Time 9:01 AM

Patient MName:

Gregory L. Gullikson, D.M.D, P.A.

,10.24.19 Eaglesoft Medical History
Birth Date:

Date Created:

Date 1/13/2020

Although dental persornel primarily treat the area in and around your mouth, your mouth is a part of your entire body. Heal&\pmbiemsmatyoumavhave or medication that you may be

taking, could have an important interrelationship with the dentistry you will receive. Thank you for answering the following

questions
DTaking oral contraceptives?

DC‘odeine DAcry!ic
(T]5ulfa Drugs [[]Local Anesthetic

(Oves ONo |BackPillow OYes ONo

Oives ONo  |Fluoride (Oves (ONo
Hemophifia (O ves (ONo  |Radiation Treatments Cives Ono
Hepatitis A {Oves (Mo |RecentWeightLoss ives (CiNo
Hepatitis BarC (ves (ONo  |Renal Dialysis Oves Ono
Herpes (ives (ONo  |Rheumatic Fever Oves ONo
High Blood Pressure (ves (UNo  [Rheumatism ives Ono
High Cholesterol (Oves (Mo |Scarlet Fever O ves ONo
Hives orRash (ves (ONo  [Shingles Oves ONa
Hypoglycemia (Oves (OnNo  |Sickle Cell Disease Cives ONo
Irreqular Heartbeat (O ves (Cido | Sinus Trouble Oives Oino
Kidney Problems (O Yes (ONo  |SpinaBifida Oves ONo
Leukemia (Oves (ONo  |Stomach/Intestinal Disease ()Yes ()No
Liver Disease (Oves (Uno | Stroke (Cives Oino
Low Blood Pressure (ives (No - |Swelling ofLimbs Oves (Mo
Thyroid Disease (ives (ONo  |Chemotherapy Oves ONo
Tonsillitis (ives (ONe  |ChestPains Oves ONo
Tuberculosis (OvYes ((JNo  |Cold Sores/FeverBlistes  (ves (Mo
Tumars or Growths (Oves (ONo  |Congenital Heart Disorder  {(Jives (ONo
Ulcers Oives ONo | Convulsions Oves ONo
Venereal Disease (Oves (Ono | YeliowJaundice Oves Ono

Are you under a physicians care now? O ves Oino If ves
Have you ever been hospitalized orhad a major operation? Oives One If yes |
Have you ever had a serious head or neck injury? Oves ONo If yes |
Areyou taking any medications, pills, or drugs? Oves ONo If yes
Have you ever taken Fosamax, Boniva, Actonel or any other Cives ONo If yes |
medications containing bisphosphonates?
Areyou on a special diet? Oives ONo
Do you use tobacco? Oyes (ONo
Dovyou use controlled substances? Cives Ono Ifyes
Have you had any recent joint replacements? Ovyes Oho 1f ves
Womern: Are you...
DPregnant,/Trying toget pregnant? N [T]Nursing?
Are you allergic to any of the following?
DAspirin DPeniciHin
DMetal DLatexAHergy
Other? [I Ifyes |
Do you have any spedcial requests or needs?
No Topfcal . . (Oves (ONo | Neck Pillow
No Epi (Cives (ONo  |Fluoride Treatment
Premed Oves (e
Do you have, or have you had, any of the following?
AIDS/HIV Fositive Oves ONo | Cartisone Medidne Oves Ono
Alzheimer's Disease (OvYes (UNo |Diabetes (Oves (ONo
Anaphylaxs (Oves (ONo | Drug Addiction Oves OiNo
Anemia Oves Ono | Easily Winded COves Ono
Angina (Oves (UNo  |Emphysema Oives Oivo
Arthritis/Gout (OvYes (Mo |Epilepsy or Seizures Oves (OMo
Artificial HeartValve (Oves (ONo |ExcessiveBleeding Oves ONo
Artificial Joint (Oves (ONo  |Excessive Thirst Oves ONo
Asthma (OYes (ONo  |Fainting Spells/Diziness  (Oives ()Mo
Blood Disgase (OvYes ONo  [Frequent Cough Oves Omo
Blood Transfusion (Oves (ONo  |Frequent Diarrhea (Oves ONo
Breathing Problems (Cives (OnNo | Frequent Headaches Oves Oino
Bruise Easily Oives (ONo Genital Herpes Oves ONo
Cancer (Oves (ONo  |Glaucoma (Oves ONo
Hay Fever (ives ONo | Mitral Valve Profapse (ves ONo
Heart Attack/Failure (ves (JNo | Osteoporosis Oyes iNo
Heart Murmur (Oives (ONo | Paininlaw Joints Oveé o
Heart Pacemaker (Oves (ONo | Parathyroid Disease Oves Ono
Heart Trouble/Disease (Cives (ONo | PsychiatricCare Oves Ono
Have you ever had any serious iliness notlisted above? Oes OiNo If ves |
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