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FOft WOMEI,I OI{LY:

Are you taking birlh conlrol pill$? U YES u No Are you nursing/breastleeding? Ll YES a No

Are you pregnant? tr YES tr N0 Expecled deliuery date: ls lhere a possibility of pregnancy? o YES a N0

Dental 1{istory Infovmation

(:

o
s

Date ol last dental visit?

Name ol your previous dentist

Reason for today's visil?

Have you ever had an oral cancer screening? A YES :] NO

How often do you lloss your teeth?

Do you snore? a YES ll No

Do you have problems with had brealh? [.t YES u N0

Haue you ever had an allergic reactions l0 a cr0wn, melal lilling 0r

dsntal appliance? n YES A No

Have you ever $sed an electric loolnbrush? tl YES U N0

Are your leeth sensitive lo hot, cold or pressure? A YES n No

0n a scale lr0m 1 l0 10, wilh 10 being the highest, how impofianl isyour dental

heallh to you?

't2345678910

ll you could shange somelhing aboul your smilc what would il be:

l] Whitel

tr $traightor

u Close space

fl replace black mercury lilling with l00th c0lored re$torations

Ll repair Ghipped teeth

fl replacs missing teeth

O less gums showinu

o replace old crowns 0r caps lhal don't match

Do your qums bleed when you brush? O YES

Have you 0r a lamily memher ever been treated lor period0ntal disease?

U YES

Have you ever had complicali0ns lr0m an extraclion? tr YES

Have you ever had a popping or clicking noar your ear when you chew?

tr YES

Are you prone lo lrequent headaches? 3 YES

0o yor grind or clench your leeth? u YES

Do you have sores, blislers 0r swelling 0n your gums lips or cheeks?

A YES

Have you over had 0rlh0d00tic lrealment? [1 YES

DNO

rl N0

nNo

trN0

f! No

ONo

DNO

If NO
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I certify lhat I have read and understand lhe questions, above. I acknowledge thal my queslions have been answered lo my salislaclion, I will nol hold my dentist or

any other rnembers of his/her stalf responsible lor any errors that I have made in the completion 0t lhis lorm.

Adull/Guardian: I hsreby c0nsent t0 the heatmenl indicated 0n my examination form, including lho use ol any anesthelics, sedatives, or x-rays, as may be deomed

neeessary by the doctor.

Paliefil: Dale:

ParenllGuardian (il patient is a minor): 0ate:
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