PATIENT NAME DATE
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Primary reason for this dental appointment: Examination

Dental History

_ ; %
_| Emergency Consultation

Please Circle

Do you have a specific dental problem? Describe _ D & ) Lk OMBEA ERHELTTH? BAXTFI L Yes Nc
Do you have dental examinations on a routine basis? Last vistEMIRI KO F L v 7 7 v 7K 5 TETH? BBIKShEOBVLOTYE Mg o
Do you think you have active decay or gum disease?: i M B EDHK TRV E B TE S 0?2 :{(zs No
Do you brush and floss on a routine basis? Discuss H E EHMIIC 7 7 27045 LTETH? s No
Do your gums ever bleed? Discuss A% CHEN S MM LIz o EbdHH F 0?2 Yes  Np
Do you like your smile? Why? _ BADKEMFE T Hh? LA EI A7 Yes Nb
Does food catch between your teeth? Any loose teeth? _ OMIK b DO 0EE HFITH? WBLU->TOEEWBHH T Hh? Yé¢ No
Do you want to keep your remaining teeth? O848 L TH X 7o T H? AETCHIOBBOENB > HOFARICB UL E BB T4 0?
Do you ever have clicking, popping or discomfort in the jaw joint? Do you brux or grind? X UD L0 .l 40 bbEB I ENHHETH?  Yes No
Have your past experiences in a dental office always been positive?__ X OHR CHEERICIBBH IV X F L H? Yes Ne

Do you smoke or chew? Any sores or growths in your mouth? Discuss?: H t*& S D HLEDAKRD LESTH? ODOBNICHSPENLED D I EAN?

Name of previous dentist (optional): _LL#i @ s #t BE @ £ 5
Date of last full mouth x-rays (16 small films or panoramic): &Kk~ O&koL v b7 YO Af (168D T 4 VLD T2 )

Medical History

Are you under a physician’s care now? Why? AEEL OIS TESTON? EHLT? ___Phone HREOBHEES Yes No
Have you ever been hospitalized or had a major operation? Discuss _ 4% C.ARPAFHOERNH b 4 0? Ygs No
Have you ever had a serious injury to your head or neck? Discuss _ 4% C.BPHICEELZ Wl LNHYFT0? Yes Np
Are you taking any medications, pills or drugs? What? ASFOEEBALCOEIN? EOLHINHDTTH? Yes No
Are you on a special diet? Discuss_ L5 4y bE2LTOFETH? Yes Ne
Are_Ayoty ?llerglc to any medncatlons or substances? PIease check box below DTOEPHETUIF-0HHEITH? F2y 7L TTFIN
Iﬁ o= D% i D? U7 A &)y %
Aspmn O Penlcnlm O Codeme Acryllc Metal D Latex Rubber ther
%%:usin ] Takln["gJ oral contracegnves Discuss Yes No
L - ﬂ&%)& TWb
L ent... pre dmation may be requsred .
T HE L BN s!gTé‘t‘ BARL - CRENCEREBRT 5 L0850 ¥4 .
L B 28 TN TSP £y o ES R {
LS #i1f B B E fa. % |
A ik kI Uiz < K S % AL R s
U 5 D 45 A / B TR SR 1M BR T SR B R BRI B s 2 o !
Lo BT AE /B RE B iy [ 375 B R IR & <t ;
SR T B B A 1% ELC RS B 0 4 / 9o J, 7N R ‘
oI BESE L 5 Yya<F HEL
LEdHZ o FROLL A 4Ty b 7 B8 i FE A% P B
Yo FH Biti 7% 28 Bigt TR SLend M T 55
CRA LI P 05 R B WERA AL Ba i i B
R A A — T — Béh DLDEE TR H o
Lo R 9 SHEEALG K 1 4 SiE T AKX TV N A % —
L MEY Y7 T BB HI1VE#H T UIF—(F)
i 1f FE B A R 5 KRB D NIV R R TUVIVF—-CGRaY /AER)
I # K RV B - C RUF # WREE BE &%
SET . LRUNOERICOD -7 E3H 0 FHAN?
Do you wish to talk to the dentist privately about any problem? ___AIMEAR K WBE SN E0H D F$0? Yes No

To %e pg of m g knowladge all the preceding answers are correct. If | have any changes in my health status or if my medicines changa | shall inform the dentist and staff at the next appointment without fail.
J: KHLLTOEZRNOMABY ERTS . b LEBEREBOCEALTCOAERED > LBAIKR.E hﬂ‘LDxti v 7PWBEICBAS 8 TF 2,
ate

PATIENT SIGNATURE (PARENT OR GUARDIAN) %%‘@*f £ (ABRE-IRES)
Reviewed By Doctor - , - Date BP
H;story Raview and Swgmﬁcant Fmdings . - " . . ' .

I“hm readf my . and confrrm that it adequately states past and present conditions.
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