A N

Why did you bring the child to the &anf st mdny?

Hos the child ever token any diet pills such os PhenFen? 77 Yes [ No

{Also known os Redux or Pondimin.} if so, when?

{5 the child currently in pain? [ Yes [ No

Does the hild require antiblatics belore denfol treciment? £ Yes [ No

Hos the child ever had a serious/difficlt problem ussociated with

previous dentol wark? 07 Yes 3 Mo

s the child’s water Buoridated £ Yes 11 Mo

Is the child taking fluoridoted supplements? {3 Yes [ Mo
| Hos the child ever had any pain/tenderness in his/her

jow joint (TMJ/TMD)? 7 Yes 13 No

Does the child brush his/her teeth deily? £ Yes T3 Mo

Floss bis/her leeth doify? £ Yes 13 No

Child's Fhysician;

Phone #: Dote of Lost Visit:

Is the child currently under the core of o physicion? 7 Yes [ Mo

Please describe the child’s current physical health:
£ Good 7 Foir [ Poor

Please liskoll drugs that the child is currently taking:

Please list oll drugs/things that the child s olfergic tor

l@&%&’?@gé é% Medical | History

Has the child experisnced the following medical pmamv '

¥ N Abnormol Sleading ¥ N Heort Murmur

Y N ADD/ADHD ¥ N Hemophilio

Y N AIDS/HV: Y N Hepoifis

Y N Anemio Y N High Blood Pressurs
Y N Any Hospitod Stays/Operations? ¥ N Hives

Y N Adificiol Bones/loints/Valves Y N Kidney Problems

¥ N Ashmo ¥ N Liver Problems

Y N Loncer ¥ N low Blood Pressure
¥ N Chicken Pox Y N Meosdes

¥ N Congenitdl Heart Defect Y N Mird Volve Prolapse
¥ N Convddons ¥ N Mononudeosis

¥ N Diohetes Y N Prosthelics

Y N Epilepsy ¥ M Rheumotic Fover

¥ N Exposed fo HIV, but Neg. ¥ N Scorlet Fever

Y N Handicaps/Disobiliies ¥ N SkinResh

¥ N Heoring Impuiement ¥ M Tubereulosis {T8)
Are the child’s immunizafions current 3 Yes 1 No

Anylhing you viould like to discuss with the Doclor in private? 3 Yes [3 Mo
Pleose discuss any serious medical problems the child experiences/ed:

Doss/did the child have any of ﬁte following habits?

Y N Breast Fod ¥ N Norsing Bottle Hobits
Y N Chewing on Objects Y N Spesch Problems

Y N Uenching/GCrinding Tecth ¥ N Thumb/Finger Sucking
Y M Up Sucking/Bifing ¥ N Tongue/Cheek Biting
Y N Mouth Brecther Y N Tongue Thrust

Y N Nl Biting Y N Used Pocifier

d fo meemg bor axcpwm *h? s?cmdards of infection wrzsz mcmdafed by OSHA, the CDC ami the 2 ADA.

' Laffirm that the information | have given s correct fo the best of my knowledge,

irwill beheld n éte skrictest confidence ond it is my responsibility 1o inform this L

| office-of any changes in my child's medicol status. § authorize the dental stoff fo perform the necessary dentel services my child moy need.

Signatore of Parent or Gutirdian Date

8

Dentist’s Commgé#ﬁ:»; 2

Has there besn ony &a»ﬁge in your child's heakh status since their Jost visiR ﬁ Y ifj} N

IF Yes, plecse explain, Porent/Guardian Signalure Date
Dentist Signature Dote

s there bes [ ' ks §i i i T .

7 \f; ?:gewza:x;z faan@e inyour child's heolh sletus sinco theirfosivisi®t T Y IO N ey o o —— 5o
Dendist Signoture Date

FORM #710C

GOOD HABITS
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