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DENTAL CARE








                  38 Poland Street, London W1F 7LY
T: 020 7437 6383

	Forename(s)
	
	Surname
	

	Title
	
	Gender
	

	Address
	
	Email
	

	City
	
	Post Code
	

	Telephone
	H:
	
	W:
	
	M:
	

	Occupation
	
	Date of Birth:
	

	GP Name
	
	(Pregnant?
	


	Are you:
	Y
	N
	If yes, please specify

	Attending or Receiving treatment from a doctor, hospital, clinic or alternative therapy?
	
	
	

	Taking any medication from your doctor (e.g. tablets, ointments, injection, inhalers)
	
	
	

	Allergic to any medicines, foods or materials and, in particular, penicillin?
	
	
	


	Have you, as a child or since, had:
	Y
	N
	If yes, please specify

	Rheumatic fever
	
	
	

	Jaundice, liver or kidney disease or hepatitis?
	
	
	

	A heart problem, angina blood pressure problems, or had a heart attack or stroke?
	
	
	

	Any blood tests, inoculations, etc.?
	
	
	

	Your blood refused by a Blood Transfusion Service?
	
	
	

	A bad reaction to a local or general anaesthetic?
	
	
	

	A joint replacement or other implant?
	
	
	

	Hospitalisation? (If yes, please specify why and when)
	
	
	


	Do you:
	Y
	N
	If yes, please specify

	Believe you are in good health?
	
	
	

	Have arthritis?
	
	
	

	Have a pace maker, or have you had any form of heart surgery?
	
	
	

	Suffer from Asthma?
	
	
	

	Suffer from any allergies?
	
	
	

	Have fainting attacks, giddiness, black outs or epilepsy?
	
	
	

	Have diabetes, or does anyone in your family?
	
	
	

	Bruise easily, or, following a tooth extraction, surgery or injury, have you or members of your family bled so as to cause concern?
	
	
	

	Have HIV/AIDS?
	
	
	

	Carry a warning card? (If so what for?)
	
	
	

	Ever get cold sores?
	
	
	

	Know of any other aspects of health that your dentist should be aware of?
	
	
	


