1. please tell us about 'S

...overall dental health and hygiene (continued)

Q heat Q cold O sweets Q chewing O brushing
teeth or gums "sensitive"? O other (specify)

...previous dental care

first dental visit? thumb sucking or tongue thrusting problems?

previous dentist's name? in what city Is his/her office? last dental exam?
Q yes U no

last dental x-ray? do you prefer the use of "laughing" gas?

...past dental treatment

Q bonding Q crowns Q extractions

Q fillings Q fixed bridge Q full dentures

Q jaw fracture or surgery Q orthodontics Q partial dentures
O periodontal disease Q root canal Q tm.j.

Q tooth replacement Q

temporary restorations Q traumatic injury repair

...Interest In cosmetic procedures such as

O bleaching Q bonding Q porcelain veneers
O white fillings Q other (specify)

...and anything else you want us to know

2. next, we need you to...

...give your consent to dental treatment

With your signature, you are authorizing the Doctor to perform any and all forms of
treatment, medication, and therapy, that may be indicated in connection with the dental
care of the patient. You are also consenting to the Doctor's choice and assignment of
such assistance as he may see fit. In addition, you understand that before treatment s
rendered, full explanation of the procedure(s) involved will be provided by the Doctor
and/or his staff.
Agreed to on by
date

signature of  Q patient Q spouse Q parent Q legal guardian






