
A「e you taking any of the folIowing?

YES NO

日　日Antibiotics o「Su胎d関gS

ロ　ロAnticoagulants (blood thinne「〉

日　日Medicine fo「 h屯h biood pressure

日　田Medicine fo「 high cholesteroI

日　日Co巾SOne O「 steroids

日　日Tranqu輔Zers

日　日Antidepressant medication

日　日Aspi血or anti-inflammatory agent

What vitamins do you take?

YES NO

日　日Dilantin o「 other anti-COnVuIsant

□　□ insulin, Tolbutamide, O血ase o「 Othe「 Similar

med ication

ロ　ロNitrogIycerin

田　口AI∞hoI Antabuse

日　日Na調aticAnalgesic

日　日Aredia, Zometa, Actonel, Fosamax, Boniva,

Didronei (O「 Othe「 bisphosphonate meds)

What he巾aI o「 natural supplements do you take?

List alI othe「 medications that you are currentIy taking

1. Do your gums bleed whiIe b「ushing

Or fIossing?

2. Are you「teeth sensitive to hot or

∞Id Iiquidsifeods? ……〇・…………・・

3. A晦yOur teeth sensitive to sweet or

SOu「 liquids/foods? ・・・………..・… …1

4. Do you feeI pain in any ofyou「

YES NO

日　日

日　日

日　日

日　日

5. Do you have anysores o「 Iumps in

O「nea「yOurmOuth?……………….,…….日　日

6. Have you had any head, neck o「jaw

i両面es?

7. Have you ever experienced any of

the folIowing p「Oblems in you「 jaw

a) Clicking

b〉 PainOoint,ea「書andsideoffa∞〉・・日　日

C) D術ouftyinopening orcIosing……　日　日

YES NO

8. Do you have frequent

headaches?…………………‥,………‥　日　日

9. Do you clench o「 g面d you「

10. Do you bite you「 lips o「 cheeks

田　口

田　口

1 1. Have you eve「 had any d珊cu購

ext「adions inthepast?………………　日　日

12. Have you had any serious trouble

associated w肌any p晦Vious

dentaItreatment? PIease explain.日　日

13. Have you had any orthodontic

14. Have you been satis廟ed with you「

previousdental care?・...……………・田　口

d) D珊oultyinchewiれg? …………….日　日　15.Areyouinteres劇inkeepingyour

What is the reason for your visit today?

田　口

o

Date of last dentaI appointment and what was done

Do you b調Sh章floss. o「 use any other dentaI aids?

icertifythatihavereadandundeIstandtheaboveinfom略館on.To伽ebestofmyknor舶ge,伽eabovequestioれShavebeenac剛峠l国y 

answered.Iunde聴tand請atprovidingincor鴨戚informa憎oncanbedangeroustomyhealth. 

SIGNATURE 
PA¶ENT,PARENTORCUARDIAN　　　　　　　　　　　　　　　　　　　　　　　　DAIE 


