HEALTH HISTORY

Have you had any of the following? Yes

Does your jaw “Click” Or RUM?........eeeee e

Do you feel you grind your teeth?.........cooo e

Have you ever had orthodontic treatment? ...........cccooiiiiiiiiiiiiiie

Do you wear a dental night guard? ...

Have you ever had periodontal (gum) treatment?.........ccccoeiiiiiiiees

Have you ever had your bite adjusted?..........oooereiiiii L

Do you bite your lips or cheeks often? ..o

DO YOU SMOKE?....eeeeeeeee e e ettt e ettt e e e e e e e e st e e e e e e e e e s nnnneneeeaaeeeeeanns

Do you think you have occasional bad breath? ..........oooovvvvviviiiiiiiiiiiiiieeeeeeee,

Do your gums ever bleed when you clean your teeth? ........ccccccooiiiiiiiiiennnn.

Do you experience sensitivity with hot/cold?............ccooiiiiiiiiiiiis

Do your teeth ever hurt when you bite hard? .........ccceeviiiiiiiii e,

Does floss ever tear between your teeth?...........ooooii e

Does food get jammed between your teeth?...........iiiiiiiiiies

Is there anything else you would like us 10 KNOW? ............uueeiiiiiiiiiiiiiiiiiiiiiiienns

How long since your last dental appointment?:

How often do you have dental examinations?:

Previous dental x-rays were taken: Less than 1 year Longer than 1 year
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