
vhal $ould you Lik€ us ro do todall Are )ou in deird disconfon loday?

Cl eck I "/ 
) \er or no )or hr\c hJ prcblenr\irh q of rhc lnllo$inq:

OYONBadbMth
O Y D N Bleeding gums

O Y O N rood olldion benrftn leefi

D Y A N Crinding or clencbiog te€lh

D Y Q N Periodonral t@tnent

O Y a N Sensitivily lo cold

O Y fl N s.os iliY ro lDt

O Y O N Sensitivity to $veels

trY D N Seisitivity vl'en bning

Q Y O N sorcs or grorvds in mouthJ Y A \ dickins or poppitr8 ja$ A 1 A \ | mv h. ,h or brc|'.n 6Lin$

HoN do ion leel .bout lhc appmcc ol rcur leelh?

HaLe \ou A.ra\p.ri' r.' o an rd,.6. rac.ion drin8 orrn cun,unLuon $rlh 1m' dirrlor denralprc,ed.re, ql OI
O&$ i0lomxtion abonl r_ou. dcrhl lultr or prelious aalment

Haw ltn hd dy sdous iuncsss or operalons? OY ON

.{re r-ou cunentll under pbsician care? aY aN
llare lou e'er h rbloodt nsfusion? BY oN
IIde )ou er€l t*en ten-Phei,/Redux? oY oN

Il yes. $\€ rpp.ori'nal€ dares

Ila? )otr s?r used a bisphosphonale nedicalion? B!,nd nmes iiclude tosanll\, ldonel, ilelvia, Didronel and Bonia
vonen:Iftpu pre8nml? OY ON Nusing? OY ON Takjng binh control pills? OI ON

Lhe k rvl \ 16 or notrh.rhry)or ha. fadryoi,h.{oUoM18.

OY ON
OY ON

OY QN
OY DIi

OY ON

AY ON
QY ON
OY ON
OY ON
OY ON
OY QN
OY ON

QY ON

OY ON
OY ON
OY ON
BY ON
OY ON

oY QN r\rDM V Posfti\r

Bt ON Anaphyldis

Qt QN Ancnix

Ot QN Anhnds, Uunadsm
OI ON Aiifici.l had dY6
DI qN Ani0ciil joiirs
Ot ON lsurma

OI AN Back poblenN

OI QN Cancef

OY ON Chemiol dependenq

OY DN Circularoq ploblens

DY ON Corlisone rralmenrs

oI aN Abpic (alcrSyp.one) qI qN HddadB

OY ON Cou8h, pesistcnr

OY ON coud up blood

OY ON Dirbercs

OY ON [pilcpry

OY QN frindnS

OY AN lood xler8is

OI ON fian problems

Abnomal bleding

DY QN ficipA
OY ON ficpatuis

OI qN High blood prN'ft

QY ON Milml ul€ pmldpse

Q Y O li NeMUs ttoblems

QY QN Pqchidric ko
OY ON R.?id \rig[ Ain or IN
OY QN Rrdirtior lretmcnr
AY QN Rspinlory discAe

AY ON Rldmalo$@lelfsq

h palienl cuflr.tly iaking oy ncdistions? Il y6, list all: Doer patient har dnS.llerSics? {ycs, lisl aI:

I ha\c rdicsed lhc i.lomlatioo oo dis questionnaire, dd il is accumlc lo tc b6l ol ni looNledSe. I unde.sond lhal d s infomalioi $ll be used by lhe dentisl
lo help deteminc apprcpliale {d hqlthtul dentd {rstrnenl. ff lh{c h any chogc h ny oedicrl status, I sill inlom lhe do in.

I auhorize lhe insuraocc conpany iodicatcd otr this lorn 10 pay lo lhe derlhl all iosufaoce bcncli$ othenvisc payablc to ne tof sNices rende.ed.
I authorize fie use of fts silnan!re on all insurrnce submissiois.

I aulhori?e € denlist to releNe all inlomation nec€ssary lo secure the Fynenl 0f beneffts. I undedand rhat I anr ffnancidly r€sponsible for aI chdg6
$hclher o. not Daid bv insrdte.

P4menr is due in full d 6ne ot reimenri orless prior atrlngenenb har€ been approwd.

oshdPncdc!. rn n9a NN{


