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Name:

Height:

Date:

Bonq Density Patient Questionnaire

Age:_Sex:_ Race:

Weight:

Dominance: n Rt, Handed/ n Lt. Handed Refening MD:

n Post-Menopausal Date of LMP:n Pre-Menopausal

Prescription Medications:

Hormones:

Age at Menopause:

CalciumlMulti-vitamin :

Smoker

Loss of Height:

When last taken:

Yes No How long:

Yes No Number of inches;

Personal History of Osteoporosis: Yes No

Family History of Osteoporosis: Yes No Who:

Medical Disease(s):

Describe:

Yes No

Fracture(s):

n Traumatic n Non-Traumatic Site:

n Traumatic r Non-Traumatic Site:

Other Pertinent (Past or Present) History:

Yes No

Back or hip surgery n Yes n No Hysterectomyl Oophorectomy n Yes n No

Thyroid Problems n Yes n No Abdominal Surgical Clip n Yes n No

Parathyroid Problems n Yes n No Prosthetic Device nYes nNo
Arthritis n Yes n No Nuclear Exam Past 1-2 Weeks n Yes n No

Scoliosis n Yes n No Barium Enema Past 1-2 Weeks n Yes n No

When:

When:

Seizures n Yes n No IVPICT in last 24 Houns

Asthma nYes nNo
Anorexia r: Yes u No

nYes n No
nYes sNo
nYes nNo

Additional Comments:


