DENTAL HISTORY

Whal wauld you ke us fo do today Are you in dental discomfon 1oday?
Farmer Dentigt__ ) Lestwight __ . Lastwrays e
Hew oiften o you Brush Flaas o Are you happy about tho appearance of your leeth?

Any infarmation we should know about your previous dertal freatent

Place a chack mark noxt 1o any that apply:
—— Bad Breath ——— Food Cellecting betwesn Teeth —— Pedodontal Traatment —___ Sensitivity to Sweets

—— Bleading Gums —— GrindIng or Clenching Testh Sensitivity te Cold — Senskivity when Biing
—— Clicking or Popping Jaw — Loose Testh or Broken Fllngs  — Sensitivity ta Hat —— Gores ar Growtha in Mouth
MEDICAL HISTORY
Prissician's Mame Arfrirass . Phone
Date of last visit Have you had any serious Pnessas or cperations? It yas, describe
Do wou have any heant problems it yes, describie
Place & check mark next to any that apply:
Aids — AREMER — Arthriss, Atsumatism — Arificial Haart Valves — Artificial Joints
— Asihma —— Canoer — Chemical Depanaenty m— Chamotherapy — Diabetes
— Epllapay Fainting — Headnchas — Heart munmur —_— HErpes
— DA — HIV Pozliva ____ High Blood Presswre  ____ Surgicsl Imiptant — Lakas Allengy
0 Pacemaker Jaw Pain — Mitral Vahe Prolapse ___ Fneumatic fever e Al Blogding
— Tubenculosls ___ Tobacoo Habil — Pregnant - Kidnay Dizsase

ARE YOLU ALLERGIC TOE
— Panisillin - — Codesma — Lol Anegthafic Othar Madicatione?

Ligl amy medizations vou ane currenily 1aking

FPharmacy Meme: Phene Mumber
AUTHORIZATION

| verify the above and give my consent for treatment. If there is any change in my medical status, | will infarm D, Armbruster.

*PATIENT SIGNATLIRE

(I patiert is & mines, parent or guasdian musst sign,)

[ auhorize pagment of my dental baneditg direstly to my attending dentest for all aervices, aleo the use of this signaiure on all inBurance
subriizsions, | autharize my dentist o relegse all infarmaton necessany o secure the payment of benefite. | understand that | am

financially responadhle for all charges, whether or nol padd by inswrancs.

* SHENATURE



