<>

DENCHIC

DENTAL SPA

MEDICAL HISTORY QUESTIONNAIRE

SUrName (ME/MISIMISSIMS) ... . e e e e e e e e e e e e e e e e
0] (=] 0 1 =
AN [0 | (=T

Tel No. HOme ..., Mobile.......cooooi
Date of Birth ........ccoovviiii e, Occupation......c.o v v e e,
- T
How did you hear @DOUL US .........uoe i e e e e e

Certain medical conditions can affect dental treatment and vice versa.
All details will be strictly confidential.

Do you have or have you ever suffered from:

RRNBUMALIC TEVEI?.....oeieeee e Y/N
Any heart complaint, heart Surgery or StroKe?..........occevveieiieiesiiee e Y/N
DHADBLES?. ...ttt ettt e teereenee s Y/N
Epilepsy or fainting attaCks?..........coooiiiiiiiiiiii e Y/N
Chronic bronchitis Or aSthMa?..........cccveieiiiii i Y/N
L T=T 0 L7 Y/N
EXCESSIVE DIEEAING?.....cciiciieecee et YI/N
High DIO0T PIrESSUIE?.......eiiiiieiieisieee et Y/N
ANY Other SEriOUS HHINESS?......c.viiiicieie e Y/N
Do you carry a medical warning Card?...........cccoeveiveieii e Y/N
Are you allergic to any medicine or tablets?..........cccccevveveiicieiecec e Y/N
ATE YOU PIEONANT?. ...ttt itestie sttt sttt a e st e b be et sreeneenbe s Y/N
In the past 2 years have you undergone any Operations?..........c.ccoeevvverereeiiesieninnns Y/N
In the past 2 years have you been treated with hydro-cortisone?............ccccceeevevuenne. Y/N
Have you ever had a joint replacement Operation?...........ccoocvevereereeneeresieereseeneens Y/N
ATE YOU HIV POSITIVE?....ceieie ettt nne s Y/N
What is your average weekly consumption of alcohol?...........ccccceoeviiieiiienninns

If you smoke, what is your average per WEeK?..........ccooevveveeerierieieeisisesesesesee

Can we send you a text or leave a voice message on your answer machine if we can’t
get in touch with you over the Phone?..........ccoce i YIN

If ‘yes’ to any questions please supply details in ‘Notes’ below.

Name and address of your GP: Notes:

If you are not sure about any of the questions, or if your medical circumstances have
changed, please inform the dental surgeon.

If you are not able to keep your appointment, please contact us 24 hours prior to
your appointment.

Patient’s Signature Date



