()
PATIENT'S DENTAL HISTORY

PATIENT'S NAME ___

DATE OF 8IRTH

REASON PO THIS VISH

WHEN WAS YOUR FAST DENIAL VIS _

WHAT W/ﬁ% DONE THEN

HOW OFTEN DD YOU VIS THE BENTIST BEFORE THEN

PREVIOUS DENTIST (NAME AND LOCATION)

HAYE YOU HAD A COMPY SERIES OF BENIAL H
HOW OFTEN DO YOU BRUSH YOUR TEETH

LS OCRAYSY TAKEN WHEN/WHERE

HOW GFTEN DO YOU FLOSS YOUR TEETH

1S YOUR DRINIGING WATER FLUORIDATED

YES NO YES NGO
DO YOUR GUMS BLEED WHILE BRUSHING DO YOU BITE YOUR LIPS OR CHEFKS FREQUENTLY 1] .
O ;:fa{}%sm(; .......................... C1 [0 HAVE YOU NOTCE }ANY OOSENING w
ARE YOUR 1 SENSHIVE 10 HOT OR COID YOURTEETH . o e L] {]
LIOUN ws{}(} >s ........................ C1 [0 DOFS FOOD TEND 1O BECOME CAUGHT
ARE YOUR TEETH SENSITIVE TO SWEET OR SOUR BETWEENYOURTEETH .. ... . L, W (]
LIGUIDS/ 00 }S ......................... L) L) HAVE YOU EVER HAD PERIODONTAL
DO YOU FEEL PAIN TO ANY OF YOUR TEEIH L L, [l P TREATMENTCOUMSY L . o [} L]
DO YOU HAVE ANY SORES OR LUMPS IN OR FVER WORN A BITE PLATF OR OTHER APPLIANCE, . ] [ ]
NEARYOURMOUTH . .. ... o e [ L1 HAVE YOU EVER HAD ANY PXFFICULT FXTE %AQ%’()NS
HAVE YOU HAD ANY HEAD, NFCK OR JAW iNiURIES L L INTHE PAST . e e (] [}
HAYE YOU FVER EXPERIENCED ANY OF THE HAVE YOU EVER HAD ANY PROLONGED BLEFDING
FOLLOWING PROBLEMS IN YOUR JAW? FOLLOWING FXTRACTIONS ... ... o o [] Il
CLCKING. . e [ L1 DO YOU WEAR DENTURES OR PARTIALS ... ..., [] [
PAIN GOINT, FAR, SIDEOFFACEY ... ... ... .. [ I YES, DATE OF PLACEMENT
DIFFICULTY IN OPENING OR CLOSING ., ... .. (1 1 HAVE YOU EVER RECEIVED ORAL HYCIFNE
DIFFICULTY INCHEWING ... . o [ I INSTRUCTIONS REGARDING THE CARE OF
DO YOU HAVE FREQUENT HFADACHES ... ... ... [ I YOURTEETHANDGUMS . ... .. ... .. [} (]
D0 YOU CLENCH OR GRIND YOUR TFETH. .. .. .. [
IF YOU COULD CHANGE ANYIHING ABOUT YOUR SMILE, WHAT WOULD YOU CHANGE? _ )
AUTHOE /‘AEE{)N AND RELEASE
POERTIFY THAT | HAVE READ AND UNDERSTAND THE ABOVE INFORMATION TO
THE BEST OF &Y KNOWLEDGE THE ABOVE QUESHONS HAYE BEEN
ACCURATELY ANSWERED, | OUNDERSTAND BHAT PROVEDING INCORRECT : .
INFORMATION CAN BF DANGEROUS 1O MY HEALTH. | AUTHORIZE THE FOAGREE YO BE RESPONSIBLE FOR PAYMENT OF ALL SFRVICES

EASE ANY INFOHEMATION INCLUDING THE DIAGNOSES AND
ANY TREATMENT GR EXAMINAHON RENE Jf...REf.D 1 ME OR
CARE Y THIRD PARYY

PENHST 1O REY
FHE RECORDS GF
MY CHELD BURING THE PERIOD OF SUCH DENIAL
PAYORS AND/OR HEALIE PRACHTIONERS,

HENDERED ON MY BEHALF CROMY DEPENDENTS,
X

DAL

 SIGNATURE OF PAHENF O BAREMIJGUARIHAN [F MINOR

}(}( RS COMMENTS

SIGNATURE

IR
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