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PERSONAL DETAILS

TITLE: FIRST NAME: SURNAME:
DOB: / / SEX:M / F
ADDRESS:
POSTCODE:
HOME TEL: MOBILE TEL:
EMAIL:
OCCUPATION:
NEXT OF KIN: RELATIONSHIP:
CONTACT TEL:
DOCTOR'S NAME: DOCTOR'S SURGERY:
DOCTOR'S TEL:

WHEN DID YOU LAST RECEIVE DENTAL TREATMENT?
PREVIOUS DENTIST:

HOW DID YOU HEAR ABOUT THE PRACTICE?  WOM / GOOGLE SEARCH / REFERRED / SOCIAL MEDIA / OTHER

REFERRED BY / OTHER:

MEDICAL HISTORY

ARE YOU? YES / NO DETAILS
CURRENTLY RECEIVING TREATMENT BY A DOCTOR, YES / NO
HOSPITAL OR CLINIC?

TAKING ANY PRESCRIBED MEDICATION? (E.G TABLETS, YES / NO
INHALERS, CONTRACEPTIVES)

TAKING OR HAVE TAKEN STEROIDS IN THE PAST YES / NO
2YEARS?

CARRY A MEDICAL WARNING CARD? YES / NO
DO YOU SUFFER FROM?

ANY ALLERGIES? (E.G. PENICILLIN), SUBSTANCES (E.G. YES / NO
LATEX/RUBBER) OR FOODS?

HAY FEVER OR ECZEMA OR ANY OTHER ALLERGY? YES / NO
BRONCHITIS, ASTHMA OR OTHER CHEST CONDITION? YES / NO

FAINTING ATTACKS, GIDDINESS, BLACKOUTS, EPILEPSY?  YES / NO

HEART PROBLEMS, ANGINA, BLOOD PRESSURE

YES / NO
PROBLEMS, OR STROKE?
DIABETES? (OR ANYONE IN YOUR FAMILY) YES / NO
ARTHRITIS? YES / NO
BRUISE EASILY OR SUFFER PERSISTENT BLEEDING YES / NO
FOLLOWING A TOOTH EXTRACTION OR INJURY?
ANY INFECTIOUS DISEASES (INCLUDING HIV AND

( YES / NO

HEPATITIS)?
ARE YOU CURRENTLY PREGNANT OR HAD A BABY IN

YES/ NO

THE PAST 12 MONTHS?




DID YOU AS A CHILD OR

SINCE, HAVE: DETAILS
RHEUMATIC FEVER OR CHOREA? YES / NO
LIVER DISEASE (E.G. JAUNDICE, HEPATITIS) OR KIDNEY YES / NO
DISEASE?
ANY OTHER SERIOUS ILLNESS? YES / NO
A BAD REACTION TO GENERAL OR LOCAL
ANAESTHETIC? YES/NO
A JOINT REPLACEMENT OR OTHER IMPLANT? YES / NO
RECEIVED TREATMENT THAT REQUIRED YOU TO BE IN YES / NO
HOSPITAL?
A PACEMAKER, HEART SURGERY OR BRAIN SURGERY? YES / NO
GROWTH HORMONE TREATMENT BEFORE THE MID-

YES / NO

1980s?

A CLOSE RELATIVE (PARENT, SIBLING, CHILD,
GRANDPARENT OR GRANDCHILD) WITH CREUTZFELDT YES / NO
JAKOB DISEASE (C.JD)?

EVER HAD YOUR BLOOD REFUSED BY THE BLOOD YES / NO
TRANSFUSION SERVICE?

PLEASE GIVE ANY OTHER DETAILS WHICH YOUR DENTIST MIGHT NEED
TO KNOW ABOUT, SUCH AS SELF-PRESCRIBED MEDICINES(E.G. ASPIRIN)

DRINKING UNITS PER WEEK

HOW MANY UNITS OF ALCOHOL DO YOU DRINK PER
WEEK? (A UNIT IS HALF A PINT OF LAGER, A SINGLE
MEASURE OF SPIRIT OR A SINGLE GLASS OF
WINE/APERITIF.)

SMOKING QUANTITY

DO YOU SMOKE ANY TOBACCO PRODUCTS NOW (OR

YES/ NO / IN PAST
DID YOU IN THE PAST)? HOW MANY TIMES PER DAY?

DO YOU CHEW TOBACCO, PAN, USE GUTKHA OR SUPARI
NOW (OR DID YOU IN THE PAST)? HOW MANY TIMES YES / NO / IN PAST
PER DAY?

DECLARATION AND
CONSENT

* PLEASE DELETE AS APPROPRIATE

I *DO NOT / CONSENT TO BEING CONTACTED VIA EMAIL.
1 *DO NOT / CONSENT TO VOICEMAILS BEING LEFT ON MY *HOME / *MOBILE / *WORK TELEPHONE.
1 *DO NOT / CONSENT TO CLINICAL PHOTOGRAPHS OF MYSELF TO BE USED IN TEACHING, PRACTICE MARKETING / ADVERTISMENT

PUBLICATIONS AND ONLINE.

I CERTIFY THAT I HAVE READ AND UNDERSTOOD THE QUESTIONNAIRE I HAVE COMPLETED AND THAT THE ANSWERS I HAVE GIVEN
ARE, TO THE BEST OF MY KNOWLEDGE, TRUE AND FACTUALLY ACCURATE.

NAME: SIGNATURE: DATE:

SELF / PARENT / GUARDIAN

DENTIST: SIGNATURE: DATE:

REVIEWED BY DENTIST

THIS IS A CONFIDENTIAL MEDICAL HISTORY, ALL INFORMATION WILL BE KEPT STRICTLY CONFIDENTIAL BY THE PEOPLE CARING FOR YOU AND ONLY SHARED IN
ACCORDANCE WITH THE DATA PROTECTION ACT 1998




o S o

ARE YOU SATISFIED WITH YOUR TEETH AND THEIR YES / NO
APPEARANCE?
ARE YOU SELF CONSCIOUS ABOUT YOUR TEETH WHEN YES / NO
YOU SMILE?
WOULD YOU LIKE YOUR TEETH WHITER? YES / NO
DO YOU HAVE ANY IRREGULARLY POSITIONED TEETH YES / NO
WHICH YOU DISLIKE?
DO YOU HAVE ANY DISCOLOURED TEETH WHICH YES / NO
EMBARRASS YOU?
DO YOUR FRONT TEETH HAVE FILLINGS WHICH DO YES/ NO
NOT MATCH THE COLOUR OF YOUR TEETH?
WOULD YOU LIKE YOUR TEETH TO BE STRAIGHTER? YES/ NO
DO YOU HAVE SPACE BETWEEN YOUR TEETH THAT YOU

YES/ NO
DO NOT LIKE?
DO YOU SUFFER FROM BAD BREATH - HALITOSIS? YES/ NO
IF YOU COULD ALTER YOUR SMILE WHAT WOULD YOU
MOST LIKE TO CHANGE?

'#
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