19. Have you ever taken Fosamax, Zometa, Aredia or any other oral or intravenous treatment
(bisphosphonates) for bone tumors, excessive calcium in your blood, or osteoporosis? .YES NO

20. Do you have inflammatory diseases, such as arthritis or theumatism? ............... YES NO
21. Do you have any artificial joints/prosthesis? ..o, YES NO
22. Do you have any blood disorders, such as anemia, leukemia, etc? . ................. YES NO
23. Have you ever bled excessively after being cut orinjured? ........................ YES NO
24. Do you have:any stomach problemMS? .. .o sfvsramenvmmmmnss s as wvsmniss asss YES NO
25. Do you have any kidney problems? ........... T A S A T e YES NO
26. Do youhave any iver problems?. . . o seesnanmson e smts ey 58 L0 T R ssa T YES NO
27 Aro yourhabelie? .o cen s s R R ST YES NO
28, Doyoi have Rinting ardizzy spells? = =z s o o s smonmmsnen s o e e o B YES NO
20 Doyouwhave asthma? -« o o & o cossvmmrmyorsssvnsss & 55 5590 sRsmETEEs S o YES NO
30. Do you have epilepsy or seizure disorders? ............... .o, YES NO
31. Do you or have you had venereal or any sexually transmitted d!sease7 ............. YES NO
32 Have you tested HIV POSIIVEY w:cav sl vvmmmmamasamian seime s ovmss s vms a YES NO
33 Deyou have AIDST ... o vnmmmmmuns ssmammasssmme s ma s e s YES NO
34. Have you had or do you test positive for hepatitis? .......................ooools. YES NO
35.Do:you.or have yowhad TB.T . ooivuvssimamsimmias snsevmmmmamnenssm v . YES NO
36. Do you smoke, chew, use snuff or any other forms: of tobatto? ....ccvviiiviiin on YES NO
37. Do you regularly consume more than one or two alcoholic beverages a day? ......... YES NO
38. Do you habitually use controlled substances? .................oiiiiiiiiatn. YES NO
39. Have you had:psychiatric treatment? ... ..ccccuumnicbvar i omsai s samsis awe YES NO
40. Have you taken any prescription drugs fenfluramine, fenfluramine combined with

phentermine (fen-phen), dexfenfluramine (redux), or other weight loss products? ...... YES NO

41. Do you have any disease condition, or problem not listed? If so, explain
42.1s there anything else we should know about your health that we have not covered in this form?
43. Would you like to speak to the Doctor privately about any problem? ........... — YES NO

| GERTIFY THAT THE ABOVE INFORMATION 1S COMPLETE AND ACCURATE
PATIENT'S / GUARDIAN'S SIGNATURE

DATE

DENTIST'S SIGNATURE

DATE

| ANEST. ,

| MED. ALERT [



