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FATTENT NLIMBER

Pubient’s MNime

Irinal Dala of Beh

COMMENTS

Purposa of inilial wisit

Are you mwere ol a r\'{:hem'?

How long snce your lz5! dantal vist?
. What was dona al that lima?

Freninus dantist= name
Addiezs: Tl
‘When was fha last time your lesth wera cleaned?

CIRCLE THE APPROPRIATE AMSWER. IF YOU DONT KNOW THE CORRECT ANSWER.
FLEASE WHITE "DON'T KBOW™ DN THE LINE AFTER THE QUESTION

7. Have you mack regular visils? o oo i i e YES NO
How allen:

B 'l'l'“'EdEl‘lIMIH_.I;..HPE"q . e Y ENE

'l'l'lljf"
10 Have they been meplaced? . oo it r b s rmr i m b m b e
1. How have thay Deen reglacedy

a. Fined bridge

4] Huf‘rm'-ﬂ!ﬂ[}ﬂn:lu::

e Donfurg e

o Implanl_ Age
12, Are yoai unhapp',' with the replacamenl? .. . e e s YES HD

Il yes, explain e
13, Would yoa like to know #hout permanent reptacements? T =
14. Hawa you ever had any problems or complicalions with ;Jra-.-mu-s dental traatmenl? . YES NO

1l yees, explain: e
15. 0o you clench orgmnd YOmrbeeth? . ... o oo cn e s ca sr e e . YES MO
16, Does your jaw click or pop? ,.oocaen i aes ey e e FES L L]
17, Hiava you sxperiencad any pain or stransss in I:HE' musches or wu:

face or around your ear? . ... i FrURIE DR S, 5.
1, I:llZI]II)'.I i fietuant heardsehes, Mchaclaes Lu :-huuhler aeches YEF MO

20, Are any al ytmr lezlh senstve lo: T Hot? O Cold? 2 Sweels? O Presswe?
21. Doyour gums bleed orhust? .. e YES NO
When?
22, Do yoa ecpagiondn dry T | . HosEs Z YES RO
23, How ofien do you brush your feeth? Wher? — .
STyt ey vl e Y L e e e e ‘|r ES I"é'l:l
Honw affan®
£3, Are any af your testh |oose, fipped, shifted archippad? ................0 00000 YES KO
26. Are you unbappy with the appearance of your taeth® ..o YES KO
27, Haw da youl Feel shoul yous bzeth in general 7
28. Do you beel your braalh is cfeesve B limes? ... .....cciiiiiiiiicciiie e WES BO
20. Have you everhad gum freabmenl or surgen® -, oo oo a e i e, YES HOD
Wikal?
Where™
When?
0. Kave you had any orthodortic mark?
1. Have you had any unplaasant derdal sxpariances o is there amythirg aocad danfistng that you
shrosgly deshke? R
&2, Do youl have any quesiions-or concems? L., .. venrrarerrndES WD
I CERTIFY THAT THE ABOVE INFORMATION 15 -EDMFLI:‘I'E ANEI .h.CCLIﬂhTE
PATIENTS § GUARDIAN'S SIGNATURE

DENTIST'S SIGNATURE DATE

£ ' DENTAL HISTORY |

Vg M, T 15



