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lr you are completing this iom for another person, what is you relationship to that pe6on?

Fq the tollowing qu6tions pleas f4 lnicherer applies, your osweB ac tor our €@ds ont and will b€ kept @nfidstial in accordoce with applicable la6.
Ple6e note that du.ing your initial visit you will be asked some questions aboul your respons€s to lhis questionnal€ and ther€ may be addilional querids
conMing your heahh. This infomation is vital to allow 6 to prcvide apprcp.iate ca€ fo. you. This ofice does noa us€ lhis inlomalion to discriminate-

Do yourgums bleedwhen you brush?
Have you ever had orthodonllc {braces) lrealment?
Are your teeth sensitive to cold, hol, swets or pressue?
Do you have eahches or.ek pains?
Have you had any periodonlal (9!m) t€atments?
Do you wear emovabl€ dental appllanc6?
Have you had a erious/d'nicult problem associaled
with any previous dental treahe.t?
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How would vou de$ribe vour cur€nt denialproblem?

Date ol your lasi datal exaft
Dale oi last denral x €ys:

whal was done at that time?

ooa How do yo! ieelaboul lhe appearance ot yourleeih?

Are you taking or have you €centlytaken any
medicine(s) incr!dinq non'pescription medicine?

liyes, whal med cine(s) are you laking?
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Bisphosphonate Drugs (Osleporcsis):

^16 
yoo in good health?

Has there been ary cha.ge in your geneal
health withln lhe pasl year?

,€ you now undor lhe care oi a physjc an?
li yes, what ivae the condition(s) being teated?
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Mtamins, natuEl or herbal preparalions andlor diel supplemenrs:
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Daie ol l6i physlcaT examinarionl

AJe yo! taking, or have you taken, any diet drugs such
Pondimin (tentluramine), Redux idexphenf luramine)
or phen-ten (fenfluramine-phentemine combination)?

Do you drink alcohoiic beverags?
ll y6, how mGh al@hoi did you dnnk in the last 24 hou6?
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r'ie yo! alcoholancvor drug dependeni? El u B
l, yes. have ybu received reafment? (circre ore) Yes/ No

Do you use drugs or othef subslances for
€reaiional purposes? O O O

Have you had any se.ious illne$, ope.auon,
or been hospilalizecl in the pdt 5 years?

It yes, whal was th6 ilhesso.p@blem?

Frequ€ncy ol use (dailt we€kly, €tcj:ooo
Number ot yea6 or rec€ationaldrus use:

Do you use tobacco (smoking, snutf, chew)?
li yes, how interested @you in stopping?
(cncb on€) Very / Somewhal / Not inlerested

Do you wea contact lens6?
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PIEASE COMPLEIE AOT}i SIDES
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