Medical History Questionnaire fEEEINERIZEE I 2 &

Certain medical conditions can affect dental treatment and vice versa. All details will be strictly
confidential. »zmomiizirieEcEELET. XZORMOBALH Y 7. BBESHEARICOWTOBBIZHSF O LET,

Surname (Dr/Mr/Mrs/IMStMISSIMS) T ......iiuiiiiiii e Date of Birth ZEAFEH H oo
FIrSt NAME i Last visit to dentist F % DERHEEE H ..o
o [0 =TT =Y SRR

Tel N0, (MODIIE) BE T T o e

Tel no. (home/business) EEEE B (HEIEF) oo EMAIl coovvneeii e

Company (BEARBEE YA HEA oo Occupation Bt ...

Recommended by 2t FHERE & #E 0> S (fTALT)R & £ L7220y, : Friends/Colleague/Family/Web/News digest/Y¥—=— | UK 4£J% / etc

Insurance HRHAFE IR « DAL7R ETHAR—ZINETH? : Yes/ No WHETE HO(—FERRE) /1 1 7L

If yes, please specify A D 51344 : AETNA, AlU, ARIA, Bupa, Prestige etc...................cccee...... UK 7k fE%#: Yes / No
Are you: Yes | No Details 3874 - 4%  FLANLE)

Receiving medical or hospital treatment?
e @b b L <URBE TR T

Taking any tablets, medicines or any other substances?
BERAT OITH Y 97

Allergic to any tablets, medicines, food or any other substances, e.g.
Penicillin/Latex (rubber)? 3£, &%), ZOMOYIZT LAX—1TH Y
FIH, (RN=T U, TLE)

Taking or have you taken steroids in the last 2 years?
WE2FEMITAT B A REMAVE Ly,

Pregnant or breastfeeding?

(ZEDTTOR)  BUEMENR L TUWE T, How many month? :

SAFRALT T,

Have you:

Had rheumatic fever, a heart murmur or any other problem with your
heart? IEIZY =2 V=T U 2 U~ FHOHEEUIMOLBEEIZHD
SRZENRDHY FT

Ever had raised blood pressure, angina, heart attack or thrombosis, e.g.
CV.A,DV.T. BEXITBERICEIE SoE DIEEIE OAEZE
MASEIZ -T2 2 3B Y F 9,

Any chest problems, e.g. asthma/bronchitis or tuberculosis?
FRR R OB, i, [EZXR, R ECDPSTeZeRHY £
D

Had hepatitis, jaundice, liver or kidney disease?
R #E IFIRRE BIREEBIC D oo 2 ERH Y 0,

Ever been diagnosed with HIV?
HIV E2EEnc5ind 90,

Ever had an operation or illness treated in hospital?
W ECABEUTFMEZZ T T2ER DY £T 0,

Been diagnosed with epilepsy?
WEIZTADADIERB TIEENH D £3 0,

Been diagnosed with diabetes?
PEIRI & 2 ST EDR H Y T,

Ever had prolonged bleeding following a tooth extraction or other surgery?
Pt AT D FAZICHMA L FVIZ W ERH Y F Lizd,

Ever had a problem with a local or general anaesthetic?
SRR ST BT BRI ETRERH Y F Lizd,

A close relative with Creutzfeldt Jakob Disease (CJD)
BURTHEN Y oA Y 7 2 )b Y a2 TR S T ADWET D,

Ever in the past or do you smoke? How many per day?
PIRSUFBAESZ N a2 E T 5, (— HTA)

Any other problems that may be relevant?
DM DORIR, SR D D F3 0,

Do you want to have a dental examination as well?
JERDH WIS OF = v 7 (BAEKE) bHESLETN?

Patient signature &5 E4 Dentist signature
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