
OSTEOPORISIS MEDICATION____________  

 

Your health is very important to us. Please inform us if your taking or have ever taken any of the 

medications mentioned below: 

Osteoporosis Medication 

• Alendronate               ________ 

• Merck                          ________ 

• Risedronate               ________ 

• Actonel                       ________ 

• Atelvia                         ________ 

• Boniva                         ________ 

• Pamidronate              ________ 

• Novartis                       ________ 

• Strontium Renelate   ________ 

• Teriparatie                   ________ 

• Forteo                           ________ 

• Fosomax                       ________ 

• Prolia                             ________ 

• Reclast                           ________ 

• Zolendronic Acid         ________ 

• Zometa                          ________ 

• Didronel                        ________ 

• Etidronate                    ________ 

Are you taking any other medication for Osteoporosis Not mentioned above? 

 

I understand it is important to keep my dentist informed about my health issues and medications that 

I take. 

 

_________________________                          _________________________________            __________ 

Name       Signature            Date 


