Centre dentaire §

Patricia *

Reserved for the dental professional / Special

CONFIDENTIAL QUESTIONNAIRE

Surname _ _ Name Sex:[Im OF
Address: "

No. St. Apt. City Postal code
Telephone: Home Office Cell:
Date of birth: Year Month Dy E-mail
Medicare No.:_ ___* Exp.date:

If under 18, write the name of the parent or guardian: [1 M. ] Mrs

Emergency contact: - Reason for visit:

Ifthisa referral please wnte the person ‘s name? Name

How did you find us? [ Local paper DYeIlow pages O lntemet [ Passing El by Other

MEDICAL HISTORY

Yes No
1. Are you presently under the care of a doctor? ............ e O o
If so, why?
Doctor's name
Telephone
2. Have you taken prescribed medlca’uon in the past 6 months
(NoW Or inthe Past)?.......vveeieiii e O O
If so, please specify :
3. Are you presently using natural or homeopathic products?
* [f s0, please specify, O O
¢ Are you using an oral contraceptive?...........c.ccceeevneniin, O
4. Have you recently lost or gained a lot of welght? .................. O
5. Areyou pregnant?... ..., O O
¢ Are you breast-feeding?..........ccooiiiii i O O

Have you ever suffered from any of the following (now or in the past)?
6. Heart Disease:

® Chestpain........cooveei e 0 O
* Blood pressure O High - O Low O O
e Heart MUIMIUL. ... e O O
o Valvular problem.........ccocoiiiiiiiiiiiii i, 1 O
¢ Rheumatic fever...... U OO
s Pacemaker.. ..o OO O
o Artificial Vaive......o.ooi i O d
© GOronary; angina. .......oc.vvvuieniiiir e O d
7. Blood Problems: ‘

* Haemophilia....................... e e 0o o
* Prolonged bieeding...........covvveniiiii 0o o
eThinblood.......cceieii i [ 0o o
® ANABIMHA. ...tvt e O
o Latent or full-blown AIDS.............ooi i, O O
* Have you been prescribed a blood-thinner ?

(aspirine, Coumadin, etC.)........viiiiiiiii e 1

e Other, specify
8. Respiratory Problems:

¢ Frequent colds or Sinusitis .........oocoveviiiiiieeein, (I
* Tuberculosis or lung problems...........c..oceveevvveiininnnnn. O O
O ASTAMA. ... O O
9. Joint/Bone Problems: '
O ARNIES .. 4 d
® Back or neck aches............oocovviiniiieninnnd TURN 0 0
e Artificial Joints.......cocvvvvieiiiiiereeen, e O
® 0STBOPOIOSIS. .. ee e 0o
* Have you been prescribed a biophosphonate (now or inthe past)? [ [

10. Nervous Disorders:

11.

e
Ny

=y
w

~* Do you take hallucinogenic drugs? ..........cooeevvveeeenni.

¢ Do you drink alcoholic beverages? ..................covveee.
[ A little ] Moderately OAlot

* Do you snore or have you been told that you snore?........

14. Are you intolerant or allergic to any of the following? '
Yes No

o LateX......oovveerennnnn. O O e Penicillin................

* Some foods.............. (0 O = Codeine...............

e lodine.................... O O e Other antibiotics ....

e Aspirine.................. [0 1 e Local anaesthesia......

¢ Barbiturates.............. [0 [0 e Sulphonamides......

(sulpha drugs)

15.

e Fainting spells; dizziness......

* Frequent headaches................... . ......
® DDy i
e Psychiatric problems ...,

specify;

Diabetes-Related Problems:

» Urinating more than 6 tlmes aday.......ooiiiiins
e Dy mMoUth. ... e
e Special diet.....oooi
® NSUIN. . e

. Thyroid Problems:

] Hyperthyroidism O Hypothyrmdlsm

. Other Health Problems:
 Cancer (chemotherapy; radiotherapy) ...........cocvvvene...
* Liver problem (cirrhosis, jaundice, etc.) ......................

e Hepatits AL BOC C[O
* Digestive problem, specify

e Stomach ulcer.................. e
* Kidney disease..............coo i
e Venereal disease (STD) ....cooevviiiiiiiii e
® SKiN diSBaSE. .. eueiiit i
» Eye problem (glaucoma)........c.ooovveeeiiiiiiiiiiee i,
® EaraChE. i
* Venereal disease (ferpes, etc.).......ccoevveiviiiiiineninnn.
O Hay fBVBI. ..t

o QOther, specify

Have you ever been hospitalised or operated on for

non-dental problems?...........c.cooiiii i
If s0, please specify the intervention and date:

date

date

date
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CONFIDENTIAL QUESTIONNAIRE

Surname , Name Sex:[OM [OF
Address:
No. St. Apt. City Postal code
Telephone: Home, Office Cell;
Date of birth: Year Month Day E-mail:
Medicare No.: ____ Exp. date:
If under 18, write the name of the parent or guardian: [ M. [ Mrs
Emergency contact: . Reason for visit:
If this 4 referral, please wnte the person 's name? Name ‘ i
How did you find us? [ Local paper DYeIlow pages U Internet EI Passing I:l by Other
MEDICAL HISTORY
Yes No Yes No
1. Are you presently under the care of a doctor? ............ e 0 O 10. Nervous Disorders:
If s0, why? * Fainting spells; dizzingss..........ccooevevvivivviiiiriiisieee,. [ O
Doctor's name ® Frequent headaches.........oocvveeviiviiii i, O d
Telephone: O BB .t e O d
2. Have you taken prescribed medlcatlon in the past 6 months . Psycniatric Problems ... O
(now or inthe Past)?...........ivuivveiie e O O specify:
If so, please specify : 11. Diabetes-Related Problems: ,
» Urinating more than 6 tlmes aday.......ociiiieiiiiiinnns 0o
@ Dry MOUEN. ... O ad
‘o Special diet.. ..o O O
O INSUIML e e e O O
3. Are you presently using natural or homeopathic products? O M. sttt e ~..O04d
« If 50, please specify O 0O e Pancreas transplant.....................oo oo
12. Thyroid Problems:
* Are you using an oral contraceptive?........ccc..ueeeeeeeeeunnn, O O U Hyperthyroidism [ Hypothyroidism
4, Have you recently lost or gained a lot of welght? ................. O O 13. Other Health Problems:
5. Are YOU PregNANT?. .. ....eeeeeeeeiee e e OO » Cancer (chemotherapy; radiotherapy) ........................ oo
* Are you breast-feeding?.............ueeeireeoeeeeirene e OO * Liver problem (cirrhosis, jaundice, etc.) ...............c........ oo
. . eHepatitis ALl BO CO
Have you ever suffered from any of the following (now or in the past)? « Digestive problem, specify O [
6. Heart Disease: e Stomach Ulger.................. JE TS O O
® ChESTPAIN....couiiiii i e | ® KidNEY QISEASE. . ... vee iy srire et e et e e et e e e 00O
* Blood pressure [ Hgh -~ [ Low | + » Venereal disease (STD) .........vvvvvvvruvrinesiveeeeeeeereiens oo
® Hearf MUrmuUr.......ooii e, O O ® SKiN diSBaSE. .. eeriie e 0O O
o Valvular problem..........coocoiviiiiiiiiiniinneeeeen,. [ O * Eye problem (glaucoma)...........cooeveiiiiiiiiiiiiiiinenns OO
* Rheumatic fever.................... O O ® BArACNE. .21 et i e e e |
o Pacemaker.......cooie i OO e Venereal disease (Nrpes, 810.)........cuvuveevenreriennnnenennn. 1
e Artificial valve.......cocooi O O O HAY TV e O
. * Coronary; angina.................oooiiii e 0O O ® DO YOU SMOKE? ... veii i O O
7. Blood Problems: _ : ¢ Do you take hallucinogenic drugs? ..............c.ovvvvenenenn. O O
o Haemophilia....................... s 0 O ~ Do you drink alcoholic beverages? .............................. O O
e Prolonged bleeding.............ooriviiiiiin i, OO O A little [ Moderately [ Alot :
@ THINDIOOH. ... oo * Do you snore or have you been told that you snore?........ oo
¢ ANBBMIA.....evvvnec i oo 14. Are you intolerant or allergic to any of the following?
e Latent or full-blown AIDS..........coooiiviiniie e O O Yes No
e Have you been prescribed a blood-thinner ? elateX.........ooevinnen. 1 [ - ePenicillin.............. O 0
(aspirine, Coumadin, 81C.)......ooivivirii i - O O * Some foods.............. O @O e Codeine............... 0o
e Other, specify elodinge..soneveiin, [0 [ e Qtherantibiotics ....... 1 [
8. Respiratory Problems: ® Aspirine.......... s O O e Local anaesthesia...... &1 []
* Frequent colds or SiNUSHS .................cvvvieeeeeiieeninne O O * Barbiturates.............. OO - gal}?}g%p&gides ------ O O
: Eé?r?rrr?:mms or lung probleme ................................... S g « Other, specify _
CSASHIMAL 15. Have you ever been hospitalised or operated on for
9. Joint/Bone Problems: non-dental problems?.........oveee e O O
O ARThFTHS. ..o O O If so, please specify the intervention and date:
e Back or neck aches.........cooeeiiiiiiiininiens e O O dat
© ATHTGIAL JOIMES v eeeveeee e, beeererrenenee O O ate
® OSTROPOIOSIS. .. e et eeeeeeeeeeee e e e eeeree e e e e e, m| date
« Have you been prescribed a biophosphonate (now orinthe pasty? [ [ date




