


If there has been any changes in your health history please inform us before each visit. If you have any questions, don't hesitate to ask
           

          

            

  ___________   __________________ Bus. Phone: ______________________  

   Occupation:   Email __________________________

           

     

     

        

            

          

Phone # of previous dentist: _____

Dental Health History


many times/day   ?  How often do you floss?____ 
Electric or manual toothbrush              (circle which one you use)

     popping, clicking
 creeking? 

        

      

           

             

           

      

      

      

       

       

    

        

     

     

  

        

    

             
you aware of   ite? _____________  

   traumato the  _____ __________

     ? __________________ 

      

      

        

    

    

      

         

          

       

    

     

        

       

      

    

    

         

 

      

      

  Sour or Sweets? 

Do you have a history of smoking, tobacco use or e-cigarette use

      

          

       

      

D
Health History Form

Today's Date:___________



 
         

  


       
       

    

    

   
     

Have you been diagnosed with Sleep Apnea?

 How many times do you wake up a night? ______________

    

   





    

   

    

     

you have any d      
       

   _____________________________________
____________________________________

___________________________________________________
      

    

   

  

   



    



     



 

 

 





 

   
  

  
     

  

   

        



   
 

  
   
   
  
   
   
  


    

 
  
  
  
   
     

 
  
  
  
   
 

 
 
    

 
 
    

   
 
    

 
    

    



   

 

    

   



     
     

  

    

  

     

    

     

   

    

 



   

Current Medications and Dosages: 
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________

Patient/Guardian Signature: _____________________________ 
Dentist Signature: ______________________________________ 

Medical Updates: 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________




