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Have you ever been hospitalized or had a major operation? Yes or No (Circle one) If yes, please provide 
details: 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Have you ever taken Fosamax, Boniva, or any other medications containing Bisphosphonates?  
Yes or No (Circle one) If yes, are you currently taking OR when was your last time taking?  
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Do you require antibiotics before dental treatment? Yes or No (Circle One) If yes, for what condition?  
 
 
 
Do you use, or have you ever used, any tobacco products (smoking, chewing, dipping, vaping, etc.)?  
 
_____________________________________________________________________________________ 
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Do you have a Primary Care Provider? Circle one: Yes   No  
 
If yes, Please list a name and telephone number: _________________________________________ 
 
What is your preferred pharmacy (please list name, address, and phone number)? 
__________________________________________________________________________________ 
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