rens] Dialyeis Cives (Urio
| snemia Cives CiNo | Easily Winded {JYes (_INo |Herpes {Oives ive  |Rheumatic Fever Oves Oikio
Raging Oives DNe  |Emphysems Cives (DM |HighBlood Pressure {Cives (ONo | Rheumatism Cives Cibio
 Aarthritisf Gout Oives (Oivo | Epflepsy orSeizunes ives Citds  |HighCholesterd {i¥es {JNo | Scardet Fever (Oives (v
&rifidal HeartVake (Oves {DNe | Becessive Bleeding Cives (OiNg  |Hives orRash (oves (Mo | Shingles Oives o
Artificial Joint Cives ()Mo |Bicessive Thirst Cives (ONo | Hypoglyesmiz Taves {ONg | Sickle Lol Disease Oives (ino
{Asthima (JYes (DN  |Fainting SpellsfDiziness  {JYes (Mo |IregulerBesrtbest (Oves )Mo |Sinus Trouble Cives Oine
Blood Drisease {Yes {IWo |FrequantCough Oives. (CYNo | Kidney Problems Cives (Mo |SpinaBifida Orves e
tlood Transfusion {ves (WMo |FrequentDiarhes Coves Tino  [Leukemix Oives CiNe | Stomachiintesting! Dissase  (ives (Mo
Bresthing Problens OYes (iNo  |FreguentiHeadaches (ves (Oie  1lverDiseess Ci¥es (omo | Stroke Crves OINo
| Bruise Easily {Oites CiNo | GenitalHarpes (ves (iko | LowBlood Pressure {dves (e |Swelling ofLimbs Crves (Mo
Cartter Cives (DiNo | Glaucoma Oives (Ohe  {LungDisease i¥es (JINg  [Thyroid Disease Crves. Oino
Chemotherapy Cives (ONo  [How Fever Cives ONo | Mitrsd ValveProlapse Cives Civic | Tonsilitis Cives Oivio
Chest Pains Oives (it {Heart AttackiFailune Oives {OMe | Ostecpomss {i¥es (Ino | Tubarculosis Cives ONo
Cald SoresfFeverBlistes  Oves (Do {Heart Mumur ' {ives v |Peinindaw Joints Cives (imoe | Tumors or Growths Oves Mo
Uongenital Meart Disorder  { J¥es Mo | Hear Pacamaker (ives {Ne | PFarathyroid Diseese {ites Mo |Ulcers (ves (Mo
| Canvaisions (ives %o |HeartTreublafDisease {“ives (Lo  |PsychistricCare Oives (OiNo | Venerea! Dissaze Oites Do
Yellow Jaundics [ives CiNo
Have you ever had any serious {iness not listed 2b :WE%* Tives CiNe Ifyes ]

- Co-ramants:-.

To the best of my Inowledge, the questions on this Form ave been accurately anssered. Tunderstand thatpraviding incorrect information cen be dangerous to my {or patient's) health, Ttismy
; responsibiity to inform the dental office of any thanges inmedicsl status.

~Signature of Patient, Parent.or Guardian: ...
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