


How long has it been since your last physical? =

Are you under medical treatment now?

For what are you being treated?

Medications you are currently taking and their purpose

Have you been hospitalized for any surgical operation or serious illness within the last 5 years?

If yes, please explain

Has your health changed in the past year?

Women only: Are you pregnant? ____ Nursing?________ Taking oral contraceptives?

Do you smoke or use tobacco in any form?

DENTAL HISTORY

Name of your previous dentist Date of last exam

Why have you come to the dentist today?

Do you experience any stress or anxiety when you visit the dentist?

When were your teeth last cleaned?

When was your last full set of x-rays?

What are your major complaints concerning your mouth?

Do your gums bleed while brushing or flossing?

Have you ever been told you have gum disease?__

Do you have loose teeth?

Are any of your teeth sensitive to hot or cold liquids, to sweets, to biting?

Do you feel pain in any of your teeth?

Do you have any unhealed sores or ulcers in your mouth?

Have you had any head, neck, or jaw injuries?

Are you aware of any clinching or grinding of your teeth?

Have you experienced any of the following possible TMJ problems?
Clicking, popping in your jaw? Yes No Difficulty in opening or closing? Yes

Pain, soreness in jaw, temples? Yes No Difficulty in chewing? Yes

Have you had any orthodontic treatment?

No
No

Do you wear dentures or partials?

If you could change one thing about your smile, what would it be?

If there were a simple, effective way to whiten your teeth, would you be interested?

What have you liked most about any other dental office you have visited before?

What have you liked the least?



