PATIENT'S MEDICAL HISTORY® & |
BATICMT'S MAME : CATE OF BIRTH _

ALTHOUGH DEMTAL PCRSOMMEL PRIMARILY TREAT THE ARFA IN AND ARCUND YOUR MOUTH, YOUR MOUTH 15 A PART OF YOUR
EMTIRE RODY, HEALIH PROBLEMS THAT YOU MAY HAVE, (R MEDICATION THAT YOLU MAY BE TAKING, COULD HAVE AN IMBPORTANT
INTERRELATIONSHIP WITH THL DCNIISIRY THAD YOU WILL BE RECFIVING, THANK YOU FOR ANSWLRING THE FOLLOWING
QUFSTICHNG,

YES MO YES NO'

1. ARF YOU IN GOOD HEALIH. cevevee-. O O 12.HAVE YOU EVER IAKEN FEN-PHENREDUX . .... [ [
2. HAVE THERC DLLN ANY CHANGES IN YOUR 13, HAVE YO FVER TAKFN FOSAMAX, BONIVA,

GENERAL HEALTH WITHIN THE PASTYFAR . ... [ [ ACTOMEL O ANY CANCER MEDICATIONS
. DAIE OF YOUR LAST PHYSICAL FXAM. COMTAINING BISPHOSPHONAIES | . I §
4. PHYSICIANT NAMF |3, HAYE YOLI TAKEN YIAGRA, REVATIO, CIALIS OR

;ﬁﬂ"—ﬁi‘ﬁj : LEVITIRA IN THE LAST 24 HOURS . ... ........ = .

' . S 1%, D0 YO USE TOBACCO. | I e IE]] ]

’. ;EE;?TLIJAFPW UNDLK 1HE CARE OF A | | 6. DO YOU OR HAYE YOU USED CONTROLLED
b. HAVE YOU EVLR BEEN HOSPIALIZED FOR sy e A v oo H

ANY SURGICAL CPERATION OR SERIOUS 111NFSS 1'; EEE YOU WEARING CONTACT LENSFS, . 0O

YOU HAVE A PLIESISTENT COUGH OR THROAT

PLEASE EXPLAIM.

CLEARING NOT ASSOCIATED WITH A KNOWN o |
S T T T T T ILLMESS [LASTING MORE THAN 3 WEFKS) ... .. [
INCLUDING Hﬂﬁem[iﬁcwlPﬁlﬂﬂﬁi}ml{;m S | 19,00 YOU HAVE ANY DISLASL, CONDITION OR
IF ¥ES, WHAT MEDICINE[S) ARE YOU TAKING PROBLEM NOT LISTED ABOVE THAT YOU THINK ’
| SHOULD KNOWABOUT . .. .o oo eisansnns C
B. HAYE YOU HAD ANY ABNCORMAL BIFEDING ... _ 1 [WOMES OMNLY: "“l
9. DO YOU BRUISE FASILY. b E ARE YOL PREGNANT OR THINK ¥OU May BLPREGNaNT .. OO Y
|0 HAVF YOU FVFR REQUIRED A RLOOD TRANSFLSION — [ ABE YOL SLESING. . . . .. N A |
11. HAYE ¥OU HAD & RECENT WEIGHT LOSS. Ll O 4 YO TAKING BIRTI CONMOLPILS. ........... O O
%, ) - B
YES WO YES MO
ARE YOU ALLERGIC TGO QR HAYT Y0 HAD HIVES OR SRIMNBASIL. ..o [ ]
REACTIONS TO: FAIMTING QR DIEFEEY SPELLS . ... ... dhmerdaa & Ll

LOHCAL ANESTHETICS LIKE MOVOCAINE .. ... ..., o DIARFTFS . I EERep R - T

PEMICILLIN QR OTHLE ANTBIONCS. .. ... .. ..., & AIDS R HIVINFECTION - . v oo O L

SUETUDRUIGE . . . o 1 55 anh o bn aois 2 s ws 8 B [] O THYROID PROBLEMS . . ... e eeanns. . B3 i1

RARBITLIRATES, SEDWTIVES OR SLEEPIMG PILLS .., _ & IUBINGIRS « v v S b A S g O [3

R e e e O ARTHRITES OR RHCUMAIISM . .. ..., AT |

R e e L | KOINT REPLACEMENT OR IMPLANT .. .......... [ B

ANY MEIALS (E.G., NICKEL, MERCURY, EIC.Y . . ... a BN OCER ..o v v vvasis caima s e 103

LATER IR . e i e it i s s O FIERER TIIBEE . oo i v it s i ]

OTHER {PLEASE LIST) THIBEREMEERRS - o vl Soine FhLe e ot v [ [l
RO YOU HAVF OR HAVE YOU EYER HAD THE PERSISIENI COUGH ..o - B B
FOLLOWIMNG: ) CIOUCH THAT PRODUCES BLOOD. .. ......... N [

RHELMATIC. HEART DISEASE OR RHEUMATIC FEVFR [l CHEMOTHFRAPY (CAMCER, | FLIKEMIA) r :

RPN o e e = = SEXLALLY TRANSMITTED DISEASF. .. .. ....... |

HEART DEFECT O HEART MURMURE. ... ... ... B 8 EMLLPSY OR SEFURES . T B

HFART TROUBLE, HEART ATTACK, OR ANGINS ... O I e e e [ ] O |

8 L P S R amaa L L GLARIODIMAA . .« ooenwe s s o s s s s s T 3 |

SHORTMESS OFBREATH . . ... .. ..o en, ] ML EMESS,. . . o vt S 0 3

SLTEE 2 e e R T e [ 1 (8 ot 0| . B 1]

HEART SREEEY . i i s i o G et e s 1 L] LT T s G e A ] [

HIGHLOW BLOOD PRESSURE .. ............. O ] MENIALHEALIHCARE. . oo v vevveeieiene o . Ll [}

[ CONGENITAL HEART PROBLEM. . ... ........... o L BACK PROBLBEMS. .. .ot ie e iee oo ]
SWELLING OF FRFT, ANKLES, HANDS | . |, El I8 CHEMICAL DEPENDENCY ... oo . B ]
HEPAIITIS, JALNDICE OR LIVER DISEASE , .., ... L | MITRAL VAIVE PROLAPSE. .. ... ... ... T O
SIROKE . . ... ivoiivmmnran s ranssnnens e i U CORTISONE TREATMENT ... ..., N
NS TROLRUE . ........ 00 cc0cciomenanas : [ COLD SORFSFEVER BUSTERS. . . ... ... ... .. ] |
LUNG OR BREATHING PROBLIMS ..........._. Bl 4 MPOGETCENI . . . ooiaiiisintsn s X D

\_ASTHMAORHAYFEVER...................... . SR 1 R + £ B

PATICNT'S NUMBER
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PATIENT'S DENTAL HISTORY
PATIENT'S NAME

o

DATE OF BIRTH

RLASDMN FONE THIS VISIT

l WHEM WAS YOUR LAST DENTAL ¥WISIT

WHAT WaS DOME THEN

HOW CFTEN DID YOU YISIT THE DEMTIST BETORL THEN

PREYIOLIS DEMTIST (MAME AR LOCATIONM)

HOY OFTEN DO YOU BRUSH YOUR TEETH

HAVE YU HAD A COMPLETE SLRIES OF DUNTAL FILWS {X-RAYS) TAKER WHENSYHERE -

|15 YOI THRINKING WATER FLUORIDATED

MO CHETER D0CE YO FLCYSS YORUE TERTH

YIS WO
DO YOUR GUMS BLEFD WHILF BRUSHING
OR FLOSSING. ... ...,
ARE YOUR TEFTH 'S-FN"»III".-F m Hm n-rr mu:n
LIQUINSFOONS . L
| ARE YOUR TEETH 5EN5ITF|.-E m E'MEET Ul:- ‘:-UCLII-E
| LIQUIDS/FOODS | s sigan B
D0 YOU FEEL PAIN 10 ANY OF YOUR TEETH . ... [
DO YOU HAVE ANY SORFS OR LUMPS 1% OF
MEAR YOLR MOUTH |
HAVE YOL HAD ANY HF‘-.F.‘I NECK OR 1A% INIURIES
HANF YOL FYFR FXPFRIEMCED ANY OF THF
FOILLORING PROBEFMS IN YOLR 1w
CLICKING. .. ... ..
Pl (IOINT, FAR, ‘SIHF r}F FAFF)
DIFFICULTY IN OPENING OR EI_EJSIF-.C :
DIFFICULIY IN CHEWING ... .., .. B
D) YOU HAYE FREQUENT HEADACHES ... ..... T
DO YOU CLENCH OR GRIND YOLR TEEIH . ... . ]

L

LI L

CrE

Y5 N

D YOU BITE YOUR LIPS OR CHEEKS FREQUENTLY |1 [
HAVE YO SOTHCED ANY LOHOSENING OF

YOI TEETH .
DOES FOOD 'IE"'-II:I TU BELE]"HE E ".L'l.'“I-IT

BLIEEM YOUR TEETH | i b Rl S e
HAVE YU EVER HAL I-'I:I'EIUDUN[-‘I.I.

IREATMEMT [GLWS]) . i 5
EYER WOIRM A BITE I’I,".TF 'l:lﬁ I.'J-TH FH ."-.F'F'I IJ"N'EL'
HAVE YOI EVER HAD AMNY DIFFICLLT EXTRACTIONS

I PRSI <6 s s e ey
HAVE YOI FYER HAD ANY PROLOSGED R FFHING

FOLLOWING EXTRACTIOMNS. .., | .
[0 YOL WEAR DENTLIRFS O PARTIALS |

IF ¥F5, NATE OF MACEMENT l
HaVF YOl FYER RECEIVED QAL HYGIENL |

INSTRUCTIONS RLGARDING THLE CARE OF

YOUR TEETHAND GUMS . . . ... ...

o |

O I._"

OO

O
O

IF YOU COULD CHANGE ANYTHING ABOUT YOUR SMILL, WHAI WOULD YOU CHAMNGLY

-

AUTHORIZATION AND RELEASE

| CEMTIFY THAL | Ha¥'F BEALY ART UNDERSTAMD THE A00%E INFORMATION TO
IHE HEST OF MY ENOWLEDGE. THE ABOVE OUESTIONS HAVE BEEM
| ACCURAIFLY ANSWERED. | UNDERSTAMD THAT PROVIDING INCUBREC
[ INFORMATION CaX BE DANGIROUS TO MY HEALTH. | AUTHURIZE THE
ENTIST T0 RELEASE ANY INTORMATION INCLUDING THE DIAGRUISIS AND
THE KECOIRTIS 3F ANT TREATMENT OR DXAMIMATION RENDERED 10 ME O
MY CHILY NLBING IHE PERIOD OF SUCH DONTAL CARE TO THIRD PARTY
I-__|_"-'|.'|‘T_'||!'_-i ANV HEALTH FRACTITIONERS. | ALl fi."ﬂ_..IE AMD REOQILEST MY

INSLIEARCE CORBPANY 10 FAY IHRECTY B THE DEMDST CR DEMLAL CGROUP
INSURARCE BLMEFITS OTHERWISE PAYABLE TO ME | URDERSTAMD THAT RTY
HES1AL INSLIHANCE CANHEH MAY HAT IFSS IHAN BTHE ACTUAL BIE FOR
SCRMVICES. 1 AGRIE 10 BE RESMHNSIBLE FOR PAYMENT OF sLL SEHWCES
FEMUIERELD OB BAY AL F O MY DFFEMDTES DS,

X IIATE

SICNAILIE CH FaLIERT O PAFS 1GLARDIAR IF MINCIR

CHOCTORS COMMONTS

L  SIGMNATURE

REY 3
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