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Have you had your menopause (no periods for 12 months or more)? 
     If you had your menopause, what age was your last period? _________ Yes No 

Have your ovaries been removed? 
     If you had your ovaries removed, at what age? _________ Yes No 

Have you ever been diagnosed with hyperparathyroidism? Yes No 
Have you ever taken Dilantin (phenytoin), Tegretol (carbamazepine), Depakote (valproic acid) 
or phenobarbital? Yes No 

Have you ever taken Arimidex (anastrozole), Femara (letrozole), Lupron (leuprolide), or 
Aromasin (exemestane)? Yes No 

Do you take calcium supplements (including TUMS)? Yes No 
Do you take vitamin D supplements? Yes No 
 
Have you taken any of the following medications for three or more months over the last 
two years: 

  

     Fosamax (alendronate) Yes No 

     Actonel (risedronate) Yes No 

     Boniva (ibandronate) Yes No 

     ReClast (zoledronate) Yes No 
 
Have you taken any of the following medications for three or more months over the last 
one year: 

  

     Estrogen pills or patches, hormone replacement pills or patches Yes No 
     Evista (raloxifene) Yes No 
     Miacalcin nasal spray Yes No 
     Forteo (teriparatide) by injection (shots) Yes No 
     Prolia (denosumab) Yes No 
If you answered yes to any of the conditions above, please elaborate: 
 
 

  

 
 

Questionnaire reviewed by:________________________________________Date of Service:___________ 


