Tre 4:31 PH E. Charles Balvean, 005, PLLC

Eaglcsoft Medical History
Dirth Dabe:

Patant Name: Date Cregtec;

AEnougn cental personnel primarly Treal The area n and sowund yoos mouth, your mowth s 3 part of your entine body, Hoalh problams That vou ray kave, o
medicaton Thal vou may be Tikng, could have an mportant intemelstionship with the dentistry you wil recake. Thank you for ansaerng the folowmg queshons.

Are you Lnder o physician's care fov’ i Yes - No i
Hons yiou ever Deen hospialized o had & major 7 Yes 7 Mo  was ¥ ]
operaton?
Have yima ever had & Sevious hesd or neck ingury? ™ Tes (7 No s |
Are you tkng ary medications, pills, or drugs? D¥es O No Fypes| =
Dy yous take, of have you leken, Fhen-Fen or Redi? 7 Yas ) Ne ¥ yes | R 1
" - T ——
Hirve you ever aken Fosama, Soreve, Actonel or ™ Yas ) Mo :E'ru_
Are you on & specal diet? 07 es 7 Ny
Dy o ke e 0 Vg 23 Mg
Womar: Afe you...
FragnandTryirdg to get preghant? Ll ursng? I7] Tk aral contraceptives?
Ara you alergic o afy of Ove fallowing?
| Agpirin I Penidillin | Cndeing [l Acryhic
| Matal I Labax I Sulfa Drugs [ Loeal Anesthwtics
Other? : T wes | == ;
Do yor e comitrolled substamoes? 0 T e T wes = I
D0 vou haree, of Pavee you had, sy of the folowang?
AMEHIV Positasm O ¥es O No | Corfisone Medicine 1 ¥es DM | Hemophilia 0 ¥es O ND | Radiation Trestments (7 Yes 0 Na
Alzheimer's Dissass &5 D | Disbates " Yes Mo | Hepatitis A € ¥es CI N0 | Recent Wieight Loss Yes £ o |
Araphylmes ) Yes T Mo | Drug Addiction ' Yes £ Mo | Hepatins B or C " Yes M Ho | Ranal Dichysss Yes 10 No |
A O Yes T Mo | Easty Winded VWS NG | Herpes O Yes (Mo | Rhaumatic Fever Yes £ Ha i
Angms Lo Yex T Na | Emphysema 1WeE 3 He | High Dlocd Pressure D) s D Ho | Rhesmatism I Yes O Ha
Asthritrsf Gout e DiNo | Epilepsy or Seoures 70 Yes Mo | High Cholesterl 0 Yek O Mo | Scariet Bever fes i Mo
Artificial Heart Wahe 0 VS D ND | Eeceve Bleeding 1¥es Y Mo | Hives or Ragh O ¥es D Ne. | Shingles ¥es 71 Ho
Artificial Joing D ¥es DN | Excesve Thirst O Yes 0 Mo | Hypoghyoeman Wes O No | Sidde Cell Disease i s 5 Mo
Asthma 2 Wes O No | Fanding Spelg/Daminese ©) Yes T Mo | Jrroquisr Heartheat Wes i No | Sinus Trowbie Yes 7 o
Hinod Disease Yes (Mo | Frequent Cowgh O Yes T Mo | idnay Problems Yes (N0 | Sping Bifida Yo 7 Na
Blood Transhsion ¥as T Mo | Frequent Diarrhbea I Yig S0 He | Levkemmia U ¥em T No ( Stomecfintestral Demese () oS 0 RO
greathing Frobliems Yes (' N0 |Freguent Headaches 0 es (MG | Liver Disease Yes {1 No | Siroke ies T Nb
Bruise Eashy U¥es DVNo | Ganitel Harpes I ¥es D Me | Lowe Blood Pressure (O Yes 0 Noo | Swalling of Umbs Yas 1 Ho
Cancer S ¥es ChNo | Gisucoma “Wes (MG | Lumg Dissass e o | Thyroid Dissase fas 7 No
Chemaotherapy Yes OO No | Hay Fever T¥RE O Ho reitral Vahe Prolapse Yea 5 No | Tonsillios Yes " Ko
Chest Pains Yes TiNo | Baart Attac/Fadura Yes (0 Mo | Doteoparnsis C Yed (NG | Tuberodosis Yes 7 Hao
Coki Sores/Faver Blstars ©) Yes 1 Ho | Heart Murmur T ¥es Mo | Pain in Jinw oints 1 ¥es {0 ND | Tumars or Growthes ¥ Yes {0 o
Congenitel teart Disorder 0 Yes O Ne | Beart Pamemaker D ¥es Mo | Pamptiyroad Dissase Yo 0 Mo | UBeers " e T Na
Cepulsions 0 ¥Wes S0 MG | Heart Trouble/Omeese 7 Yes T Ne | Ppchistric Care 0 ¥es 7 W0 | Vensreal Disease Yes 1 Ma
Yellow Jaundice Yo 20 No
Hmen you ewer had any serious finess mol leted 1 Yes 1 No M yes =
Corrmments
— —r

Ta the best of my mowdadge, the questons on the ferm have been sccurately answered. 1 underssand that providing incomect nformeton @ be dangenous ta my (o
patient’s) health, Ir 8 rry respansb@ey to inforn the dental office of any changes In madicl status.

Sapefore of Paberd, Parent or Guartsr:

X Date:




