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ERHERE L 7 712\ T Dental History
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Any problem with dental anesthetics, etc.? ..... O Yes O No
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Pain or discomfort in jaw joint? .................. O Yes O No
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Clench or grind teeth? ..., O Yes O No
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Have you ever had periodontal treatment? .... O Yes O No
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Have you ever had any oral surgery? ............ O Yes O No
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Have you ever had any orthodontic treatment? ...... O Yes O No
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Do you wear dentures or partials? .............. O Yes O No
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How many times a week do you floss?.............
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How many times a day do you brush?
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Do you bleed while brushing or flossing? O Yes O No
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Reason for today’s visit & any other concerns

FAHARH Y E3 7, Currently in pain? O Yes O No

LETEDSHLVOHETCEMBRZ OO ) —= 7 %517 TWET ), Frequency of check-up & prophy in the past

KBICHEOREEZ T IZHH L, AEE2RBEZ <ZEV, Time and type of the last dental treatment

BEBE~DFBNH DOBLBIEEZ T2 UE=E\V T3, Who can we thank for referring you?




#fE  Medical History

T D REERERRE
Your current physical health is: O Good 0O Fair 0O Poor
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Are you currently under the care of a physician? O Yes 0O No

Yes & BEZOHA. HIRICOWTHBHLTFEY, NoTh,
ERIAH - T REEAFE FOBERHIVUITBALTFEV,

Please explain
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Do you need to take antibiotics before dental appointments?
.............................................................. OYes ONo
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Are you taking prescription drugs? ............. O Yes 0ONo
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Do you smoke or use tobacco in any form? ...... O Yes O No
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Please check if you are allergic any of the following:
~=3U  Penicillin
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Please list any other drugs that you are allergic to:
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ZRIEHM Abnormal Bleeding
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NTE /B, Artificial Bones/Joints/Valves
A%< Asthma
f#ilfl. Blood Transfusion
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HHJ# Frequent Headaches
FENEE Glaucoma
1E¥IE Hay Fever
DiFRE. Heart Attack
DHES Heart Murmur
DMEE T Heart Surgery
i &% Hemophilia
JiFZ¢ Hepatitis
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1 High Blood Pressure
HIVRYT 4 7 /A X HIV+/AIDS
B 7 Kidney Problems
fiFligs7 Liver Disease
{&1fL £ Low Blood Pressure
e Fr e BE Mitral Valve Prolapse
~R— R A —Jr—Dffi | Pacemaker
K #h R B Psychiatric Problems
TR L Radiation Treatment
¥ F > Seizures
HoRIEZ Shingles
BRIk AR BRI Sickle Cell Disease
L F P SE Sinus Problems
fzEH Stroke
FAR IR L% Thyroid Problems
(lg#%) A Transplant
%% Tuberculosis
15955 Ulcers
955 Venereal Disease
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Are you taking birth control pills? ..... O Yes O No
IR T9 0y, Are you pregnant?  ............. O Yes O No
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