
DXA Patient Screening Questionnaire 

Welcome to our facility!  Please answer each question by checking the correct box and filling in the blanks where 
needed so we can provide the best possible care!  After the questionnaire is completed, the technologist will 
review all of the responses and provide you the opportunity to ask questions before your DXA exam. 

 Gender  Female  Male 

 Ethnicity  African American  Asian  Caucasian  Hispanic 

YES NO  

  
Have you ever had a fracture that occurred with little or no trauma (such as a fall from a 

standing or sitting position)? 

  Did your mother or father ever fracture a hip? 

  Do you currently smoke? 

  
Do you drink alcohol?  If YES, how many alcohol-containing beverages do you drink daily (on 

average)? 

  Do you have hyperparathyroidism? 

  Do you have rheumatoid arthritis? 

  Do you have Type I diabetes (insulin dependent)? 

  Do you have untreated longstanding hyperthyroidism? 

  Do you have chronic malnutrition (such as anorexia nervosa)? 

  Do you have any malabsorption disorders? 

  Do you have chronic liver disease? 

  For female patients:  Have you had your ovaries removed?  If YES, at what age? 

  For female patients:   Are you postmenopausal? If YES, what was your age at menopause? 

  Have you ever taken hormone replacement therapy?  If YES, what kind and how long? 

  Have you ever had cancer?  If YES, what kind?   

Did you receive chemotherapy and/or radiation therapy?  (CIRCLE WHICHEVER APPLIES.) 

If you received chemotherapy, what type? 

  Have you ever taken prescribed medication for low bone density?   

If YES, what is/was the name of the medication?   

If you have stopped treatment, when did you stop? 

  
Have you taken corticosteroids (such as cortisone, hydrocortisone, prednisone, or Depo-Medrol) 

longer than 3 months? 

  Do you have any surgical hardware in your back or hips?   

  Have you had a bone density exam (DXA) before?  If YES, when and where? 

Technologist Comments 

 
   

Name / MR # / Label 

 Patient Name 

 DOB 

 


