DENTISTREE
DENTAL CLINIC dono: | S

Name: ‘\\L\ nealoo Kuomau

Mobileno.: OSOILLDTF QY Email: winetla . kwmoa AT @ gmaGl. om
Dateof Birth: 01 |[p3[144+  [Sex OM _OF Nationality: i~ iz
How do you know about us? /Q‘Fa/mily or Friends QO Internet O Newspapers QO Others

MEDICAL HISTORY

Certain medical conditions can affect dental treatment and vice versa.
Please complete this form by answering the questions.

Chief Complaint:

All details will be strictly confidential. Yes | No Others, Please Specify
Are you under a physician's care now? (I T Ja salle ¢ \ P
Are you taking any medications, pills, or drugs? 7 \J

Have you ever been hospitalized or had a major operation?

/TN

Have you ever had any complications following dental treatment?

Are you a smoker? P s

Do you have, or have you had any of the following

O High Blood Pressure O Low Blood Pressure O Rheumatic Fever O Fainting / Seizures

O Asthma O Heart Attack O Epilepsy O Leukemia

O Heart Disease O Kidney Disease O Liver Disease O Lung Disease

O Thyroid Problem O Diabetes O Tuberculosis O Hepatitis/Jaundice

(O stroke (O Arthritis (O cancer (O AIDS/HIV Infection

O Creutzfeldt—Jakob disease (CID) O Others, Please Specify

Are you allergic, or have you reacted adversely to any of the following: Yes | No Others, Please Specify
Local anesthetics (Novocaine) o

Penicillin or other antibiotics b e

Asperin or lbuprofen /

Reactions to metals

Latex or rubber dam

Foods )

Additional questions for women. Yes I)Jo Others, Please Specify
Are you pregnant or trying to get pregnant? /

if yes, expected delivery date:

Are you taking oral contraceptives?
: PLEASE SELECT THE NUMBER THAT BEST REPRESENTS YOUR CURRENT PAIN INTENSITY

Fal s ~ o~ —~ e~ — — -
s o L ot [ '@V@;‘
S S — ——— N N
0 2 4 6 8 10
NO HURT HURTS HURTS HURTS HURTS HURTS
LITTLE BIT LITTLE MORE EVEN MORE WHOLE LOT WORST
No Pain Moderate Pain Worst Pain
0 1 2 3 4 5 6 7 8 9 10
i i I | I | - i, | - | & §

To the best of my knowledge, all of the preceding answer and information provided are true and correct.
I | ever have any change in my health, | will inform the doctor at the next appointment without fail.

W= 50!05(/ g

Signature of Patient, Parent or Guardiaf Date




Sl ™

: dweys 3s13U3Q

JINITI TYIN3Q 334ISIINIQ

S21eJILIF qRIY pallun

1eqnq ‘T Yedpuwing ‘peoy euli 1y
‘aoe|d neAH 01 e

‘g SM3IN 210 [SeA ‘¢ doys

LQQ-L I{C?O_gﬂh [WIRT=1
bbbl ECTC TTYE TS sjulod [e10L
Sinuopopug Isienads STET w
ysayey: ueuuey ywydoy g (‘*}
’ ; ol e 1 ¢Adaajs Jo papeay 1ysi| 994 01 uoledlpa Aue ael noA og
29} JnoA jo yloq 10 suo ul Sulaa) awos 150| aaey nod o
ELELE N394 HOIH KoL AHI0ON MO a0 : S B Sl e 4 d
) T £19]103 3y3 01 ysnd 01 aney Apuanbaig nod og
El ] EY T &fjem noA uaym punods ay3 1e )00 10 U0 3|GLUE]S NOA aly
ErTilEl T sdais modaeu Jioys ael nod og
il ¥ T ¢hieuonels Buipuels uaym shems nod sy
) O T ¢sda1s/qnuo e ojuo dn Suiddays a|qnoJy aney nok og
BT T ¢41BYD B wody J19s JnoA ysnd o1 s/wae inok asn nod og
<+ JSIH T1v4 e 1 dauljje} inoge Ao NOj
u nOA HERN 1 s3unjjiem 3)Iym aaue|eq & 250| NOA 31y
I Z é4®|em 10 auEed 3sn 0] 3DIAPE JO BuIsn NoA aly
o z ¢siead ssed ayl ul uajjey nok og
ON | s3A |Siulod Japjo pue age jo sihgg 10} UOLILICD BIE §]]2]
L ™ ¥
sealy I |3 slaows adid 4o Jamayd wng |[enugey e NoA a0y
U301q T Uyl BI0) | Bl uoIg T
! : \ uayoigoy | (s)34muag Ol O ¢ (ewnen) mel ayy 03 mojq e pey noA aneH
asiusyoiqy | YsaluyoiqT | ylaaL ujoig | UIeSL U 911q 3|(RHOLLIOIUN UR JO 3IBME NOA 3y
pafesapaiow oy | /pakesspgoit | /pakeragopy | IBINIEN i | £luem noA se Jey se yinow 1noA uado 03 ajgeun nok auy
isa|dwa) Jo ‘Jeodys ‘swutol ‘smefl ‘syaayo ‘@e) ayi Ul uied aney noA o

PRSI eTe— e — 0 ¢sajdway Jo ‘Jeouyy ‘syuiof ‘smef ‘syasy ‘saey Ay Ul Ul y |
wasaid enges o) | ‘sanssipdyns g | sanssiy jsiopy | BAUIBS i A ¢(awL) 4apiosip (mel) Jengipuewolodwal e aney nok og
| | ¢8uissaidap/ Bunesisniy Ajawauixe Hojwodsip Jo uied mef puiy nod og

ssaupal patlelauzg f3aa) 0] T Us|joms joows sanssi] -
Supaalg ‘ajons | "yanos hugs 'l}dﬂ ‘Jsl!IOW yug | B swno Oolg ¢8uluiow ayy ul Bupjeme uodn sayoepeay mef Aue aney nod og
EfEE £54e3 33 Jo Juoly ul uled Jo saydelea aney NOA oQ
ueu;;mssI ;ga;ugaén , aezz;o;ﬁ;quj Hlﬂ!gl;ljg{]w ot E NS é911q e e} 0} apim uado 10 mayd noA usym 1Ny 3 saog
BRI | RoRng S 1 N 1 LE] ¢Aj@au) uado 3,uea nok eyl os yanis 188 mel InoA saog
513L102 18 pajesaon | S1aU03 je pau 1S10N i O] ipaun |9ag Jana smel INoA oq
dunjjodujjaws | ‘paddeys hig | Yuid ‘roowss L mjiii= ¢Ajpuanbaly smef JnoA pung 1o yauap nok og
21005 | Ayyesyun =z | saBueyd =T | Ayaeay =0 | Aiodaze) ON | s3A AL 10} UDIIBWLI O] YaEa)

éAjIsea paa|q swing pliys Jnod seoq

¢10] e syaeus ‘Apued ‘sa3e|0d04)) 3jI| SPOO) 183 01 S3A0| PlIYD) INoA s30g
2paq 01 9j110q B e pJiyd JnoA saog

Juled yinow jo utejdwod ppys InoA saog

£SaIINBD peY 13A3 PJIY2 INOA BB

41UBLIIER] [BJUBP B Ul BdULIBMXS PlIYd InoA aaBH

éduysnigyiool yym ppiya anod diay nok og

&M Ul apLInojl yum asedyjooy) e asn pjiya InoA saog

PIIYD/2H321Pad UOHIBLLLION LIIBAH (210

2 |0gOnooioo
(] o o

o
>

¢24ed |ejuap a1a|dwod uem nod og
éYiaalinoh anes o1 1sia.d nod og

O

O
[ O ésiuawsa|ddns apuony 3 el noA og
_//D,- E £BAIISUAS U183) INOA aly
’/D/ O i42pua} Jo uajjoms |23} swnd inohA og
10 L] £550|4 noA uaym pas|q swns 1ok og
ﬂ [ éAisea pasjq swnd inoA og
.0 éYyanow unoh jo apis auo Ajuo uo maya noi og
T | ¢ pooy anoA Suimayd ul A3 n21ip aaey noA og
D/ O £U1221 1n0A uaamiaq Yo1ea pooy sao(
| 1 dsainiuap Jeam nod og
=1 O sAjisea 8ed nok og
ONLLYYHI TVLNIC opN | s34 YNPY USREWIIo] YIESH (810

Y04 LN3NSS3ISSY LN3ILvd



