
What would you like us to do today?

Are you in dental discomfort today?

Former Dentist Address

Dentist's Email

Date of last dental care Date of last X-rays

Check Y for yes or N for no if you have or have not had the following:

trY trN Badbreath

trY nN Bleedinggums

tr Y tr N Food collection between teeth

tr Y n N Grinding or clenching teeth

trY NN
trY trN
NY NN

Periodontal treatment E Y

Sensitivity to cold n Y
Sensitivity to hot tr Y

trN
trN
trN

Sensitivity to sweets

Sensitivity when biting

Sores or growths in mouthtr Y trN Clicking orpoppingjaw trY trN Looseteethorbroken fillings

How often do you brush? How often do you floss?

How do you feel about the appearance of your teeth?

Have you ever experienced an adverse reaction during or in conjunction with a medical or dental procedure? tr Y tr N

Medical History
Address i--

Date of last

trv trN lfyes,describe

lf yes, describe .. ;

'ff yes, give approximate dates

Taking binh control pills?
"t

Ev

trY trN
NY NN
trY trN
trY NN

trY trN
trY !N
trY NN
NY trN
trY trN
trY trN
trY trN
NY trN
trY NN

trY trN
trY trN Radiation treatment

Respiratory disease

Rheumatic fever

Scarlet fever

flY tlN Tonsillitis

nY trN Tuberculosis

trY trN Ulcer/Colitis

trY trN Venerealdisease

trY NN
trY trN
trY !N

List medications you are currently taking, if any: List drug allergies, il any:

Authorization
I have reviewed the information on this questionnaire and it is accurate to the best of my knowledge. I understand that this information will be

used by the dentist to help determine appropriate and healthful dental treatment. lf there is any change in my medical status, I will inform the
dentist.

I authorize my insurance company to pay to the dentist or dental group all insurance benefits otheruise payable to me for services rendered. I

authorize the use of this signature on all insurance submissions.

I authorize the dentist lo release all information necessary to secure the payment of benefits. I understand that I am financially responsible for

all charges whether or not paid by insurance.

DateSignature

Payment is due in lull atlime 0ltreatmenl unless pri0rarranoements have been apptoved.


