HEALTH QUESTIONNAIRE FOR DENTAL INTERVENTIONS

Dear Patients,

Certain medical conditions may pose a risk and influence dental treatment, therefore we should now more about your
health. Read carefully and complete the following questionnaire in order to receive appropriate treatment. (Underline
the correct answer.) Your health care information is confidential.

Do you faint

L T || TR STR R SR Yes — No
Do you have high blood
PYESSUTC? ...ooieiiniiiitieiteetteeteete ettt s bt esute st e esate e st e s st e e s e e see s st eeseesabeesaeeeateesmteeas e e beesabe e beesabeessteenseeasaeeaseesaesaseesaenn Yes — No

Do you have low blood
PYOSSUIC? ...oiiiiiiiiiiiteiteetteete et ettt s bt e sbee st e e sste et e e ebteeabe e bee s bt e ebeesab e e st e eabe e mteeabe e beesabeeabeesabeesteeateeasaeeabeebeesnsesanaenn Yes — No

Do you have any other problems with your blood
CIFCUIATION? ...ttt ettt b bbb bbb st e et sae b b ae Yes — No

D0 you have @llErZy?..........coiiiiiie ettt ettt st b ettt ettt ettt b bbb b e bt et et ete s Yes — No

® If yes, what
YD ettt ettt et et e b e s bt b e s bt e bt e e a et e b e e e et e b et e ab e e bt e s bt e bt e e a et e bt e Rt e e bt e eabe e bt e et e e bt e e nteebeenees

Do you have heart
QESASE? ...ttt ettt ettt e bt e st e bt e a e bt e a b e bt et e e bt et e h e e nteeh e e bt e a e e b e e a b e be et e bt ea b e bt et e ebe et e eatebenae Yes — No

® Do you have heart developmental
QESEASE? ...ttt ettt ettt sttt ettt e e b e a e s bt e a e bt et e bt et e she e bt s ae e bt e at e be et e b e et e bt et eebeentene Yes — No

® Did you have a heart valve
OPEIALIOM?........ouiiiiiiiiiiieitetee ettt ettt e e st et e s bt e be s bt e be s bt e st e sbt et e eatenteeatensesatesbeentesbeenbesbeensesseensessaans Yes — No

® Did you have a heart
OPEIALIOM? ..ottt et ettt et et e b e s bt et e s bt et e s bt et e sbt et e e st et e eat e beeatesbeeabesbeeabesbeenbesseenbessaens Yes — No

® Do you have a
PACEIMAKET?.......o.oiiiiiieiieieie ettt et et e st et e ste et e s st et e es e et e es s e sesstessesseessesssessesnsesseensesssensesseenseensensesnsenen Yes — No

Did you have a hip replacement operation or did you receive any other
PYOSTRESIS? ...ttt ettt et e st e st e s bt st e s b e et e s bt et e e st et e e st et e eatesaeentesaeenaeeaeebesneebenaaens Yes — No

What medications do you take
FRGUIATLY? ..ottt ettt et h e et e s bt et e e bt et e e bt et e e a e et e e at e bt et e sae et e she et e e ut et e e st et e eat e bt et eaeeaee

Did you take medicine or did you receive injections for

OSTEOPOTOSIS? ...ttt ettt et et e e sb e et e s bt et e eb e et e e bt et e e st e bt eat e s bt eatesaeeabeeateabeemt e beeat e bt eateesteatesseeneesatenbesatan Yes — No
Are you sensitive or allergic to medications?................ccccoiiiiiiriiiinienieeetereeteeee ettt st Yes — No
If yes, what

Y D2 L ettt ettt ettt e ettt ettt e et e e e bt e e a bt e e u bt e e e b et e e at e e e bt e e e e bt e e e nae e e be e e e eab et e e s e e e e abe e e e at e e s Rs e e e e bee e e ntee e nbeeeeateeeeraeeenneas

Female patients: Are you
PIOEBIIAIIE? ...ttt iiee ettt e ettt e ettt e e et e e ettt e sna e e e at e e s e steesanaee s metesanseeeeaseeeeaseeeenseeaeaseeesaseeeensaesnsaeesareeeennseesannnens Yes — No



Do you have

QHADELES? ...ttt ettt et st b e s s h et b e ettt ettt e a e b b s bt e e b b e e enten Yes — No
Do you have a bleeding

QESOTAET? ...ttt ettt et b e e a e bt e a b e bt e a b e s bt et e sat e besat e beeat e beeat e bt ea b e bt eateest et e eat e besatenbe st esbeesesbean
Do you have thyroid

QESASE? ...ttt ettt ettt e bt e st e bt e a e bt e a b e bt et e e bt et e h e e nteeh e e bt e a e e b e e a b e be et e bt ea b e bt et e ebe et e eatebenae Yes — No
Do you have rheumatic diSEASe?..............cc.ooiiiiiiiniiiiieteeeteeee ettt ettt see s e sbe et e s e b sbeenbens Yes — No

Do you have lung
L LT T Yes — No

Do you have kidney
QESEASE? ...ttt R e R e Rt et et e et et r et r e en e ene e enens

Do you have digestive system

QESEASE? ...t a et Yes — No
D0 YOU HAVE OSTEOPOIOSIS?........c.oeiiniiieiiieicieteteee ettt ettt et ettt ettt et sa e bbb et e b et eae s e e eneenis Yes — No
IDo you have nervous SyStem QiSEASE?..............cccueriiriirieriiriteniteitesteste et ete e st et ete s st ete s st eseesatessestessessesens Yes — No

Do you have immune system disease?

(HIV, AIDS).....coutiuieiiitiettete et stes et st e et et et e st et et et e e b e sbe st e b e b et et et ententententeatesteseeseeb e b e ss et ensenbententententententeneenesseses Yes — No
Do you have any other

ESASE? ...ttt ettt ettt et st e e s bt et e e bt e bt e bt e bt e a e bt et e bt e Rt e e bt e et e bt et e s bt e be e bt e a b e eh e e bt e u e et e e Rt e bt eaeenbe et e eaeenaenas
IE Y@S, WHAt LYPE?........oeeeeeeeeeeeeee ettt et e et e st e e s e e et e s re e e e sse e aessaessesssasseessenseessanseensenseansesseensennes Yes — No
Do you

SIMOKE? ...ttt ettt et b bttt b et et et e b et e st et e st e a e e bt b e s bt bt bt s b et et et et ent et et ea e e bt suesheebenbenten Yes — No
HOW INUCR? ...ttt ettt et ettt e b e b et s bt s bt b e s b e st et e b et et et et eatentenesaeenebes Yes — No
How long have you SIOKEd?..............c.cooviiiiiiiiiiieeieieetee ettt ste e te st et e e e e sesseessesssassesssessesnsesseensens Yes — No
Do you have hePatitiS?...........c.coiiiiiiiiiiiiieieieeet ettt sttt et e st e e s s e e te s st estesatessesnnessesnsessesnsensenn Yes — No

I give my consent to the proposed dental treatment.



