DENTAL HEALTH HISTORY
(Confidential)

DENTAL HISTORY
_ Reason for Today's Visit@ Date of last dental care

 Date of last dental X-rays _

' Gheck { c’ ) if yeu have had pmblems with any of the following
 Dls h , Ul Grinding teeth

~ DlLoose testh or broken fﬂimgs

l:l Peﬂodo al reatmsnt
. ] Sensntiwty fo ocld .

| D Géu‘gﬁé Persisten .
| 0 Gough up Blood

‘ The above mformatnon is asccurate and umptetetothe best of my knowledge thil olc entis member of his/ ‘ rstaff respo’ﬁé‘bié’ ‘
for any errors or omissions that | may have made in the COmpletmﬁ of this form. : roviding mcorrect information can be
dangerous to my hcai h. . . . .

Date : . __ Signature ' . ' ’




