
DENTAL'HISTORY'

!

Name:!___________________________________________Date!of!Birth:__________________!

Why!have!you!come!to!the!dentist!today?____________________________________________!

Approximate!date!of!last!dental!exam:_______________________________________________!

Are!you!currently!in!pain?!____Yes!____No!If!yes,!please!describe!________________________!

Have!you!experienced!problems!associated!with!any!previous!dental!care?!____Yes!____!No!

Do!you!or!have!you!experienced!pain/discomfort!in!your!jaw!joint!(TMJ,!TMD)?!____Yes!___No!

Do!you!floss!daily?!____Yes!____No!!!!!!!!!!!!!!!!!!!!!!!!!Do!you!brush!daily?!____Yes!____No!

Would!you!like!whiter!teeth?!____Yes!____No!!!!Would!you!like!fresher!breath?!____Yes!____No!

Are!your!teeth!sensitive?!____Yes!____No!!!!!!!!!!!If!yes:!____hot!____!cold!____Other:________!

Are!you!happy!with!the!way!your!smile!looks?!____Yes!____No!

MEDICAL'HISTORY'

Name:!___________________________________________!Birth!Date:___________________!

Name!of!physician:!_______________________________!Date!of!last!exam:________________!

Are!you!currently!under!the!care!of!a!physician?!!!_____Yes!_____No!

If!yes,!please!explain:!____________________________________________________________!

List!all!current!medications!that!you!are!taking,!include!over!the!counter!and!herbal!supplements.!

___________________________________!!!!!!!!!!!!!!!!!___________________________________!

___________________________________!!!!!!!!!!!!!!!!!___________________________________!

___________________________________!!!!!!!!!!!!!!!!!___________________________________!

Please!list!all!allergies!to!medication:!_______________________________________________!

For'Women'Only:'

Are!you!pregnant?!___Yes!___No!!!!!!!!!!!!!!!!!!!!!!Are!you!Nursing?!___Yes!___No!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
Are!you!using!birth!control?!___Yes!___No!!

Are!you!aware!that!antibiotics!may!reduce!the!effectiveness!of!birth!control!pills?!___Yes!___No!

(OVER)!!!!!!!!!!!!!!!!!!!!!!




