Dental Hisltory

Pritit M atne Diate

Do yos have an unmediate dental problem that youw ould like addressed first? If g0, what 15 this
pt obilem

Hawve o had ary problem s or bad experiences with dertal treatm et in the past? If so, what were
they?

[z there sometling abmat your oral condition that you wishto change? If g0, what change would ywou
like made?

[f you wearupper and lower full dentures, please skip this section and go on to the last one.
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Are ay of your teethloose?
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Dnynmgl.msbleedwhenynutmshu:u'ﬂcnss'?'.............................................
Have you noticed that yoar gums are receding'?

Do o smoke anything or chew tobaced?. ..
Hawve you noticed an unexplained badtaste in you mu:nuthn:nr hadhreath'?'
Hawe o ever beentold that you grind yow teethwlile you are sleeping®. ...
Are your jaws, face neck or temples S0t e when Fou awalce fru:nm sleep? . ...

Are aty of your teethtemperatiwe sensitive?.
Do yrons have aty migsing teeth that you wishio have replac ed'?'

Are o satisfied with the appearance of your teeth?.
Are you inderested in haang whater teeth?

Are you irderested inrestoring your back teeth with tooth colored materials?
Do yrons think ywou show too much gum when you smale?.
Are you irderested in changng the shape or lengsth ij.ﬂillr teeth'?'

Hawe o had all four of wour wisdom teeth remnoved?.

Fulld eniure wearers only (upper, bwerorhoih):

Hawe wou always had problems keeping wour derdures) inplace? .
Do yros use adhesive to keep you dendared §) nplace o
= anyou chew comfortably with yowr denbarels)
Are o cordirnally sagged by your derdar e 57, S S R
Are you satisfied with the appearance of your demwe(s)'?'




