Time 10:04 AM Brett Hofmann D.D.5. Date 12/4/2025
Eaglesoft Medical History
Patient Name: Birth Date: Date Created:

Although dental personnel primarily treat the area in and around your mouth, your mouth is 2 part of your entire body. Hedﬁnptjoblam&utvoumyhave.ormcdicaﬁmﬂmtyoumvbe

Are you under a physidan's care now? Oves ONo If yes ] J
Have you ever been hospitalized orhad a major aperation? Oves ONo If yes E !
Have you ever had 2 serious head ar neck injury? O ves ONo If yes L J
Areyau taking any medications, pills, ordrugs? Oves Ono If yes I !
Do you take, or have you taken, Phen-Fen ar Redun? OvYes ONo Ifyes | _!
Have you ever taken Fosamax, Boniva, Actonel or any other OYes ONo If yes |_ 1
medicatians containing bisphusphonates?

Are you an 2 special diet? OvYes ONo

Da youuse tabacca? OYes OnNo

Do youuse cantralled substances? Oves Oo If yes L j

Waomen: Are you...
[)Pregnant/Trying ta get pregnant? |_}Nursing? () Taking aral contraceptives?

Are you allergic ko any of the following?

[)Aspirin [)Penidillin ) Codeine [C)Aarylic
[CMetal [DLatex [ SulfaDrusgs [jLocal Anesthetic
Other? = IFyes |

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

AIDS/HIV Pasitive Oves (Mo |CortisaneMedidne OYes (OMa  |Hemophilia (Oves (ONo |Radiation Treatments OYes ONo
Alzheimer's Disease OYes (ONo  |Diabetes (OYes (ONo  |Hepatitis A (Oves (OMo |RecentWeightLoss Oyes ONo
Anaphylads (Oves (ONo  |DrugAddiction iDYes (ONo  |HepatitisBarC (Oves (OMo |Renal Dialysis Oves ONo
Anemia (O ves (ONo  |Easily winded OvYes ONo |Heps (O Yes (ONo |Rhesmatic Fever OvYes ONo
Angina (Oves (OMNo  |Emphysema (OYes (ONo |HighBlood Pressure (OYes (ONo |Rheumatism Oves ONo
ArthritisfGout (Oves (ONo  |Epilepsy ar Seizures OYes (ONo  |High Chalesteral Oves (ONo  |Scarlet Fever Cves ONo
Artifical HeartWalve Oves (ONo  |ExcessiveBleeding OYes (ONo  [Hives arRash O ves (ONo  |Shingles (ves OMo
Artificial Jaint Oves OMNo  |Excessive Thirst Oves OMo  |Hypaglycemia (OvYes (ONo  |Sickle Cell Disease Oves ONe
Asthma OvYes (ONo  |Fainting Spells/Dizaness (O ves (ONo  |ImegularHeartbeat OvYes (ONo  |Sinus Trouble Oes ONo
Blood Disaxse (OYes (ONo  |FrequentCaugh OYes (ONo  |KidneyProblems (O Yes (ONo  |Spinasifida (Oves Oho
Blood Transfusion (OYes (ONo  |FrequentDiarrhea OvYes (ONo  |Leukemia (O ves (OMNo  |StomachjIntestinal Disszse () ves (JNo
Breathing Prablems (OYes (ONo  |FrequentHeadaches OYes OMNo |LiverDisease Oves Ono  |Stroke Oves ONo
Bruise Easily (OYes (ONo  |Genital Herpes (Oves (OMo |LowBlaod Pressure (OYes (OMNo  |Swelling of Limbs (Oves Ohe
Cancer OYes ONo  |Glaucoma (OYes (ONo |LungDisease (OYes (ONo |Thyroid Disesse Oves ONeo
Chematherapy O vYes (Mo |Hay Fever (OYes (ONo  |Mitral Valve Prolapse (O ves (ONo  |Tonsillis Oives ONo
Chest Pains OvYes (ONe |HeartAttackjFailure (OvYes (ONo  |Osteaporosis Oves ONo |Tuberculasis OYes Ohe
Cold Sares/FeverBlistars  (DvYes (Mo  |Heart Murmur (Oves (ONo  |Paininlaw Jaints (O ves (OMNo |Tumors or Growths Oves ONo
Cangenital Heart Disorder  (DYes (ONo  |Heart Pacemaker (OYes (ONo  |Parathyroid Disease (OYes ONo  |Ulcers (Oves DNo
Canvulsians OYes (ONe |HeartTrouble/Disease Oves (OMNo  |PsychiatricCare (O ves (ONo |Venereal Disease Oves ONo

Yellow Jaundice Oves Oho
Haveyau ever had any seriousiliness notlisted abave? OYes ONo Ifyes |

Comments:

To the best of my knowledge, the questions on this form have been acourately answered. [ understand that providing incorrect information can be dangerous to my (or patient’s) health. Itis my
respansibility to inform the dental office of any changes in medical stabus.

Signature of Patient, Parent or Guardian:

X Date:



