PAUL D. WALTERS, D.M.D.

502 East Rutherford Streest
Landmum, SG 285358

Telephone B64-457-3801

Patient's fAulf name Sex  Bimthdate Phone
Height  Weight  Social Secwrity No. Manital Sfatus
Addness: Stneed City State Lip
Oecupation _ Piace of Employment

Work Phone Dental Insunance Co.

Person responsible fon account Social Secunity NO.

Address. Phone. [HM) (WK}

olher family membens whe atve patients

Cell Phone Mo,

ANSWERS TO THE FOLLOWING QUESTIONS ARE FOR OUR RECORDS ONLY AND WILL BE HELD CONFIDENTIAL !

1. Ane you An good health?
2. My Last physical examination was on

3. Has there been any change in your health wiihin the fasf gean?
4. Are you unden the care of a physician?
a, T4 &0, what .8 the condition being freated?

5. The name and address of physician

6. Have you had apy serious LfEness on operation?
a. Ig 40, what was the LLlness on operatoont?

7. Have gou been hospitafized o had a senious Lffness wothin the pasi five years

a. 1§ 40, what waes the nature of the problem

§. Have you even been tofd you have AIDS on tested HIV+Y

9. Do you have on have you had any of the following diseases on provfems?
a. Rheumatic jever on Rheumatic heant disease
b.Congenital heant Lesdons
c. Candiovascufan disease [heant froublfe, heart attack, coronary insufficiency
coronary occlusion, high blood pressure, arteniosclencsis, stunoke]
1. Do you have chest pain upon exention
f. Ane you evea shoat of breath after mifd exencise
3. Do goun ankfes swelf
4. Do you aeil shoat of breath when gou £ie down, on do you hegquite
extuoa plllows when gou sfeep
. Allengy, sinus troubfe,
Asthma on hay feven
Hives on a skin nagh
Fainting sapells on seizures
. Diabetes
1. Do you have to wrinate|pess water)mone than six times a day
2. Ane you Chinsty much of the Lfime
3. Poes your mowth grequently become diy
Hepatditis, jaundice, on Liven disease
Arnthritis

D oo B

Inflammatony aheumatism|painful joints)

Stomach wleens

. Kidney trouwbfe

. Tuberculosds

. Do you have a persistent cough or cough up bfood
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p. Low bfood pressuwre YES
g. Swollen glamds in the neck VES
A, Venereat desease (sexual tnansmitted disease) VES
4. Epifepsy on other newrofogical disease YES
t. Problems with mental health VES
U. Cancer on gumon YES
V. Problems with {mmune systfem VES
W. Thyrodid probfems VES
0. Do you wse fobaceo in any form VES
Snudf Cigaretfies Cigans /Pipe Chew
1. Have you had adnoamal bleeding associated with previous extractions, swrgerd,
on Laguma YES
2. Do you have any blood disonder such as amemia VES
13, Do you brudse casify YES
4. Have you had x-ray theatment for a tumon, growth, or othen condition of the
mouth on Lips VES
5. Are you taking any drug or medicine YES
14 s0, what dwug
16. Have you ever beem fold you have glaucoma YES
7. Are you faking any of the foflowing:
a. Antibiotics on sulfa drugs YES NO b, Anticoagufants VES
¢. Medicine fon high bed press. YES NO d. Contisone(stenoids) VES
e. Tranguilizens ¥ES NO §. Aspinin VES
g. Tnswlin, tobbutamide ¥ES NO h., Digatalis on heart medicine VES
4. Nitrogfycendin YES NO i. othen VES
18. Are you allergic on have you reacted advernsely Lo:
a. Local Anesthetics VES N0 b. PENICILLIN on other antibioticsVES
c. Suffa drugs YES NO d. Barbiturates, sedatives on
sleeping pilfs YES
€. Aspinin YES MO §. Todine YES
g. Codeine or ofthen matcotics YES MO h. Othen YES
19. Have you had any serious trouble associated with any previous dental treatment VES
[§ 50, please explain
20. Have you had previous perdodontal|pyorrthea] Treaiment VES
Zl. Do wou or have wou had a bad edon or aste in your mouth VES
i1, Do you frequentfy wedge meat on other foods between woun teeth VES
23, Do you have any feeth which are tenden to bitiing on pressure VES
24. Do you grind on clench your feeth when tined, fense, angry, on asfeep VES
25. Are your jaw muscles Lined on sore when you get up VES
6. Ate you dissatiisfied with the appearance on color of wour teeth YES
27. How often do you brush your teeth
28. Do you use fLoss and Lf 20 how offen VES
9. Do you have any disease, condition, on problem nof Lisfed above That you think
we showfd bnow about??? YES
30, Ave you employed in any sifuation which expodes you hegulany fo X-Aays on
other foums of nadiation? YES
WOMEN
31. Are you pregnani or ake fou nursing VES
32. Do you have any probfems associated with your menstrnal period YES
33. Are you faking binth control pifls VES
OTHER ----- 1f 30, please fef us know. We wiff be happy to care for gouwn

dentaf needs.

PATTENT STGNATURE
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