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DENTAL HISTORY

PURDOSE OF INIHAN VISIl 11vs ettt e et et bbb b ot ba e e s s s se 444 e et et et et e e ee e et ot sttt eeeneeeese e sese
Arg you having any dental problems at this lime? .........cccceecceeeerinniiinn OYes ONo
EXPIAIN 11ceeereriereies ettt s et e ceames s eSS b s R b s a4 e n e e AR e A ae e eeeR 82 E O A e ee s e s e e et e et ee e eenee et et ese e s oo

When was your last dental appointment? ... emeteinenetesntonsaareaneensoan amems et eere et Aot s Rt e R4t ke s smemtren s eet soben bmneennnean eonnn
What Was dOnB EINAEHMBT ...t sb st bt s pe St b At e et sesema o aes S an 0t o ehem b eenssen e eeeme s s e S be e em e e e et s eeeenes e eeese
Previous dentist ..., b LA L L E R LA e AR e r s R ans eSS A SRR A4 aeR b ens bt S et b b sete s atete et sonn
When did you last have a st of denlal X-TaYs TAKEN? ... .e.ecccvvririiereiaee s e seeeeeae rossnesesssessss seesesssesssnnon

ANY X-TAYS 18KON TECANIY? .......ovieiieeiin et e b it b o et ettt ra s b s s s e b A0 S abe e be e eenemaresesn st et e emres e ssmessemos

Have you ever had a tooth removed? TIYes [INO  WHEM? ..ot cesemnat s ceee e e et e st s e e e s s mm s et st e

ADY COMPHGANONST ....cooovoureerrrvsrmusmassssssssssesneremsmssses semsmsaeeseses LA R8RS et et ettt

Have missing teeth been raplaced? ... e WRBN? .ottt oms s tasias e nssa s s ssan s omaos s aras e ranarn
How? OBridge OlDenture O Partial Denture O Implants

HAVE YOU MAOE TEPUIAT VISIES? «...ovoverrerreiririet ettt ab i ban st 164 e e es seres s bt s b e s emse s e s mes 4o bbb esmaseeeemeeeeme s maeaara o eeee e meeses e ses bt e e meeeseeeeeesen oo
Do you Clonch OF GriNd YOUP tOBI? ...t esie e s rsr st b bt ad e b ma s msenses sessa e eAo e aabam s smmtmemensmeme st e easeate et mesesem e tosammetseasen OYes 0O No
Does your jaw Click OF POP iN FTONE OF 8 BAIST ... .. e s r s s e e e s s s Rt b st et eeeeceee et e men e et ae st eeme s emess e emensene bennees
Have you experienced pain or soreness in the muscles of your face or around your ears? .......... DYes D No
Does food get caught betwean Your 188t ...t mserssssenessasesssssessens sesesens OYes 0O No

Do you have teeth that are sensltiveto DO Hot D Cold [ Sweets  [J Pressure

How often do  you brush your teath? ..o s ceveens When?

Do your gums ever bleed or hurt when brushing? .................

DO YOU BIOBST ...t ass s sttt emm s ms e benssaren How often?

Has anyone aver icld you your broath was Offensive? ..........cccoo vt e e restaararecs soeas
GETTING TO KNOW YOU

How did you select our office? ......... . is there somecne we can thank for the referral?
Have you had any unpleasant experiences in the dental office? Anything about dentistry you dislike? Explain:
Do you feel nervous about having dental treatment? [ Not at all O Slightly O Moderataly

How do you feel about getting and/or maintaining a healthy mouth? ..........cceenerereeeecnne..

How do you feel about the appearance of your testh? ...... et n o sremane e

If you could changse anything about your smile, what would it be? ...........c.coveerneeeeeeeeencens

Indicate one or more of the following that are important to you. (Number in order of importance) .
My ability to chew and speak adequately

Emergency treatment only

........

O Extremely

.......

......

Apprehension of dental treatment Long-term excellent dental & oral health

Prevention of future dental problems Do not feel adequately irformed about

Esthetics, cosmetic dentistry dental & oral health to make a decision
Do you have other QUBSHONS OF COMCBIMST ..........c.viiii it ere e e et et s ress st btes ssmabesas s sassssnssbo st o bemetememrssesearaasesarasaserereresaessassssee
For Children:
Is this 18t visit 10 dentist? ... DOYes DO No
Does child eat between meals? ........ OYes DONo
D088 Chilth BAL OIS OF SWBBIS? 1...u.cceceeee st ms st ss e e eas e tas s bbbt s et ses seem s soban s bebeneeneensecnee OYes 0ONo
Has child had cavitles or fillings in past? ..........c.cee..... BYes O No
Have teeth BEen reMOVET iN PAST? ..ot tee s eceee e eeeassrestesaremsens sememe sssossessssontssess s sammen eeneenen sos O Yes O No
Is there a history of trauma, chips, JUTY 10 t8BINT ......c.ieeeinieieeeeceee s rassete e e soreesasssarsseessnans DOYes 0] No
Has child been recommended for orthodontics (BrACES)? ...c.c..c.eccuericieeieeenressrsresesseosmtesemserereseesesenses ..OYes ONo
Have dontal 862lants Deent dISCUSSEA WIth YOUT ...ttt s isecsesnstesses s sesesens esmesres oseeasn saressas s temsseeseeeeeeess e emsemt s st e OYes ONo

1 certify that the above information is complste and accurate

PATIENT'S SIGNATURE {}f child, signature of ansible person)

DATE



