PATIENT NUMBER
PATIENT'S NAME
Last First Initizl Date of Birth
1. Purpose of initial visit
2. Are you aware of a problem?
3. How long since your last dental visit?
4. What was done at that time?
5. Previous dentist's name
Address: Tel. { ]
6.  When was the last time your testh were cleaned?
CIRCLE THE APPROPRIATE ANSWER
7. Heve you made regulan WiISHET i resssmnnsrersssss e sessssssast semsmssns s 1ormnani sraee ¥YES NO
How often’?
8. Woere dental x-rays taken? ... o T R e e r e ey, U =L b )
8.  Have you lost any teeth or have an1_.r testh bean mmwed" YES MO
Why?
A e e e e e T L S s N E SRR N )
11. How hava they been replaces?
a, Fired bridge Age
b. Remowvable bridge Age
¢. Denture Age
12, Are you happy with the replacemENtT ... cees e srrsnss e s osenssesseessssssessnsans YES NOD
If no, explain
13. Would you like to know about parmanent replacements? ..., YES NO
14. Hawve you ever had any problemns or complications with previous dental treatment?.. YES  NO
If yes, explain
15. Do you clench or grind yrcurteem'? T B et i S o e e e Y )
16. Does your jaw click or PORT .covveenirene e YES NO
17. Have you experienced any paln or SOreness in 1115 musr;las or your fan:e {:-r
around your ear? .. i MO
18. Do you have fraquant haaﬂachss nack,achas ar shoulder a.ches'? MO
19. Does food get caught betwean your tEaINT ... e ¥ES NO
20. Are any of your teeth sensitive to hat cold SWeels pressures
21. Do your gums Hesd GrRUT ... e e s i s s e e F 2SO
When?
22, How often do you brush your teeth? When 7
23. Do you use dental OBET .. v st s rr e s eeeeens. TES WO
How often?
24, Are any of your teeth loose, tipped or shitted? ... e TES NO
25. Are you happy with the appearanca of your teeth, du yuu have an-_.r dus:elured
teeth that bother yau? ... e TES WO
26. How do you feel about yu:uur !eeth in genaral"?
27. Do you feel your breath is offensive at imMes? ... s YES NO
28. Hawve you ever had gum treatment o SUFGEFYY ... e s s sess YES NO
What
Where
When
29. Hawve you had any orthodontic work? .. Feaverarsesamat ] 2 LY
30. Have you had any unpleasant dental experlancas nr Is theq-e an)rthmg abuut
dentistry that you strongly dislike?
31. Do you have any questions oF CONCEIMST ...vieiiiemisseeesssssessenste e meeene Yo MO
I CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE
PATIEMT'SSIGNATURE DATE
DEMNTIST S SIGMATURE DATE
ANEST. MED. ALERT
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