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DENTAL

Correct answers to the following questions will allow your dentist to treat you on a more individual basis, providing the care appropriate for your

particular needs. Gircle Yes or No, whichever applies, in response fo the following questions. Your answers are for our records only and will be
considered confidential.

1. Are you having any discomfort at this tIME? ...t st sasessesas st sesrsnsesssasassssssse Yes No

2. Have you ever had any serious trouble associated with previous dental reatment?.........ccoccceveirenenncnenne e, Yes No
If so, explain:

. Does dental treatment make you nervous? QI No Q Slightly QO Moderately Q) Extremely

. Date of last dental visit:

. Have you ever been treated for periodontal disease (gum disease, pyorrhea, trench MOUth)? .........cc.vcueeeuneienensinsinnsnenesesnssssiss Yes No
If so, when?

. How often do you brush?
Brushis: QSoft QO Medium QO Hard

7. Do you have or have you ever had any of the following?
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MOUTH TEETH
Bleeding, SOTr@ QUMS.......c.cverrerremneessensessssssusssssssssnsens Yes No LOOSE TBEHN.....cereecreirrerinirernrnsesssesensesssnsnssassrssassasans Yes No
Unpleasant taste/bad breath ...........ccocvrcrnresnenenennins Yes No Sensitive 10 Nt ....vveeee v Yes No
BUMING toNGUE/IIPS.......cocveeerrrineerersessaemenessacseicsssasns Yes No SeNSHtIVE 10 COI.......cieersirsisnrsrerrneraenseseessnressessessnss Yes No
Frequent blisters, lips/MOUth........ccvvevvnrecrecnisininscenines Yes No SeNSItive t0 SWEBES ......cvvverecriicensirsienssesesseesasssesens Yes No
Swelling/lumps in MOUth........ccceennereiininiinanes Yes No Sensitive 10 DitiNg......c.evevceececnmeeenineinmiisssiniasineens Yes No
Orthodontic treatments (Draces).......ccvrvnnecseisisinns Yes No FOOd IMPACHON ......verveecmermsienssnsnissnessesssnesnsssnsnessssens Yes No
Biting ChEEKSIIPS........ceernuresmseseerecnennsisnsissssissinennes Yes No Clenching/grinding .......eceevrceessensuservereenensinseseerensanenses Yes No
Clicking/popping jaW.......ccevvrurienismersissssearsesensessnsiasas Yes No If so, when?
Difficulty opening or CloSING JaW.........cuseumniressensunses . Yes No SHIFtNG I DIE...ocvvrrorreissssssenres s Yes No
8. Do you use the following? Change in Dite.......ccceemminciniinieninnesssisnsssssssisins Yes No
BIUSH oot ee e etsesstesessssassasesasasbesssannesesaeasa st aRRReReEse SR ROReEae Rt e 48R sE SRR SRS d 4R E R RS RO R RSO ESERO RS RSB RS SRS E AR SRR R SRRSO R NSRS RO R TR S RS R SRRSO Yes No
DBITEAL Fl0SS...urnvereveseesereresssmesesesessessseseseesensnsesassessonerssessensaessasssssosssssaebesanessstasessrssessessstssnsssossassnsbesststeesenssnesnesatsossbrsasssasessbsbessansrssssssses Yes No
FIUOTIR TINISB .. evvueseeserssesereaessesessssseesesnossnsnsssassarssnessst seesssssesssersnssnsssssessassesessessstssssersunasnsssosssssnbesssssessssnsasststsssssatss satsssetsassessonsssbestsses Yes No
Other
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