. Ryan ). Ward DDS, PA
Eaglesoft Medical History
Panent Name: Birth Date:

Although dental personnel primardy treat the area in and around your mouth, your mouth s a part of your enbre body. Haalth problems that you may have, or medicaton that you may be taking, ¢

Are you under a physician’s care now? Oives [ No If yes I
Have youever besn hospitalized orhad smsjor operation?  (Mives (g 1f ves |
Have you ever had a senaus head or neck snjury? Cives (o 1f yas I
Areyou taking any medicatians, oilis, ordrugs? (O ves OHhe 1f yes |
Do you take, or have you taken, Phen-Fen or Redux? Crves (Ovio If ves

Have you ever taken Fosamax, Baniva, Actonel or any other chs Ore 1f yes

medications containing & 5phosphonares’

Are you on a special diet? ves (Do

Do vouuse tobacco? (Oyes Omo

Da youuse cartrolled substances® (Mves (Do 1If yas

Women: Are you...
JPregnanthry ngtoget pregnant? DNursmg? [C)Taking oral contraceptives?

Are you allergec to any of the follovang?

[[JAspirin DPenmlIm [JCoeceire E]Acryiic
[CJttetat [C]Latex [C)5uifaDrugs DLocaIAnesthetls
Other? [ If yas

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

AIDSHHIV Positive _vres 1 ‘Mo |Cortisone Mediane C)ves (INe |Hemophila (OYes ()No |Radiation Treatments (O es (ONo
Alzheimar's Disesse (Yes (Mo |Disbetes Yes (DKo |Hepatitis & (Oves (Mo |Recent WeightLoss Oves Omo
Anaphylaxs (ves (ONo | Drug Addiction (Oives (tie  |Hepatitis BorC (ves (C3Ne  |Renal Dialysis Oves OwMo
Anem.a (Otes (Ono | Easily vanded Cives (no  |Herpes Cives (CiNe  |Rheumatic Fevar Oves Mo
Angina ()Yes (ONo  |Emphysema {T)Yes (o |MighBlood Presswe (Oves (C'No  |Rheumatism Oites Oine
ArthutisiGou (ves (Do |Epilepsy or Seizures Oves (Oto |HighCholesterol (Ovas (C)No | Scorlet Fever ives (Owo
Arfificial Heart valve (ives (OMo  |ExcessiveBleading O ves (e |Hives orPash O ves (Mo | Shingles Crves (ONo
~rtificial Jount Oives Oho  |Excessive Thirst Cives (Oro  |Hypaglycemia Oves (e | Sicde Celt Disease (O ves (No
Asthma (Yes (Mo [Fainting Spells/Dizmness () ves {iNo  |IrregularHeartbeat Oives OnNo | Sinus Treuble Oves Do
Blood Disease (ves (OmMo  |Frequent Cough ives iNe  |Kidney Problems ires {ne  |SpinaBifida (Oves (OMo
Bload Transfuson {_i¥es { iNo |FrequentDiarrhea [_YYes (_'MNo [Leukemia Cives (Mo fStomach/Intestnal Disease () Yes (JMNo
Breathing Problams (Oves (ONo  |Frequent Headaches (Crves {(ONo  |Liver Disease Cives ()Np [ Stroke (Oves ONo
Bruise Easily (ives {iNo | Gemitsl Herpes iCites T INo  |LowBieodPressue (ves (ONe | Swelling of Limbs Ovee ONe
Cancer Cives (C'No | Glaucoma Ofes (Mo |Lung Disease (Oves (OiNo | Thyroid Disease Oves Ono
Chemotherapoy (Oves (ONo  |Hay Faver (Dves (CiMo | Mitral valve Prokapse ives (Mo | Tonsillibs Oves (Do
Chest Pains (Cives (Ortio | Heart Attack/Failure COrves (Mo | Osteoporosis (Oves Mo | Tuberculoss Crves One
ColdSoresjFeverBhlisiers  ()ves (ONo Heart Murmur (Ctes {O)Ne  |Painindav Jomts (Yes (ONlo [ Tumors orGroviths (rves (ONe
Congemtal Heart Disorder (T)Yes (OMo  [Heart Pacamaker ()ves (ONo | Parathyroid Disease OYes {)No |Ulcers OYes ONeo
Cenvalsions O ves One  [Hesrt Trouble/Disease yres (YNo | Psychiatnic Care (OYes {INo  |Wenereal Disease (Dtes (Oho

Yellow Yaundice (O tes Oto
Have you ever had any serous idness not hsted above? "ives (OYNo If yos |

Comments:

To the best of my knowledge, the quesbons on this form have been accurately answered, 1understand that providing mcorrect nformation can be dangerous to my (or patent’s) health, It s my
responsibaty to inform the dental office of any changeas n medical status.

cignature of Pabent, Parent or Guardian:

X Date: :



