Dental Health History:

Primary Reason for this dental appointment: ________________________________________________

Date of your last dental visit? ___________________
 For what? _____________________________
Date of your last cleaning? ____________________

Do you have specific dental problem, if so describe it: _______________________________________
___________________________________________________________________________________

What kind of dental procedures have you had done in the past? _____________________________________________________________________________________________________________________________________________________________________

Do you have sensitive teeth? _____________

Have you ever had a toothache or a fracture/broken tooth? _____________

Have you been in an accident or had trauma to the mouth? _________ how long ago? ___________
Have you ever had periodontal (gum disease) problems? _______________

Does food catch between your teeth or have found areas difficult to floss? ____________, 


if so where____________________________________

Do you ever have clicking, popping or discomfort in the jaw joint? _________________

Do you brux or grind your teeth? ___________
Have you ever had Braces? _____________
Do you smoke or chew tobacco? ____________________  
How many packs/day_______________
Do you drink alcohol? _______________________  

How often in a day ______________________

Notice any unusual growth or sores in your mouth? ___________   How often __________________
Anything concerns you about the appearance of your teeth? ____________________________________

Do you like your smile? ____________    and why? _________________________________________

If you could change anything about your smile, what would you change? ___________________________________________________________________________________

Do you have a denture or partial denture ______________  how old are they? ____________________

Have your past dental experiences in a dental office been positive? _________

Why did you leave your last dentist? ______________________________________________________
