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1. Resson for Visit f Main Concem? Check-UpQ  CleaningD Toothache @  Other

f; GENERAL 3

| bar HEALTH INFORMATION CHART #

} PATIENT MAME: cor o BIFTH DATE AGE:
DENTRE HISTORY

=

Ars there other condiions of

- a

which we should be aware?

YESQ NOT [f yes, please specify:
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YEST NO

13.
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Do your gums

Have you had any
- Do you grind yourtesth, dlinch

When did you last visit 2 dentisi?
- Was the treaiment completed?
Did you have a2 deaning ? YESG NG O

. Have you ever hag prolonged bleeding after zn extraction?
problems with past dental treaiment?
your jaws, or have symptoms
¥ yes, please speciy:
Have you: ever been diagnosed or treated for TMD
YESCQ NODQ Eyes, ol

ease speciy:
bleed easily? YESR NOOQ

Are your ieeth sensitive to hot or cold? YES 1 NOOY
17. Are you happy with Yyour smile? YES

4. What ireaiment was perormed?
8. When were dental s-rays taken?
8. Have you had gum (pericdentzl) treatment? YES T NO D
YESC NOGQ if yes, please speciy:

s T Y el | i

YESD NOR If yes, please specify:

near your ears such as clicking, popping, pain or locking open?

{lemporomandibular Joint Dysfunciion) sometimes cafled 742

14. Do you feel you have bad breath? YESTE NOQ
16. Would you Bke your testh whiter? YESG NOQ
NO D If no, please explain:

bt g v e e e

1. Are you under = Docior's care atthisime? YESD NOO § yes, please speciiy: Dr. Name:
Dr. Phone: { 3

2 Areyou aliergic to penicillin, Codeine, local 2nesthetics, anquilizers or any ather drigs or medicing?

3. Are you izking any medications at this Hime, including birth confrol? YESO NOD ¥ yes, please speciy:

% (Woman) Are ¥Ou pregnant at this fime? YESDQ NO O i ves, please specify how many months:

5. Arethers any other health problems of which we shouid be advised? Please Speciy:

8. Do youhave, or have you nad, any of the following?

iezse check “VES® or "o Doctor Somrments Please check “YES™ ar “NO™ Docter Commernks

ARTIFICIAL Heart Valve YESC NOOQ HEPATITIS © YESO NOO

RIDS/HN= YESC NOOC HIGH BL. PRESSURE YESO nNoOD

ANEWIA YESD NODZ JAUNDICE YESQ nNoD

ANGINA YEST NOO JOINT REFLACEMENT YESZ NoO
[{ ARTHRITIS YESD NoOD2 KIDNEY DISEASE YESD NoQO j
i ASTHMA YESD NOQ LATEX ALLERGY YESO NOD2
| BLEEDING PROBLEMS YESD No UVER PROBLEMS YEST NOC
I CAMCER YESG NoOOT LOW BL. PRESSURE YESQ nNoDR

CHEMO/RAD THERAPY YESTG NoZ LUNG DISEASE YESDZ NOC

COSMETIC SURGERY YESZ nNoQ PACEMAKER YESD NOD i

DIABETES YESCZ nNODR PHEN-FEN YEST NoOD i

DIFZZY SPELLS YESC NOO PSYCHIATRIC CARE YEST NOO3

DRUE ADDICTION YESZ nNoZ RHEUMATIC FEVER YEST nNOoO:

EMPHYSEMA YESR NOQ SINUS TROUBLE YEST NoO i

=g Epsy YESO NOO SLEEP APNEA YESQ NOQD i

FAINTING YESC NOO SMOKING TOBACGCO YEST nNOO f

GLAUCOMA YESD NOO STROKE YESO NOD |
i HEARTATTACK YESQ nNOR THYROID PROBLEMS ~ YEST moD i
| HEART SURGERY YEST nNOoQ TMD OR T YESD nOoD ]
f HEART MUBMUR YEST NOOC TUBERCULOSIS YESC NODO i
{{ HEART PROBLEuS YESC NOLI VENEREAL DISEASE YESC NOD2 i -

e ;ﬁﬂ iﬂmfeﬁ% i iwgi ﬁmmmn Completely and acourately. Iwilinfora ray dentist of any change in my he2lth andior medication. ! further f
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{2 oatients sgnemre Doctar's Sig Date J
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