
Patient Nam!!: 

lane R Mays D.M.D,, Inc 
Eaglesoft Medlcal Hlstory(COpy) 

llir1hDate: 

Who Is your Primary Care Phyaldan? Lost P+!yslcol7 List or Oves ONo If yes Specialists? 

Have you ever been hospitalized or hod II mlljor operation? Oves ONo If yes 

Have you ever had a serious head or neck injury? Oves ONo If yes 
Are you talting any medications, pills, drugs, or vltomlns/ Oves ONo tfyes supplements? 

Do you take, or have you Uken, Phen•Fen or Red11X7 Oves ONo If yes 

Have you ever taken Fosamax. Bonivo, Ar;tonel or any other 
mediations containing bisphospholll!les? Oves ONo If yes 

Are you on II special diet? Oves ONo If yes [--
Do you use tobacco? Oves ONo If yes 

Women: Are you .. , 
O Pregnant/Trying to get pregnant? □Nursing? 

Are you aletglc ID any oflhe �1 
QAsplrtn OPenlclliln □codetne 
QMetal □Latex □sulfa Drugs 

Do you use controlled substances? Oves ONo If yes 

Other? □ If yes 

Do you have, or have you had, any of lhe folowtno1 
AIDS/HIV Positive Oves ONo Cortisone Medidne Oves ONo Hemophilia 
Alzheimer's Disease Oves ONo Diabetes OYl!!I ONo Hepatitis A 
Anaphylas Oves ONo Drug Addiction Oves ONo Hepatitis B or C 

Anemia Oves ONo EHlly Winded Oves ONo Herpes 

Angina OYl!!I ONo Emphysema Oves ONo High Blood PresSUI! 

ArthntlS/Gallt Oves ONo Epilepsy or SclZurci Oves ONo High Cholesteftll 

Arttfic1al HeartValve Ova ONo Excessive Bleeding Oves ONo Hives or Fl.uh 

Artifi Ct a IJ o ilt Oves ONo Excessive Thirst OYl!!I ONo Hypoglyccmil 
Asthma Oves ONo Fainting Spells/OmltlCSS Oves ONo Irregular Heartbeat 

Blood Diseme Oves ONo Frequent Cough Oves ONo Kidney Probl!ffl!I 

Blood Transfusion Oves ONo Frequent Diarrhea Oves ONo Leulcem,a 

Breathing Problems Oves ONo Frequent Headaches Oves ONo Liver Disease 

Bruise EHliy Oves ONo Genital Herpes Oves ONo Low Blood Preu!ilR 
Cancer Oves ONo Glaucoma Oves ONo Lung Disease 

Chemotherai,y Oves ONo Hay Fever Oves ONo Mltral Valve Prolapse 

Chest Pains Oves ONo Heart Attack/Failure Oves ONo 0steopamsis 

Cold Sores/Fever Blistas Oves ONo Heart Murmur Oves ONo Pain 1n Jaw Joints 

Congenital Heart DlsOtde' Oves ONo Heart Pacemaker Oves ONo Parathyroid Disease 

ConvulSIOIIS Oves ONo Heart Trouble/Disease Oves ONo Psych,atnc Care 

Yellow Jaundice Oves ONo 

Date Created: 

O Taking oral contraceptives> 

□Acryhc 

D Local Anesthetics 

Oves ONo lladlatlon Treatmerts Oves ONo 

Oves ONo llecent WeightLOH Oves ONo 
Oves ONo Renal Dialym Oves ONo 

Oves ONo Rheumatic Fever Oves ONO 
Oves ONo Rheumatism Oves ONo 

Oves ONo Scarlet Fever Oves ONo 

Oves ONo Slllngles Oves ONo 

Oves ONo Sickle Cell Disease Oves ONo 

Oves ONo Sinus Trouble Oves ONo 

Oves ONo Spina Bifida Oves ONo 

Oves ONo Stomach/Intestinal Disease Oves ONo 

Oves ONo Stroke Oves ONo 

Oves ONo Swelling of Limb, Oves ONo 
Oves ONo '111yrold 015WC! Oves ONo 
Oves ONo Ton,lllitjs Oves ONo 

Oves ONo Tuberculosis Oves ONo 

Oves ONo Tumors or Growths Qves ONo 

Oves ONo Ulcers Oves ONo 

Oves ONo Venereal Disease Oves ONo 

Have you ever had any serious illness not listed above? If yes L---------------------------------' 

To lhe best of my lrnowledgc, the QUCSUons on lt"5 form have been am,atey answered. I understand that providing intOtteCt informaban con be dangerous ID my (or palisrt's) health. It is my 
r� to inform lhe dental offlte of any changes In medal status, 

S,g,,ature of Patient, Parent or Guardl5n: 

X Date: ____ _ 


