
MEDICAL HISTORY
Age  

Fair Poor

DO YOU HAVE or HAVE YOU EVER HAD: YES NO YES NO

 

nuts  
  

  

 

  

 

 

  

  

 

 

 

ARE YOU:

  

   

PLEASE ADVISE US IN THE FUTURE OF ANY CHANGE IN YOUR MEDICAL HISTORY OR ANY MEDICATIONS YOU MAY BE TAKING.

ASA  (1-6)



DENTAL HISTORY
Age

WHAT IS YOUR IMMEDIATE CONCERN?  

PLEASE ANSWER YES OR NO TO THE FOLLOWING:
PERSONAL HISTORY YES NO

GUM AND BONE YES NO

TOOTH STRUCTURE YES NO

BITE AND JAW JOINT YES NO

SMILE CHARACTERISTICS YES NO


