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PLEASE TICK THE APPROPRIATE ALTERNATIVE ONLY   

                                                                     YES       NO

Do you take drugs or  prescr ibed medic ine regular ly?

Have you had any bad reac t ion to  any t reatment  or  medicat ion?

Have you had any ser ious  health  problems dur ing the past  year?

Do you suffer  f rom any of  the fol lowing?   

            PRESENT   PAST   NE VER PLEASE GIVE FURTHER DETAILS OF MEDICATION AND ILLNESSES

1. Hear t  Murmur

2. Hear t  Disorder

3. Vascular  Disorder

4. B lood Disease/Bleeder

5. B lood Pressure  Problem

6. R heumatic  Fever

7 . Ar thr i t is

8 . Diabetes

9. L iver  Disease

10. K idney Disease

11. Asthma

12. Epi lepsy

13. Al lergy/Hypersensit iv i t y

14. O ther  Health  Problems

Are you pregnant?  No        Yes                 Months

How do you rate  your  general  health?  Per fec t     Good           Fa i r             Poor

Who is  your  doc tor?

Telephone:

PLEASE TICK THE APPROPRIATE ALTERNATIVE ONLY

What  problems do you have?

1. Tooth ache

2. Sensit ive  teeth (hot/cold)

3 . B leeding gums

4. Loosening teeth

5. M iss ing teeth

6. Unsat is fac tor y  denture

7. R apidly  decaying teeth

8. Lost  f i l l ing -  cavit y

PLEASE REMEMBER WHAT YOU DID YESTERDAY TO CLEAN YOUR TEETH. PLEASE TICK

Yesterday I  brushed my teeth  Not  at  a l l        Once            Twice       More than twice

Yesterday I  f lossed my teeth  Not  at  a l l        Once            Twice       More than twice

I  used another  c leaning a id  Not  at  a l l        Once            Twice       More than twice

What  other  a id  did  you use?

Do you feel  you need happy gas  for  your  dental  t reatment?      Yes  No

Do you want  more information?  Yes            No

For  dental  t reatment, do you prefer  in jec t ions?       A lways      Sometimes         Never

Any problems with dental  in jec t ions        Yes    No

Please give detai ls :

Today's  date :    S ignature :

9 . Gr inding/clenching of  teeth

10. Worn/brok en teeth

11. Pain  in  face or  jaw jo ints

12. Sounds (c l ick ing)  f rom jaw

13. Di f f icult y/discomfor t  when chewing

14. Discoloured teeth ( restorat ions)

15. Bad appearance

16. O ther  (P lease give detai ls )                                   


