.Wﬁmﬂ‘.

Do you have reguiar dental care? D"ﬂw D Mo D Don't Know
AMhen was your last dental visit? —
For what purposa? =

Whien was your last cleaning appt?

When ware your last dental x-rays taken?

Are you happy with the appearance with your teeth? [ Yes [ o (] Don't know

o you chew on both sides of your mouth? [ ves [J Mo [ Don't know

Are your teeth unusually sensitive to: I:IHDI Dcddljmmu Biting

Are you difficutto getnumd? [ ves [l Mo [ Don't Know

Yo your gums bleed when you brush? [ ] ves [ no (] Dont know

{ave you ever had unusual swelling in your mouth? D‘:"aa DN:: DDon'tKnnw

Do you have unusual or frequent pain in your: DTaelh gJuw DMMD Ears
Have you ever wom braces? Dm Dﬂn
mammmmmmammmﬂﬁu Dﬂu [ pont know

PatientParentGuardian Signature Date
Medical History Updates

Date: Changes:

Signatures:

Date: Changes:

Signatures:

Date: Changes

Slgnatures:

Date; Changes:

Signatures: %




