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Date
Name Gender: M or F Date of Birth
PATIENT MEDICAL HISTORY
1. Have you been a patient in a hospital or had a serious illness during the past five years? ClEYes @ No
If yes, for what reason
2. Have you been under the care of a physician during the past two years? OYes O No
If yes, reason for treatment
3. Are you currently taking any type of medication? OYes O No
If yes, what type of medication and for what reason
4. Are you allergic to any drugs or medication? =) Yesi E Ng
If yes, explain:
If you have ever had any of the following, please check:
O heart trouble O asthma O arthritis O rheumatic fever
O congenital heart lesions 0 cough O stroke O cancer
8 heart murmur O diabetes O epilepsy O kidney disease
O high blood pressure O tuberculosis O psychiatric treatment O fainting spells
O anemia/blood disorder/transfusion O hepatitis O sinus trouble O venereal disease
O joint surgery or replacement O jaundice O stomach ulcers O hives or skin rash
0 HIV O latex allergy O thyroid disease

Any additional information or remarks

5. Approximate date of last physical examination

6. Personal Physician Phone
Address

7. (Women) Are you pregnant? O Yes O No

PATIENT DENTAL HISTORY

1. Have you had any serious trouble associated with any previous dental treatment?

. What is your chief dental concern?

. Have you ever had prolonged bleeding from an extraction?

2

3

4. Are you uncomfortable or nervous to be at the dentist office?
5. How often do you brush your teeth?

6

. How often do you floss your teeth?

Check any of the following concerns, past or present ...

O Tooth sensitivity to hot or cold O Dry mouth 0O Cavities

O Constant sore or hoarse throat O Toothaches O Tartar build-up

0 Red, swollen or tender gums O Shifting teeth O Bad breath

O Improving the appearance O Bleeding gums when O A change in the way your

of your teeth brushing or flossing teeth bite together

0O Gum disease

O Crowded teeth
O Loose teeth

0 TM]J history

O Ortho treatment



