
PAT惟NT NAME

Address:

Present position:

DATE

ロEmpIoyed　ロStudent　ロHomemaker　ロRetired

Spouse (Or Other responsibIe person〉 Name:

Address:

lns. C°.

How Iong held:

ln case of emergency ca=: Name:

l(irs=eamedaboutthisdenta10fflcefrom:口Ye=owPages　口Newspaper　ロSchool　口Work

Referred by:ロAnotherpatient, friend　ロAnother patient, reIative.ロDental office doctor of staff membe「.

Name of person who referred me:

DENTAしHiSTORY

Haveyou been having anyspecific probiems?ロYes　口No Desc「ibe:

Has fearo( discomfort kept you from regula「visits?口Yes　口N°

Doyouthinkyou have activedental disease: Decay?ロYes　ロNo

Homeca「e: Brush?　口Yes　ロNo FIoss?　口Yes　ロNo

Doyourgumseverbleed?ロYes　口No Howoften?

How do you leei about ever losing your teeth?

Gum Disease?　ロYes　　ロNo

WaterJet?　口Yes　口No Othe「?

Areyoutroubledwithbadbreath?　口Yes　ロNo

Have you had any unusuai effects from previous dental treatment?　ロYes　ロNo Describe:

MEDICAL HISTORY (Confidentiai. Bepeated every five years.)　　　　MONT+VDAYNEAR

owomen) Areyou pregnant?　ロYes　ロNo Expected deiiverydate:

Areyoutaking any medications, P用S Ordrugs?　ロYes　ロNo Please Iisl:

Have¥you eve「 had any o白he fo=owing? Indicate YES with check mark (/).

ロAny heart probIems.　　□ MeasIes.　　　　　　□ Diabetes.

口High bIood p「essure.　ロMumps.　　　　　　ロArthritis.

ロLow b10Od pressure.　　ロScarle=ever.　　　　口Ma=gnancies.

ロCi「cuIatory problems.　□ Typhoid fever.　　　口Radiation treatments.

ロExcessive bleeding.　　□ Nervous problems.　ロAsthma.

口Anemia.　　　　　　　　□ Psychiatric care.　　口Stroke.

口Rheumatic fever.　　　口HospitaIization.　　　ロUIcer.

Haveyouhadanyotherserious冊ess?　□Yes　ロNo Explain:

口Hepatitis.

口AIDS.

□ Vene「eaI disease.

ロHerpes.

□ TubercuIosis.

ロSinus problems.

ロTons冊tis.

ロProsthetic vaives力0ints

ロA=ergy to anesthetics:

口AiIe「gy to medicinesldrugs:

Haveyou eve「/had d櫛cuftywith anesthetics?　ロYes　ロNo Expiain:

Doyou wishtotalktothe docto「aboutany problem no川sted?　口Yes　ロNo Comments:

AUTHO削ZÅTION: l hereby authorize the doctor(S〉 and/or staff o白his dentaI o榊ce to administer such medications and to perform such diagnostic

and therapeutic procedures as may be necessary for proper dental care as agreed upon through consuItation with me. The infomation which

appears on these dentai and medical histories is correct lo the best of my knowledge.

Patient Signatu「e:

Reviewed by:

MEDICAしHISTORY UPDATES FOR SuBSEQUENT VISITS

l have read my MEDICA」 HISTORY dated and confirm that it adequateIy states past and present conditions.

ADUL丁PA丁寒匿N了IN国OほMA丁田ON . DEN丁AL AND MED獲cAL H漢STO晴回国S
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