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Patiert Narme: Brth Date: Date Created:
around your mouth, of body. Heath problems that have,

ey o oy okt N 3 Prportant moomebiondg wah The Gentitry you wi recowve, Thask you for snowering e folowing Questons.

Are you under 8 physician’s care now? O Yes ONo ¥ves | b TR A J

Have you ever been hospitalized or had » major O ves ONo Fves | & ]

operation?

Mave you ever had o serious head or neck injry?  OYes ONo  Wves | ]

Are you taking any medcations, pills, or drugs? O Yes OMo Vves ]

Do you take, or have you taken, Phen-Fen or Redw? O Yes ONo  Wyes | '

Have you ever taken Fosamax, Boriva, Actonelor O Yes ONo I ves | e

any other medicathons contaning bisphosphonates?

Are you on & specil diet? O Yes OMo

D0 you use tobacco? OvYes OMo

Wormen: Are you...

D pragnant/Trying to get prognant? O wursing? [ Taking cenl contraceptves?

Are you alergc to any of the folowng?

D aspirm ) Pericitin [ codeine O acryne

O metal ) uatex ) sutfe Drugs [ Local Amesthetics

Othar? 0 o ves |

Do you use controlled SAStANCes OYesONo  Wyes ' )|

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

ADS/HIV Postive O Yes OMNo | Cortisone Mediaine O Yes ONo | Hemophiie OYes ONo | Radistion Treatments O Yes OMo

Alzheimer's Disease O Yes ONo | Disbates O Yes ONo | Hepatitss A OvYes ONo  |Recant Weight Loss O Yes One

Ansptrsus OvYes OMo | Drug Addiction OYes ONo | Hepatitss § or € OYes ONo | Rena! Dintysis O Yes Ome

Anermnis Oves ONo | gasty Winded OYes ONo | Herpes OYes ONo | Rheumatic Fever O Yes Ono

Angna Oves ONo | Emphysema OYes ONo  |iagh Blood Pressure O Yes ONo | Rheumatism OYes Ono

Arthriti/Gout OvYes ONo | Epllepsy or Seizures O Yes ONo | sagh Cholesterol O Yes ONo | Scarlet Fever O ves Ono

Atfical Heart vave O Yes ONo | Excessve Bleedng O Yes ONo | vaves or Rash OYes ONo | shngles O Yes O

Astfcial Joint OYes ONo | Excessve Thirst OYes ONo | iypogiycemia OYes ONo | Sicide Cell Disease O Yes Ono

Asthma OYes ONo | Fanting SpelyDeziness O Yes ONo | rregular Heartbest O Yes ONo | Sinus Trouble O Yes Ono

Blood Disease O Yes ONo | Frequent Cough OYes ONo | xadney Problems OYes ONo | Spina Bifide O Yes ONo

Blood Transfusion O Yes ONo | Frequent Diserhes O Yes ONo | Loukenia OYes ONo | Stomacyintestral Duesse O Yos ONo

Bresthing Problems O Yes ONo | Frequent Headaches O Yes ONo | Uiver Disease OYes ONo | Stroke OYes Ono

Bruse Easily OYes ONo | Genital Herpes Oves ONo  |Low Blood Presswre O Yes ONo | Swelling of Limbs O Yes O

Cancer OYes ONo | Glaucoma OYes ONo | Lung Disease O Yes ONo | Thyroid Disease O Yes Oneo

Chemother apy OYes ONo | vay Fever Oves ONo | Mitral vaive Prolspse O Yes ONo | Tonsilltss O Yes Ono

Chest Pains OYes ONo | Heart Attack/Fadwre O Yes ONo | Osteoporosis OYes ONo | Tuberadosis OvYes One

Cold Sores/Fever Bistars O Yes ONo | Hgart Murmur OYes ONe (PaininJowlomts OYes ONo  [TumorsorGrowths O Yes One

Congental Meart Disorder (O Yes ONo | Heart Pacemaker OYes ONe  |Porathyroid Dissase O Yes ONo | uicers OvYes O

Comvulsions OYes ONo | Heart Trouble/Disease O Yes ONo | Paychintric Care Oves ONo | venereal Disease Oves Ome
Yellow Jaundice O Yes Ono

Have you ever had any serious illness not hsted OYes ONo Fyes| ]
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