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PANEflT}|AME

Allhough dental personnol p/unadly treat the atea in and around your mouth, your moulh io a ped of your ontio body. Heeilh probl€flrs thrt you my
have, or meditxtion that you may bo hking, could havs an imporhnt intenelaUonchip with lho dentictry you wilt nceiye. Thant you for rruwrring hc
folbuling queetlons.

Areyouundsrephysidsn.carrnov?O Y"e O No O IUA
t|avc yo.-u.-everboon hospitrli.od or hrd e m{oropontkrn?Q Yea O No O N/A

Hrw you ovir hd r corious herd or ned< InJury? Q Yoo Q No O ttA

Anyoutahingenymodhrlionr, pillr, ordrugr? O Yer O No

O1l:u *, or have you taken, Phen-Fen or Rsdux? Q Yer O No
Are You on a sPocieldi€t? O Yee Q No

wornon: Ars you [ .l PngnaoUTrying to got pregnent?

o N/A
O t'l/A Doyouugtohcco?Q Yor

O N/A Do you uc€ cootrollod ube11ncer?Q Yor

ll Nunitp? f] Teking onlconltropuv..?

o 1{o o }rrA
O N o  O N ,

'Are you ellergic to any of ths following?

! esptnn n Penicilin f] Codeins f] ncrvticfJ Metal fl tatex f] Local Anesthoticr fl Other

you have, or havs you had, eny of the following?

I ADS/HVPorlIve

E AlzholmerrOirasa

flAn phylarr

[ &nmie

n Aneir,r
n Adriudcout
n AdifdCHo$lvslve'

n AffdrlJourr

n ^rttiln

n SloqdDL.ilo

fl BloodTnrnndon

n BroahhgProblom

n 8ruiraErdly

I Cancor

I CtronroUteney

D qhostPcttr

f] Cold Soru/FovcrSlirba

f] Congonitrl Hoeit Disordor

I Conwleionr

f] CorlironoModkino

fl Diabot s

fl Drue AddElion

I EacllyWndod

n Emphrdm

n Epbpyorsokunr

n EroCIsdwBlocding

I excouiwfnn*

fl Fdnti$Sp.BDizzlnor

n Frequ.ntcoueh

D FnquontDLnhor

I Froquenttlo.d.ctror

fl GdtlhlHcip.t

[_JClarorn
n |hyFc\,o'

n Ho||1An|cdFailure

n lb.ItMurur

n HoettPao.t{.kof

n Ho$lT|qrblorDllosra

n Horftoptrilir

n Heprliu|A

fl Hoporirbsof c

tr tlqe||
I HigltEloodPresurs

I Hius.orR|.h

f] Hypoelycsnia

f] lro0ulslreflbo.t

n Kidrrof Proolomo

fl Llukenir

fl uvoroiroatd

n l'ow8loodP|g||nfi

n Urne Dl|.r|o
! UitrCVr&JcPrpL9rc'

n PednhJn,Jdnb

n PdnthyrCdDi$r|o

f] Pryc$ier|6c|ll

fJ RedietionTnetnonb

fl R.codVwightloor

D RonJ lli.lyrir

I RheumrtcFcvef

n R tournali.rrl

f] Sc.rbtF.Y|lt

n $tlreLr
I Sicrd.cdl o|o.r

n ShuoTrublo
n spinrEnd.

I Slornctvlniortinsl tltor|.

n $rol(c
n Swcilingof U'rrbr

n Thy]gidDiro.x
I Tondlllir

I Tubuurlocir

fl Twnof|orcr*sr

I Ulcen
il Vendf,rlDi|asso

I YdlorJrundbo

Haveyouevff hrd anyeodour illnsor iotlirtad $ovo?Q Yec Q No .,Q iUA

DENTAL HISTORY
1. What concerns you most about
2. Are you aware 6t any dental pro-nbmsiithis time? ............'................... tr No tr Yes

4,Whenwasihelasttimeyouhadx.ray5takeninadenta|otfice?rlrrrrrjrrlr l..rrrlr
5, When
6. Have you n"aO any ol the following lreatmont? Orthodonlics (brac€s], Endodontics (RootCana|},- 

Feriodontics iouir itiCrapvli [ !es, please specify: .....].'..r.1.......:......................:....................::.:...........'...... g ll?
Do you experience pain or 6ticXing i; your jaw, ear,-or facial muscles upon opening your mouth? .....'.........". tr No
Areyou awaare of lrinding or cleiching your teeth? """""" tr No

tr Yes
tr Yes7.

8.
9.

10.
1 1 .
12.
13.
14.
15.

trNo
Fla  r ra r r  a r r f fa r  anv ia t r r  a r  aaaa ina  dr r l ina  r {an la l  n rnaar { l l rac?  . . . . . . . . r . r . . . . .1 . . . . . . . . . . .  t r  NODo lou sufler anxiety or gagging during dental prooedures? ........".".... """"'rb"""""' u No
Do lou or.have you irorn-pitiais or de-ntures? .................. r.-r,rir.'r--r " tr NoDo you or.have you urorn

B Yes
tr Yes
tr Yes
tr Yas
tr Yes

At:y;'';;6p';itht[;;pp'.'*jeoiiouiteetnr.....".......................:...........]..l.

To the best of my'knorrledge, the queguons on lhis form have besn accurately answered. I underetand that ptovkling incon€€t inlornation cen br
dangerour to my (or patienfr) hsalth. lt b my responsibillty to inform lhe denEl offtce, ol any chmgor !n msdlc.l dsfus.

SIGMTURE OF PATIENT, PAREHT, oTGUARDIAN DATE


