EXAMINATION RECORD

Name Birthdate Examination date Medical alerts Account number
MEDICAL HISTORY (child also see lower left) g
_ 1 _ 2 _ 9 _3_ 1 _ 12 _ 13 _ 14 _ 15 _ 16 | w Yes No
A = : Ao yau i good el s s S S S
n N _a J\ [l [ Val A'n i
iy H 11 Ace youl undsr meadical EreatmerTh i i e i S e

e
sj i
D@
D&

Y

MR _
: v T i S
LW : 1 s ) VS Vi
¥ O ] W S
o N ——
VA

1@
19]E
D& =19
B &
1088

SRR | L] =] =
)37 D 725 70 (O O T N 1 M 1 O 1 O iy S 9 O A O 91
L8 0 O O \ C AR (oG Q \ ) N ) R . 1 3

| 32 | 31 | 30 | 20| 28 | 27 |26|25[24|23] 22| 21 [20 | 19 | 18 | 17

c|d]

i

Mybss 64bYE

GRS s RS s o1 S T3l

95979 9908 9

Date

MMALY apAYY

LY i e o P8 63

Ex@i Z@xm

[rlalpfofn][m]

Type X-rays
Date
Diagnosticmodels_____
Date
Photograph
Vitality test
Blood pressure:

S /D /
Plaque
Calculus
Abnormalities

FOR CHILD 12 OR YOUNGER PLUS MEDICAL HISTORY

Yes No

Is this the first dental visit ...

Is there a finger sucking habit.... ... ..

Check if involved with following programs:

— Speechtherapy __ Special education
Have there been fluoride treatments ...

Signature x

Have there been c:u_mmmma amn_am_ or dental <_m:m .....

(Patient, Parent, Guardian)

FORM 1046

Are you taking medicine regularly. .
If so, what medicines

Do you have or have you had:
Hearttrouble . . .
High or low blood pressure.
Diabetes s
Rheumatic fever_ .
Tuberculosis ...
AGTCINE S B s
Hepatilis e
AIS
Allergies ..
Bleeding problems ..
Have you had a reaction to:
Penicillin (antibiotics)
Sulfa ..
Anesthetics like novocaine. ... . . . . .. . ..
Aspirin_
Other Emmnzami

Do you have any other medical condition(s) that we should be aware of
If yes, what

DENTAL HISTORY
Are you bothered with:

Tender teeth when chewing.
Bleeding gums ;
Bad breath:. ..o
Sore areas in your mouth
Painin or near yourears.. .. ..
Spaces developing between teeth
Sensitivity to heat, cold, sweets_..
Have you been treated by a Periodontist
Have you been treated by an Orthodontist
Have you received personal instruction in the care of your teeth_.
Do you wish to maintain your own teeth and avoid dentures.
If not, why not

Date last dental visit

Summary (for Doctor use)

(01/04)




