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DENTAL FILE

Confidential Questionnaire of Introduction

Fax : (514) 620-5202 4999 Boul. St-Charles, suite 101, Ste-Genevieve QC H9H 3M8

Ordre des
Dentistes
du Québec

First Name :

Last Name :_

Address : Apt: . City: Postal Code :
# Tel. Res. # Office: Cell ;
Sex: M D F D Date of Birth: Day. month Year .
- Name of employer : : Occupation
Name of spouse : E-Mail :
Motive for visit :
Who referred you to our clinic :
Medicare No. : - - Mother : Tel. Work : Cell :
Expiring date: 1 Father : Tel. Work : Cell :
MEDICAL HISTORY
1) Are you presently under a doctor’s care? If YES : YES NO
Name : 20) Eye problems .........ccooiiiiiiiii ] ]
Tel. : -
YES No 21 AMNRtS......... O O
2) Are you presently taking any drugs or medication, [ [ 22) EPIIEPSY, i ssammssassssnini i s S5aiminitngitnnmmns samiiammmanns O O
Or have you taken any in the last six months?...... )
If so, which? 23) Nervous disorders .............coovvviiiiiiiinieiieeiinn, ] |
24) Frequent headaches:. ... e suminmmanss sswewans savs s
EC) ISV (=180 11 [ o] {-To 1 7-1 5] o SRR ————————— 0 O ) ) 1 E E
4 A saki - 0 0O 25) Dizzy spells and fainting spells ...........................
re you taking any birth control pill?....................
y . R P 26) [Earaches ... usssusssmssssnsmsss s sy es s mams O O
Are you suffering or have you ever suffered from?
5) Heart disease (strokev angina, valvular prob|emsl 27) Hay FEVET sissinais i in oo aiodions i i Fmmminie simstmns smosesomosesste D D
MUMMUI. s O o 28) ASthMA ..oooiviiiiieie e 0O 0O
6) RNGUMALICTOVET s vmimuvansn ssamsness svsminssaszinsmins O O 29) Do you smoke cigarettes?........ #/day - O 0O
7) Prolonged bleeding.............c..ccoiiiiisiiiinienin O O Do you consume cannabis? ......#/day:
30) Have you ever had radiotherapy or/and
8)  ANEINIG ssvsumusmusmen s samamsn 5.asvmwah S0 w3650 sbis O O chemotherapy treatments (tumors)?................... O O
9) High___Low___ Blood pressure ............... 0O 0O 31) Do you have AIDS symptoms? ..............ccoeeeene.n. O d
10) Frequent colds or 8INUSIIS. ...uuvassvavsmesscasussusns O o 32) Are you an AIDS virus carrier? ..........ccoeeiiienann. O O
11) Tuberculosis or lung problems ........................ O O 33); Dio Yol Have articial joints (knes: hib, S16) seswesssse: 0O 0O
12) Digestive problems: ... ivossives sosmmmmns Sosswsmsais O O 34) Do you have any of the following allergies?
13) Stomach problems................ccccoevviiiereeen.. O O YES NO YES NO
07 [o [ERNE. p— Sulfonamides ........
14) Liver disease (hepititis: A,B, C, cirrhosis, efc.)............ 0 0 Penicillin ........ Codeine................
) . 0O 0O ASDININ cocsswises Local anaesthesia.
15) Kidney disease. .. .x.:wssswsswssssemessssmss somansss s lodine............ Other :
; ] ] 35) Were you ever hospitalized or have you undergone surgery
16)- oreieal HIsRaee (VoD womprins sormmo punmesen Other than dental? If so, indicate which ones and when :
17): DIabBES: ccu. s wumssinss svammsvonnuinsd shanvuen s laviis O O Year:
. Year:
18) Thyroid problems ........eccmmwmrasasmssnsens ssusse O 0O “YES NO
19). [SKINIAISOASE s sves soemmses st suseisss st s O O 36) Would you preferdiscussing your medical health
in private?

~ RESERVE AU PERSONNEL DENTAIRE - REVISION QUESTIONNAIRE MEDICAL (DATE)

O O
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DENTAL FILE
Confidential questionnaire of introduction

DENTAL HISTORY

Have you previously had dental treatment such as : YES NO
1) Oral RyGIENe INSITUCHON ... .oie e e e e e et e et e e e e ] O
2) - GUM HrEAtMENE svves sramstin: senviswss ssvmamevitsss v rasisessaamanas SN s s e Densnmess o S BRSNS O O
3) Orthodontic treatment ....... ...  emmsinn smain imirs s P O m}
4) RO CANAI smssmerien semmmiame s maiaess S Seesess S Aass s s e e s e e N S A e S e e O O
B) Dentalifillings: «: swusum s svmsusnon v sosmmie e sommiesameie  ae S S RS SR AR TURRIENS SRRATEES FEAR SRR § O O
6) Crowns or/and bridge. .............cccocoiiiiiiiiiini, a4 e 5 0 N AR 18 R 08 28R SR SRS A v d O
7) Partial 6r/and complete HENNS wm suuwss ssmssmsmmsssimse sammsive w5 ammmssy S A s R s e s s s s SR S yEvEs Feaaaess ¢ O O
8) Surgical treatment or extraction .................. N U A e o O O
9)  DENtAl IMPIANS ...t i ettt et e e e et e e e et et e e et e e e e e O O
10): DONBAIX-TAYS! ..cewmiameis coiinio saimmsisamormsis sersmasmsiomsinssb s e siss s st oot erossissmesnn agiodo Vo #6 7o SATEES 0 SENHIAE SHERNEAR CURIRR4 THLRHTLS O O
11) Other : . O O
Do you feel you have : YES NO
1) Gum:probléms (abnormal sensitivities;: bIeeding: QUM . svwws s smsnsumsssnmamss svbiees. 5ousns Esus e Savs EiREees & O 5
2)  Breath ProDIBMS ... .o e e O m}
3) DISCOIOTING TEON «isnaunsupummmmmmmessmunss sussmmess mesas Hasrains vasas, SEmsress (s S S s R S e SRS S e s O O
4) Abnormal wear of your teeth (GrINAING)......... .ot e e e e O O
5) MODIIE TEBRN «iucumunmis summmmmussmmmansismiessass s s s aaaeas S HaTS 5es CasE o T ST SN 8 A S A R S S O O
6). Dentali'spaces'that should DE:rEPIACEU :.. ..o seminesies sneidomn siiesnssn daaimsss i omen s FEHERE &5 SHEREE 5 SRR SHIRVARNRIS CRTORREARRASY O O
7) SNOMNG PrODIBMS ... e e e e et et e ettt e e e et et et e e e O O
8) Food: often:staving betWeen tEBth v s ssmmmm ssstionse srimammssas e s bwms wsiesmas 5asas SRR AEAEN T SEFESs S o Ean S S e O m}
9) Sensitive teth to cold, heat, SWEELS, OF PrESSUIE ... .. ..iiiiuiiiiit e e e e O O
Dental habits :

Frequency of your brushing /day Frequency of flossing /day

Do one or more of the following reasons restrain you from having dental treatment? YES NO
1Y FOAT OF DN v s 7555 50 5 5 TS 7 05 085 6 TS SRS SRMTTAVILTS ST SOS SO AT WS E SRR Ao m} O
2) CoSt OF trEAMENT ... o i e e e e e e e O O
3) Lack Of INtETESE s iuemm: sovmwenmn sovishns bundvunns suvisun s S0aanisns 4amusn s As RS A SN a0 S A SS RS SR ReBes HPiass O m}
4) Lack of comprehension about the proposed treatment............ ... O m}
5) LAk OFtME) cvevsumssommmmrmummsmesmmes s oo s w0 W8 0 s SRS ey SRRNGENE GReNuRess SEEHys TSR RS STRREEEes PSR S s e O O
[0 B =22 Lo =2 (o 1T T o ot P PPN O O




