Time 10:28 AM Persimmon Dental Care DCate 6f14/2021
Eaglesoft Medical History
Patient Mame: B th Dal=: Date Created:

Although dental personne primarily treal the ares in and around your mouth, your mouth is a part of your entre body. Health problems that you may have, or medication that you may be
taking, eould have an important interrels orship with the dentistry you wil receive,  Thank you for ancwering the followng guestions.

e ey 1w

Are you under a physidan's care now? Qe Oka If yes | |
Have you ever been hospitalized arhad amajor cperation? &) ves O ko If yes |______ n.n 08 . 8 . .. "W n_ .-.» I
Have you ever had a serfous head or nedk Injury? O Yes Qo Ifyes i [
Areyou taking sny medications, pills, or drugs? O Tes O b Wyes | T |
Do you take, or have you taken, Fhen-Fen or Redue? O ves O 1F yes |_ ]
Hmayoi s iion posmos e Atielacagilie: RSN B e e o]
Are you on a spedal diet? O Yes O Mo .
Do youuse tobacco? Oives Oko
Do youuse controfled substances? 0 Tes ﬂ Mo If yes [ ]
-m:k: YO
|Dntgnawmlngw getpregnant? [ Mursing? [ Taking cral cantraceptives?
| e you allrgic o any of the folowing?
guplm nPerﬂdlhn Umdu n.ﬂﬂ'}‘ﬂi
CIMezal [Latex [J5uHfaDrugs [Jtocal Anestheti
Other? O 1yes | J
Do you have, or have you had, any of the folawing?
AIDS/HIV Positie QO Yes Oto |Cortisone Medidne O Yea One |Hemophia QO Yes O No |Radiation Treatments OYa Do
Alzheimer's Disease Oves ONo  |Diabetes O tes Oho  |Hepatitma O ¥es ONe |RecentWeightLoss Q Yes Dho
Anaphylods O Yes Ono  |Drug Addiction QO ves ONo |HepatitisBorC O ves ONo |Renal Dialyss QO Yes Dha
Anemia O Yes (e |EasibyWinded OYes O |Hepes O Yes OMo  |Rheumatic Fever OYs Oke
Anging Oy ves O o |Emphysema Q Yes QO to  |HighBlood Pressure O Yes Ono  |Rheumatism Oves OHo
ArthritisGout O Yes DN |Epilepsy or Selzures QO Yes Ono  |HighChalesterl O Yes Oho  |Scaret Fever O Yes QONe
Astifical HeartValve O Yes Obio  |Excessive Bleeding O Yes Ono |HivesorRash OYes QNo |Shingles OYes Ol
Astifictal Joint O Yes Oho |ExcessiveThirst QO Yes QN  (Hypoglycomia O ves ONo  |SickleCell Diseacs O e Ona
Asthma O ¥es OHo [Fainting Spells/Dimness (O Yes QO No  |ImegularHeartheat O ¥es Oho |SnusTrouble Qves Oho
Blood Disease O Yes OMo |FrequentCough Oves QONo  [Kdney Problems Oves Ono | SpinaBifida Oves Ot
Bload Transhusion O Yes O No  |FreguentDisrhea Ores OMo  |Leckemis O Yes ONo |Somach/intestinal Disese ) Yes Mo
Breathing Problams O ves O Mo |Frequent Headaches O ¥es QMo |UiverDisesss O¥es Obo | Sroke QOYes QMo
Brulse Easlly O ves O No |GenitalHerpes Oves QONo |LowBloodPressure Oes Qo | Swelling of Umbs Oves Ot
Cancer Qes ONo  |Glaucoma O Yes O Mo |LungDigeass O Yes Qo |Thyreld Disoase O Yea Qo
Chemetherspy OfYes Ot |HayFever Ofes ONo [MiniValveProliss  OvYes QMo |Tonsilite Ove Oto
i [ ChestPains O fes Ot |HeartAttack/Fallure O Yes (YNo |Ostespomss Otes Otio |Tuberouloss — == Ot Ok
ColdSores/FevesBlistas () ¥es (Mo |Heart Murmur O ves O N |Painindaw Jolnts O ves QNo | Tumars or Grawths Oveas Ono
Congenital Heart Disorder () Yes (Y bo  |Heart Pacemaker O ves Ota | Parathyrold Disease OYes Ona  |Ulcers Ove Do
Convylzons O ves Ono |Heart Trouble/Disease O ves QMo |PsychlatricCare O Yes OHo  |Venereal Disease Ovea ONe
Yellow Jaundice Oves Oka
Haveyou ever had any serlous lliness not listed above? O ves Oro If yes L__ - ]

Comments:

To the best of my knowledge, the questions on this form have been acoratsly answered, Tunderstand that providing Incorrect infarmation can be dangerous to my (or patient's) health. 1tk my
responsbaty o inform the dental office of any changes in medical stabus,

F Signature of Patient, Pavent or Guardian: R ? ; i L 3 i

! X Date:




