


WOMEN ONLY YES NO 

11. Are you taking birth control pills? ...................... · · · .. · · · · . · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · D [J 

12. Are you pregnant at the present time? .................. · . · · .. · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · D D 

13. Have you undergone, or are you undergoing menopause? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . [J D 

DENTAL HISTORY 

14. Are you or have you recently been experiencing pain in your mouth or face? ................................... . 

15. Have you ever had? Please check: 

0 Teeth extracted 
0 Orthodonic treatment (braces) 
0 Periodontal (gum) treatment 
0 Vincent•s Infection or trench mouth 

0 Removable bridges 
0 Bleeding gums 
0 Bad odors or taste 

D 

16. Do you have your teeth cleaned regularly? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Cl 
How often? How long did it take? Polishing/Scaling ------

D 

17. Do you brush your teeth regularly? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D 0 

18. Do you clean between your teeth regularly? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D D 

19. Have you ever had oral hygiene instruction? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D D 

20. Are you dissatisfied with the appearance of your teeth? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Cl D 

21 . Do you think that your teeth are changing position or drifting? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 0 

22. Do you have any difficulty chewing? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D D 

23. Have you noticed any loose teeth?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D 0 

24. Do your teeth ever feel sore when you bite on them? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D D 

25. Do you ever have pain in the region in front of your ears? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D D 

26. Do your jaws click or pop when you chew? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 D 

27. Do you clench, grit or grind your teeth in the daytime or while you are sleeping? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 D 

28. Do you have any habits such as biting your nails, chewing your pencil, etc.? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D D 

29. Does food wedge between any of your teeth?.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 D 

30. Are your teeth sensitive to cold, heat or sweets? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 D 

31. Is there any health information which was not asked, which you may feel may influence dental treatment? . . . . . . . . . . . . . . . . . . . 0 D What? ________________________________________________________________________ ___ 

As a courtesy, Periodontal Specialties may submit claims to my dental insurance. I authorize release of 
any information necessary to do so and direct payment to the dentist or dental entity. I understand I am 
responsible for all charges, including any collection fees incurred by the practice. 

Patient Signature or Parent. if Patient is a minor 

Doctor Signature 


