
 

 
    
 

Welcome to the Center for Metabolic Health 
 

     OSTEOPOROSIS QUESTIONNAIRE 

 
Name: _________________________ DOB: _________   Date: ___________________ 
 
1. Have you had any Bone Density Scans? Where: _____________When: ___________ 

 
2. Have you had any falls or fractures in the past year?  Yes or No 
 If yes, please describe. __________________________________________________ 

 
a. Do you use a cane, walker, or assisting device when walking? Yes or No 

 
b. Do you feel unsteady on your feet? Yes or No 
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 Calcium and lifestyle: 
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Do you have any of the following medical Conditions? Please circle if so. 
Thyroid problems              Asthma            Blood clots                 Diabetes    
Rheumatoid Arthritis             Pacemaker      Liver disease           Breast cancer     
Gastrointestinal disorders     Epilepsy          Kidney disease          
Hip/spine surgery or fracture 

 
 
Have you taken these medications in the past? If yes, please list how many years. 
Depo Provera ________Lupron   _________   Estrogen___________  
Antacids/proton pump inhibitors _________    Dilantin ___________   
Testosterone _________Cortisone/Prednisone/steroid injections ____________________   
 
 
Any other health information you would like to tell us regarding your bone health? 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
 
 

Center for Metabolic Health & Diabetes Education 
100 Grand St, 3RD Floor 
New Britain, CT 06050 

(Ph) 860-224-5672  
(Fax) 860-760-5736  


