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Child Health History

Patient Mame: Birth Date: Date Created:
children 14 yearsior, vounger
cnnel primarily treat the area it and around your mouth, your mouth is a part of your entire body. Health problems that you may have, or medication that you may be taking, ¢
% T Yes £No
i Have there been-unplzasant medical or dental visits? 3 Yes £75 Mo
,ij Is there a finger sucking ’ha'.lgit? 4 Yes £ Mo
P i . )
5 Inwolyementwith: speach therapy, spedal educstion.or Erves §iMo If yes % |
/  phystially handicapped? If yas, which program? - ) ! o o CTToTTTT o nmmmme mmmemew
‘i Havethere been flugride treatments? £¥Yes £5Mo
" MEDICAL HISTORY
%; Areyou in good-health? £ Yes 4% No
3
i Areyou undermedical treatment? ) €5 tes Y No
,3 _#ire you taking edigine regulary? I yes; pleaseTist: 3 Yes o If yes o i
‘Db you have or have you had: )
" !
% | Hearttrouble yYes £3No
3 :
©  |Highorlowbldod pressure Fhves £ilo
i | Diabstes £i¥es %Mo
5 Rheumatic fever % Yes £ Mo
; Tuberculasis & ves £%No
’l‘: Asthma €3 Yes {3 No
i \Hepatiis £hves TYNo
¢ | Arthritis % ves Mo
} :
‘i &llergies ivYes ¥ No .
; |Bleeding problems, EiYes 3No
g Have yoiL had a feaction tok
z;f Penicillin {antibiotics) Yes £3Ho
£ {sulfa £%ves 3 MNo
Anesthetics likenovocdine . £% Yes ¥ Na
| aspifin {73 ves €3No
q .
i Taking anv other medications not listed above2 Fves, % Yes ¥ Ma Ifyes | i
. ——— - M
i |
! are 7 : —
©  |tender teeth when chewing ixves TiMo
i Bleeding qums £htes £3No
£
;; Bad breath % yes Mo
':‘ Sore-areas inyourmouth £y ves {ENo
W
% | Pain in'or nearyour ears;” % Yes iNg
% | Spaces developing betweentesth €3 Yes (FMNo
¢ | Seasitivity tahéat, cold;sweets ©hves {ANo
:
:fé N I—‘iava you been»trzﬁted by aPeriodantist / % Yes T No
3 Héve you been treated by an Orttiodpntist? £2Yes {YNo
é hawe you been treated byan Orthodontist? % Yes {73 No
£d
kY .~ L pemsd A o . z.
§§ h_a".'r: yoursdevad pafsodal instruction it the care of your i Yes {73 No
¢ teeth?
, .Do you wish to maintainyour own teeth.and avoid 8 Yes £ Mo
}‘ dentures? :
. ‘have missing testhbizen replaced?’ $hves CiNo
st o EE———
> Date.of last dental visit? {— | comment B }
Ty ~ PN A s f
ay }2
Date: i
R R N i




