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Text (TF A D) ICTPRIMERAL oo ]

B RMERIZ OV T  Dental Insurance
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B OB Sk
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WRHEH L 7 7122 T Dental History

A F TIZH BRI & CR2REN H D F L7,
Any problem with dental anesthetics, etc.? ..... O Yes O No

FAOBIZIR A, ERERENH D T30,

Pain or discomfort in jaw joint? .................. O Yes O No
WELYZLET D,

Clench or grind teeth? ...l O Yes O No
R OIERZZ T2 Z L RH D £,

Have you ever had periodontal treatment? .... O Yes O No

ORENRL DGR EZ T2 E083H D T30,

Have you ever had any oral surgery? ............ O Yes O No
BEIREEZZ T2 E08H 0 9D,

Have you ever had any orthodontic treatment? ...... O Yes O No
AFUVH Zfdfi > TV E T,

Do you wear dentures or partials? .............. O Yes O No

WIZE 7 v 2% LET D,

How many times a week do you floss?.............

—RICAE & 2 L E 90

How many times a day do you brush?

EDOLIRBROW T T2 BT,

O 4%\ Hard O &% Medium O L 50 Soft

AN E . 7 ADBIZHmA S Y £ T,

Do you bleed while brushing or flossing? O Yes O No

AEORREFE EMIZFHR L2V ERHIVUTHEICENTTEN,

Reason for today’s visit & any other concerns

JH DBV £ ) Currently in pain? O Yes O No

AETEDSHLVOBETEMMRDLED 7 Y —

V7 EZ T CWET ), Frequency of check-up & prophy in the past
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WOWEWR - 7V —=0 T B2 0 =R . NEROHERIER O£ A2 EWTF &V, Time and type of the last dental treatment

WEFBE~DENE., HAWVIERIZZ B B0 o TWVAZTFENRNS - Lo 5B A B4R B LELIFE N,

Who can we thank for referring you?




#5FE  Medical History

It DRI TR
Your current physical health is: 0O Good O Fair [ Poor

BUERERIZ /273> T ET
Are you currently under the care of a physician? O Yes 0O No

Yes & BE 2 DBA. HRICOVWTHBALTFEVW, No TH, E
B - TR REEELOMERHIUITTWA L TTF XN,

Please explain

ERHARIR DR HUAER 2 RO E R D Y £ D,

Do you need to take antibiotics before dental appointments?
.............................................................. OYes ONo
Yes L BEZ DA, TOEBEHHALTRFI,

FERATTT D, Yes ROIRMELZ T XTRALTTFEV,
Are you taking prescription drugs? ............. OYes 0ONo

* I 7% e [E & (Coumadin, Warfarin 72 &) B HLL X 9 JEDIE
(Fosamax, Actonel, Boniva 72 £) 1%, M3 mtdl il L TRV,

WHEDEEDH D E 5D

Do you smoke or use tobacco in any form? ...... O Yes O No
7 L)v¥—  Allergies

TUAF—RhLEAET =y 7 (V) LTFEW, filbiidn
L VRFOTFO [TLAF—21L] IZF=yZ LTFSW,
Please check if you are allergic any of the following:

~=3Y » Penicillin

7 A BV Aspirin

T4 Y u<A > Erythromycin

7 N Z %A 2 U Tetracycline

2574 > Codeine

77 v 7 A Latex

A7 7a7xcy (7 axY=%) Ibuprofen

# AL FHRRE: Dental anesthetics

EET LLX— (B@BRERLY) Metal (Jewels)

O A Eo7 v v¥F—72 L None of the above

Oo0Oo0OoOooOooOooao
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Please list any other drugs that you are allergic to:

BEfX5E  Medical Problems
~~~YUTEERBDICF =y 7 (V)L T FE N~~~

AIEH i Abnormal Bleeding

7 va—)L /3R H R Alcohol/Drug Abuse
Z 1l Anemia

B Arthritis

NIE /B, F Artificial Bones/Joints/Valves
WA %< Asthma

fifi . Blood Transfusion

&,/ PiaFIgsE Cancer/Chemotherapy
KAE#% Colitis

S RO B Congenital Heart Defect
¥ERHE Diabetes

% PR # Difficulty Breathing

fili%iE Emphysema

TADA Epilepsy

444 Fainting Spells

HHJ# Frequent Headaches

FEBE Glaucoma

1E¥E Seasonal Allergies

LR Heart Attack

DHEE Heart Murmur

LM T Heart Surgery

1A% Hemophilia

AT Hepatitis

IV BT I 5 %695 Herpes/Fever Blisters
f& If. [ High Blood Pressure

HIV XY 7 7 /A X HIV+/AIDS
5% Kidney Problems

fiFligs7 Liver Disease

{&1f = Low Blood Pressure
4IE 1 /BisE Mitral Valve Prolapse
=R A —J1—OfE ] Pacemaker
¥ty 8 Psychiatric Problems

T Radiation Treatment

T A A Seizures

#KF89Z Shingles

SRR M Bk 1. Sickle Cell Disease
Zi B 8P RAE Sinus Problems
f¥za R Stroke

FRR AR S & Thyroid Problems

fig#s 5 Transplants

#E1% Tuberculosis

&% Ulcers

4% Venereal Disease

O PLEiZES 45 D72 L None of the above
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R /I 2V T Pregnancy & Nursing
A DH DI T & S~

WEAERE 2 il T,
Are you taking birth control pills? ..... O Yes O No

YR T30, Are you pregnant?  ............. O Yes O No
Yes L BEZOH T, SMTIREE T2, Week #

AL T
Are you nursing? ..........ccceeiieinnnn. O Yes O No
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X244 /Emergency Contacts
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