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Names & Ages of the children in your family:
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Dental History

Do you wish to avoid dental discomfort you may have experienced in the past?
Are you experiencing any dental pain due to sweets, cold or heat now?

Does food get caught between any of your teeth?

Do your gums become swollen, sore or irritated?

Do you know that tartar beneath the gums causes them to bleed?

Do you know that destruction of bone under your gums can occur w/out you knowing

Do you experience ringing in your ears?

Do you clench or grit your teeth often at night or during the day?

Do you have any teeth missing?

Do you feel that your teeth have been neglected?

Do you wish to save your teeth for a lifetime?

If you have children, would you like to learn how they may keep their teeth for a
lifetime without discomfort?

Medical History

If you have had any of the following, please check:

[1Heart Trouble JArthritis 1Syphilis

[High Blood Pressure [Allergies CITumors or Cysts
[IDiabetes [IBleeding problems  [JStomach Problems
[IRheumatic Fever ~ [CJAsthma [Hepatitis Type?
[ITuberculosis CIKidney problems ~ [CLiver problems
[JHeart Murmur CIMitral Valve Prolapse

CLatex

If you have been diagnosed with a Heart murmur or MVP, have you been advised to take

an antibiotic for pre-medication? If so, what medication?

If you have ever had a reaction to any of the following, please circle:
Penicillin -~ JAspirin [JAnesthetic (like novocaing) [Codeine

Please list all medications you are currently taking:

1Sulfa

If you are subject to any of the following, please circle:

[INervous disorder ~ [Headache [Dizziness  [IFainting

Women:

Are you pregnant? Yes__ No If so, your due date?
Have you ever taken oral contraceptives? Yes No

Are you currently taking oral contraceptives? Yes Nc

Your scheduled appointment time is reserved just for you. As of October 1, 2006, there will be a
£30.00 fee charged for all appointments that fail to show or cancel without a 24 hour advance notice.

Signature Date
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