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CONFIDENTIAL HEALTH QUESTIONNAIRE

To obtain the best and safest treatment, your dentist needs to know of any medical problems that
may affect your dental treatment. Please delete as applicable.

Title .......... First Name...........cccccoevviiiei i Surname ............................ SNEEEN T. SeX...o...... Age..............
Date of Birth........................... Occupation.............cooociiiiiiiiieeeee e, Address.......o........... SRR L.
............................................................................................................................................................ Postcode .........cccoocoieiiiiiiieeien,
Telephone NoO............ccceeiiiiiiiiiiiee Mobile NO ..o Doctor ... .. U —

Please read the questions below and give us more information if they apply to you:

Are You:

Attending or receiving treatment from @ AOCLOI? ........coo it e e e et e e s s e ate s et e e e s e nt e e e s nseae e e nnaeessannneeaeennteeennan
Taking or using any medicine, pills, tablets, inhalers, ointments, injection or any other drug? .........cccceeiiiiieen e
Taking or have been taking Steroids iN the 1aSt TWO YEAIS? .......uiiii ittt sae e s eaa e e e esbae e e easaeee s sanneeeesennneeeeas
Allergic to or had any bad reaction to medicines, antibiotics, foods or other SUDStaNCES? .......eeeviiiiiiie i
Are you on medication for OStEOPOIOSIS OF CANCEI?.........ueiiiieiieeeeeeeeeeeieeeeeeeaeeeaaaseeeeeaasseeassasnneeeasseessansnseeaaassaeeeaasnneesannnneeeennnneeeannn
AR OUNENSTNOKETEMMNEY BRI ..o e e re s sne e enraneeee e see e e e oo USRNSSR S| N |

o0 O OIS e

Have You:

Had rheumatic fever or chorea (St VItUS'S DANCE)? .....ceiiieiiieeeiiieeeecieeeeseee e e eeeteeeaasateeeaaaaneeesaanseeeaanneeaeaansneeeaansaneeaaasnneesaannneeeannsenenann é
Had jaundice liver, Kidney diSEaSe OF NEPALITIS? ........ueeeiiieiiieeeiiee et e et e e et e e e et e e e e s aaeeeeenteeeeaanseeasaanneeeeaansaeeeeaannnaeeeannneeeennsenanann
Ever been told you have a heart murmur/attack/problem/angina/blo0d PreSSUIE? .........ooiiuiiiiiiiiiieeaiieeiieeeeee e sieeese e e saneeesaeeeeaee
Had any blood tests, INOCUIALIONS, BICT......ci ittt ettt e et e e eae e e sase ettt e eae e e sase e e ae e e st e e easeeenseeeemneesaneeeaneeeenbenanne
Had your blood refused by the BIOOd TranSfUSION SEIVICE? .......eiiiiiiiuiiiiiiiiiee ettt ettt e eseesaseeesaeeeaseeaseeaaeesauseeanseeansneasssessneesaneeeanseeanne
Had a bad reaction to a general or 10Cal @N@ESTNETIC? ........oii it se et e e e s et e e e ab b e e e e s nne e e s sannneeeeenreeeeans
RladiaNjOINMEPIACEMIERNIRIMEL . .............eeieierinianeinensiessesesenesseenases o o0 NSt USSR BN S U
EVeldbeshiNOSPITaliSEEREEE. .| ..............cccooeicerrercrererssnneee s sas U SRR RIS 151 s

Do You:

e IRENG BTN cocncanooanooomdbirborn. o ORI ...t 0G0 06 S0 EAE O O DA o6 A a0 A g
2. Have a pacemaker or have you had any form of hEart SUIMGEIY?..... .. oottt e e st e e et e e e sbe e e e e anneaesaannneeeennnneeeaan
3. Suffer from hay fever, eczema, asthma or any Other @llErgY?.......uueii it e e e e e e e st e e s ensaeeeeeasaeeeeaannneesennnes
4, Suffer from bronchitis, asthma or other Chest CONAITIONT?.........coiiiiiieeeeeeee e ettt e e e e eesesseeeaeeeeeesssssssssssnnnnnnaassaeaeans
5. Have fainting attacks, giddiness, DIaCKOULS OF EPIIEPSY? .......eiiiiiiiiee et e et e e e e et e e e e e e e e e aseeeeanneeeeaanneaeeaanseeeeannneneeeannneeesennnes
6
7
8
9.
1

N I N N

Have diabetes or does anyone in YOUr familY? ..........eoiei it e ettt e e et e e e s ee e e eanaeeeanneeaeeanneeeeaansaneeeaasnneeeeannneeennnnseeennnn
Bruise easily or following extraction, surgery or injury, DIEEA t0 EXCESS? ......uuiiiiuiiiiiii ettt e et e e e sneeseaeeesaneeeaee
(O ) VEITIITIE) (CF2 110 [N B SRS 00 .
Ever get COlATSOIES? .....cuuveriineiiiinmiinninrenesennesenennene s s iiieTae e - e T L SRS SNSRI SRSt S SO0 o SORMMEET St 48
0. Are there any other aspects concerning you health that you think the dentist should know about? ..........cococveeiiiiiiiiiiiiee s

Completed by: Self/Parent/Guardian:

SIGNATUREIIEEE i ... e i ceteiecrerteeeeieeeesesanneeseasastseaassieassassanaasn sscil Date:”. . Brer T IR O L

Dentists Signature:...............cooooiiiiiiii e Date: .....2% ol ST

(Please turn over)

HARWICH CLACTON-ON-SEA
49 Kingsway, Dovercourt, 25 Carnarvon Road,
Harwich, Essex, CO12 3JT Clacton-on-sea, Essex, CO15 6QF

tel: 01255 508570 tel: 01255 423299
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HOW CAN WE HELP YOU?

To help us plan the best possbiel care for you, both now and in the future, it will greatly assist us if we
know a little about your prevous dental experiences and your hopes and aims for the future.

PLEASE ANSWER THE FOLLOWING QUESTIONS:-

1. How do you feel about your teeth and their appearance?

5. How would you describe your diet? Poor ......... Average .......... Good .......... Excellent ..........

6. Do you take any sugar in beverages? Yes .......... No T

7. HowleiienkdeiVoufcleaniyour teeth? .. R S USRS SNy S
8. Do you smoke? Yes .......... No.......... If yes, hOW Many Per day? ........eeeeeeiciee e et e e e e ee e e e e e e e neeeeeas

9. Is there anything else you would like us to know?

HARWICH CLACTON-ON-SEA

49 Kingsway, Dovercourt, 25 Carnarvon Road,

Harwich, Essex, CO12 3JT Clacton-on-sea, Essex, CO15 6QF
tel: 01255 508570 tel: 01255 423299






