Time 12:15PM Kati Pyle DOS LLC

Eaglesoft Medical History

Patient Mame: Birth Date: Date Created:

Although dental parseanel primarity treat the area in and around your mouth, your mouth s a part of your entre bady. Health problams that you may have, or medication that you may be taking, ¢

Are you under a physidan's care now? Cives Clka If yas [ S TR T A e - = 1

— e g e = 1

Have you ever been hospitakized or had a major aperation? Cives CiNe Iyes |

e o st e ek o gl —— e AR
Are you taking any medications, pils, or drugs? i ves CINo If yes |: ___-; ____ ]'
Do you take, or have you taken, Phen-Fen or Redux? Oves Ot yes| = L = T
memlﬂn@m.m.:ﬂmﬂwmnm Oes ONo IF yes [—..._ — ] r.
Are you on & speoal det? ives ik
De you use tabacco? ites TN
Do you use controfled substances? Oies (OiMa If ves _i ________ ._.____“ Z pucs)

‘Women: Are you..,,

[JPregnantTrying to get pregnant? [Jtusrsing? [ Taking oral contraceptives?
Are you allergic to any of the following?
[ Aspirin Creniciln [ codeine Daarvie
Cmetai Cluatex [ 5uifa Orugs Cuocal Anesthetics
Other? O W[ ————— T A B N
m,wm.umumm,murﬂ-umw
AIDS MIV Positive Otes Ome | Cortisone Mediine (Oves (DNe | Hemoohila (Oves (CiNo | Radiation Treatments Cives (CiMp
Alzhesmer's Disease (¥es iNo | Disbetes Cives (Mo |Hepatits & (OYes (CiMa  |Recent Weight Loss ives it
Anaphylais Cives Oine | Drug Addickan (JYes (CiNo | Hepatitis Bor C Cives Ting | Renal Dialysis (Cives Cino
Anemia (Dves (Cido | Easily inded (Dves (ChNp | Herpes (Oves (TiNo | Rheumatic Fever {Jives (iNg
Angina Cites Odo | Emphysema Dves (Citio | High Blood Pressure (Oives (Oide | Rbeunatism ives Cing
Artiitis Gout Cives Oino | Eplepsy or Seizures (Dves (Tine | High Cholesterel Otes ONa | Scardet Fever Oives Oivo
Artificial Heart Valve Cives CiMa Excessive Beedng (Oives (OiNo | Heves or Rash (¥es (OINp | Shingles Dites Tino
Artificial Joint Cives Omo | Excessive Thicst Cives Cino | Hypoglycemia Oves (Ota | Sicde Cell Cisease rves Civig
Asthma COves Ono  |Fainting Spels/Dizziness () ves Civg | Iregular Heartbeat Oives (i | Sinus Trouble (Dtes Cita
Blood Disease Oes OhNo | Fregquent Cough [fes (Mo |Kidney Problems i¥es (Mo | Spina Bifida Oives Cing
Bood Transfusion Cives (Do |Frequent Diarrhes (Dves (OiNe  |Leukemia i)ves (Cino | Stomach/Intestinal Diseass Cites (Cine
Ereathing Problems Oves Oite | Frequent Headaches (¥es Cito | Liver Disease (Dves Ciho | Stroke (ves Cina
Bruse Easly (OYes (ONo | Genital Herpas Otes Ot |Low Blood Pressure Cites (Mo | Sweling of Limbs (Cites (Cika
Cancer Dives (COine | Glaucoma ves (Oine | Lung Diseage Cives (o | Thyroid Disease Cites (Divg
Chemotherapy (Oves (Mg |Hay Fever Cives Oinp | Mitral Vahe Prolspse CiYes (Mg | Tonsiits Cites (iNo
Chest Pairg tes ivn Heart Attack Fabure Cives (Do | Osteopoross Ci¥es (Mo | Tuberculosic (¥es CiMe
Cold SoresFever Bisters  (Cives (Db | Heart Mumur Cives OiNo | Painin law Joints Cives TiMo | Tumors or Growths Cives Cino
Congenital Heart Disorder  (Tives (Tiho Heart Pacsmaker i%es TiNe | Pacathyrod Disease Cives (inNg  |Ulcers iJfes (CiNo
Convulsions Oes (OMo | Heart Trouble Dissase (O¥es CiNo | Psychiatmic Care iOves Cing | venereal Diseaze Cives (iNa
Yedow Jaundice Cives Cida
Have you ever had any serious liness not fisted sbove? Oves Oma I yes | o _' _' ___'_'" _“ _}

To the best of my knowledge, the questions on this form have been accurately answered, 1 understand that provading incorrect informaton can be dangerous to my {or patient's} health. Itis my
respansibiity to inform the dental office of any changes in medical status,

Signature of Patient, Farent or Guardian:

X Date:

Sian ;!




