Dental History

How can we help you today?

How long since you last saw a dentist? . When wasyour last full series of X-Rays? (18 small films)

Have you ever Worn braces?..........oovvvvvieiinieiniinanns Yes No For how long?

Whoisyour current general dentist?

Rateyour dental anxiety level: High Average Low None Haveyou ever had a bad experiencein a dental office? Yes No

Please explain

Rate the sensitivity of your teeth: High Average Low None

Do your gums bleed when you brush or flIOSS?.........o i e Yes No
Have you ever had periodontal or QUM trEatMENT?. ... ..o. it et e e e e e e e e e e e Yes No
Please explain

.................................................................................................. Yes No
Do you ever notice an unpleasant taste or odor in your MOUtN?......... ...t e Yes No
Do you ever have headaches, earaches or Neck Pain?......... ... e Yes No
Where? How often?

Areyou aware of clenching or grinding your teeth when asleep or awake?............ccooi i, Yes No
Have you ever had a problem with teeth or fillingsbreaking?...... ... e, Yes No
HaVe YOUr QUMSTECEOBA . .. ..ot e et et et et et e et e e e e e tea e nae e aen et e e ea e aen Yes No
Have you ever had trouble opening or closing your mouth or an injury toyour jaw?..........cccvvveviriiineninnnnnn. Yes No
Do you ever hear aclicking or popping sound in Your jaw JOINE?. ... ..ot e e ee e Yes No
Have you ever been treated for bite problemS?. .. ... e Yes No

Please explain
Have you ever worn anighttime grinding applianCe?. ........oou it e e e e e e Yes No
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