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Are you under a physician's care now? Oves Oro tfyes [
Have you ever been hospitalized orhad a major operation? O yes ONo tyes [ : B
Have you ever had a serious head or neck injury? Oves ONo fyes [
areyou taking any medications, pills, or drugs? Oves Oho tryes [ - -
Do you take, or have you taken, Phen-Fen or Redux? Oves OMo 1Fyes | )
Have you ever taken Fosamax, Boniva, Actonel or any other Ye * T
medications containing bisphosphonates? Ore O ve | —— -
Are you on a special diet? Oves Ono
Do you use tobscco? Oves Omo
Do you use controlled substances? Oves Ono Fyes

Women: Are you...
()Pregnant/Trying to get pregnant? ONursing? () Taking oral contraceptives?

Are you alergc to any of the folowing?
DAspim (OPeniallin (O Codeine DAaylic
CMetal Oatex (Osulfadrugs (OLocal Anesthetics
Other? o Ifyes [ S

Do you have, or have you had, any of the folowing?
AIDS/HIV Positive QOves ONo |Cortisone Medidne Oves ONo  |Hemophita Oves ONo  |Radistion Treatments OYes
Alzheimer's Disease Oves ONo [Disbetes Oves ONo |Hepatitis A OvYes ONo |RecentWeightLoss OYes
Anaphylamds Oves ONo |Drug Addiction OvYes ONo [HepstitisBorc OvYes ONo  [Renal Dislyss Oves
Anemia Oves ONo  |Easily winded Oves ONo |Herpes OvYes ONo  |Rheumatic Fever O Yes
angina Oves ONo  |Emphysema OvYes ONo [HighBlood Pressue OvYes ONo  |Rheumatism Oes
Arthritis/Gout OvYes ONo |Epilepsy or Seizures. OvYes ONo |HighCholesterol OvYes ONo |Scarfet Fever OvYes
Artificial HeartValve Oves ONo |ExcessiveBleeding OvYes ONo |HivesorRash OvYes ONo  |[Shingles Oves
Artificial Jowe Oves ONo  |ExcessiveThirst Oves Ono | Hypoglycemia Oves ONo |Sickle Cell Dise: Oves
Asthma Oves Ono  |Fainting Spells/Dizzness  Oves ONo | Iregular Heartbeat Oves ONo | Sinus Trouble Oves
8lood Disease Oves ONo  |Freuent Cough Oves Ono  |Kidney Problems Oves ONo  [SpinaBifids Oves
Blood Transfusion OvYes ONo  |FrequentDiarrhea Oves Ono  |Leukemia Oves ONo | Stomaciintestinal Disesse O ves
Sreathing Problems Oves ONo  |Frequent Headaches Oves ONo  [UverDisese OYes Ono | stroke Oves
Bruise Easily OvYes ONo |Genital Herpes Oves ONo |LowBlood Pressure. OvYes ONo |Swelling of Limbs. Oes
Cancer Oves ONo |Glaucoma OvYes ONo |LungDisease OvYes ONo [Thyrold Disease OvYes
Chemotherspy Oves ONo  |Hay Fever OvYes ONo | MitralValve Prolapse Oves ONo  Tonsilins Oves
Chest Pains Oves ONo [HeartAttack/Failure Ovyes ONo |Osteoporosis OvYes ONo |Tuberculosis OYes
Cold Sores/FeverBistes  OvYes ONo  |Heart Murmur Oves ONo  [Pain inJaw Joints Oves ONo | Tumors or Growths Oves
Congenital Heart Disorder (Oves ONo  |Heart Pacemaker OvYes ONo [Parathyroid Disesse OvYes ONo |Ulcers Oves
Convulsons Oves ONo |Heart Trouble/Disease OvYes ONo |PaychiatricCare Oves ONo |Venereal Disesse O ves

Yellow Jaundice Oves

Have you ever had any serious Iliness notlisted above? Oves ONo tfyes [ 5

Comments:

|
To the best of my knowledge, the questions on this form have been acrately answered. | understand be o my (or patient’s) health. Itis my
1o nform the y ch status.
Sonature of Patent, Parent or Guardian:
X Date:




