Time 2:13PM Cambridgeside Dental Assodates Date 01/26/2023
Eaglesoft Medical History
Birth Date: Date Created:
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Are you under a physician’s care now? yves ONo

TR S

Have you ever been hospitalized or had a major operation? 3 ves {3 No

E Have you ever had a serious head or neck injury? Cryves (3no
? Areyou taking any medications, pills, or drugs? Cives (INo
E Do you take, or have you taken, Phen-Fen or Redux? Cives {INo

R

Haveyquev«tak_eq-‘u L,Bc:tﬁvc,‘:‘- i or any other 3 ves (Mo

E Are you on a spedal diet? o Yes 3 No
Ek Do youuse tobacco? 3 Yes {3 No
év Do you use controlied substances? €3 Yes {3 No

N

: « Are Yo
™ Sl bt Sy 5 i Nursing? {7 Teking oral contraceptives? -
i
 are you allergic to any of the following? ‘cm Aarylic
E@Aspmx [DPesiciia o - Anesthetics
im Metal Cltatex [ysda e
e . o

, Do you have, or have you had, any of the following?
4

AIDS/HIV Positive {3 Yes {{j No |CortisoneMedidne {Jves (3No |Hemophilia {3 Yes {JNo |Radiation Treatments {3 Yes {No
Alzheimer's Disease Cives {HNo |Diabetes -~ OYes (3No [Hepatitisa {3 ves {INo |RecentWeightioss (i Yes Do
s ves (I No |DrugAddiction {3 vYes {3 No |HepatitisBorC {3 Yes {ONo |RenalDialysis D yes ONo
3 ves {3 No |Easily Winded {3 Yes (3No |Herpes {3 Yes {3No |Rheumatic Fever i Yes O o
) Yes {3No |Emphysema {Jves (iNo [HighBloodPressue {3 Yes {No |Rheumatism O ves Ono
i Yes {JNo |Epilepsy orSeizures {3 ves {(3No |High Cholesterl 3 Yes {INo |Scarlet Fever G Yes ONo
(s Yes {3 No |ExcessiveBleeding {avYes (JNo |HivesorRash {3 Yes {3No |Shingles i Yes Oino
hves (3No |ExcessiveThirst {3 ves (3No |Hypogiycemia {3 Yes {JNo |SicideCeil Disease 3 Yes OnNo
{3Yes {No |Fainting Spelis/Diziness {3ves (3No |TrregularHeartbeat {3 Yes {INo |Sinus Troubie 3 Yes Oino
{»Yes {J}No |FrequentCough () Yes (INo |KidneyProblems {iYes (JNo |SpinaBifida ives Ono
{3 ves {3 No |FreguentDiarrhea ¢ ves CiNo |Leukemia {iYes (InNo |Stomachiintestinal Disease 3 Yes Ono
s ves I No |FreguentHeadaches {3ves (3No |LiverDisease {3Yes (ONo  |Stroke {3 ves ONo
{rves {3No | Genital Herpes {3 ves (3No |LowBlood Pressure {3 Yes (3No  |Swelling ofLimbs 3 Yes Oino
rves {JNo |Glaucoma {ves {3No |LungDisease {2 Yes (JnNo |ThyroidDisease s Yes Oino
Chves {3No |Hay Fever () ves (iNo |Mitral Valve Prolapse {3 Yes (o | Tonsilitis 3 Yes Oino
Chest Pains {3 ves {3No |HeartAttack/Failure {3 Yes 3No |Osteoporosis {3Yes (INo |Tuberculosis O Yes O No
Cold SoresfFeverBlistrs () Yes {JNo |Heart Murmur {3 Yes {3 No |Paininlaw loints {3 Yes {3No |Tumors or Growths 3 Yes ONo
Congenital Heart Disorder (3 Yes (") No |Heart Pacemaker {3 vYes (3 No |Parathyroid Disease {3 Yes {ONo |Ulcers {3 Yes OnNo
Convulsions {sves {3 No |Heart Troubie/Disease (Ives {3No |PsychiatricCare {3Yes {INo |VenerealDisease {3 Yes ¢ No
Yellow Jaundice 3 Yes OiNo
Haveyou ever had any serious iliness notlisted shove? 3 Yes (INo fyes
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