Patient Questionnaire (Confidential)

This questionnaire provides the information your dentist

Mis Trag =G

needs for your dental treatmant and oral haalth care. BENTAL S50 EIATION
Predarned Title:
WL ¢ MRS MISS /M5
DR [ PROF {sumama) (first namas]
Address

Email Addrass{es)

Telephona
[Freme) [work) [rcibile)

Dater of birth Oecupation

When did you last Mame of your
wisi & dentist? last dentist

How did you hear of
this practice?

If yous ara under 18,
ploase give namsa and
address of
parentguardian

!:H: yioul have dental 0 Yes 0 Mo
imsurance covery

Mame of your
docloniGP

Dy you smoke? O Yes 0 M

O Armalgam (siver) fillings

O Composite (whita, non-metal) filings, if suitable
DO Mo preference, gulded by dantist

O | wish o discuss this wilh the dentisl

Although rare, accidental injury to staff can ocour during handling of used inglruments.
If this happens during the course of your trealment, our practice requires both patient
and stalf member to undanake a blood test. Do you agree to a confidential biood test?

Do your prabier;

O Yes O Mo O | wish 1o discuss this with the dentst

Please complate the health guesticnnaire on the other side of this page.



In arder to provide the best and safest dental treatment, your dentist needs
to know of any medical problems which may affect your treatment.

Hawve you ever Cardiovascular: Heari Murmar OYes 0OMo
had any of the Rheumabc Faver Dves DONo
following (please lick Qipen haar surgery OYes OMNo
Yes or Mo High blood pressure OY¥es 0O Mo
Stroke OYes OMo
Respiratony: Asthma OYes OMo
Chesl & lung disease OYes OMo
Sinus'hay fever OYes O Mo
Other: Epllepsy OYez OMo
Diabates DOYes 0O HNo
Kidney problems OY¥es OHMo
Gasiric problenms OY¥es OMo
Daprassive liness OYas O Ma
Radictherapy OY¥es OMNo
Are you taking any tablets, medicines,
pills or drugs? If ves, please ligl.
Hawe you ever had any allargias 1o
médicines, of other substancas (such as
Latex)? If so, pleasa list,
Do yau have an arificial or prosthelic joint? DOYes OHNo
Have you ever experienced excessive bleeding or bruising from Oves O Ne
dental treatment. or at any other tima?
. HIV wirus OYes OMo
Hawe you evar had conlact with: Hapalitess B virus OYes OHNo
Hepatitis © virus OYes O Mo
Hawve you ever had an unfavourable resction to an anaesthetic? OYes OMo
Women: Are you pregnant now? If so, how many weaaks?
Are there any other health matters you need o falk to the dantist OYes O MNo

abouly

I eonfirm that the information written above s true and comact to the best of my knowladge.

Signad by: Patient/Parent/Guardian Cata:

Signed by: Patient/Parent'Guardian vt

Signad by: Patient/Parent/Guardian Diatec
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