NORTH EAST | eevm

NAME:

B O B B 4 5
Date of Birth:

DENTAL HISTORY

TIEN SU’ NHA KHOA
Yes No
Do you have or have you had any problem(s) with dental treatment in the past? Cé Khéng
C6 vén dé gi véi viéc diéu tri nha khoa truéc day khéng? O d
Do you need pre-medicated with antibiotic before dental appointment in the past? O o
Trwéc day da tung dung thubc khéng sinh truée khi hen kham réng?
Has there been any change in your general health in the last two years? o o
C6 bat ky thay dbéi nao vé strc khoé téng quat cla quy vi trong hai nédm qua khéng?
Have you taken any medication for osteoporosis? If yes, for how long? 0o O
Quy vij da str dung bét ky thubc nao dé tri chirng lodng xuwong chua? Néu CO, trong bao lau?
Are you now under the care of a physician? If yes, physician’s name: O o

Bay gior quy vi c6 dang duroc bac si chdm séc khéng? Néu CO, tén Bac si
Any serious illness, operations, or hospitalizations in the last 5 years? If yes, please describe:
Co6 bénh nang, phéu thuat hoac nhép vién nao trong 5 nam qua khéng? Néu CO, vui long mé ta:

Approximate date of last physical exam? / / Yes No
L&n kham strc khée cubi cing gan nhét la ngay nao? Cé Khéng
Females: are you pregnant? If yes, how many months? O O

Phu ni¥: quy vi c6 dang mang thai? Néu CO, bao nhiéu thang?
Are you taking any of the following Quy vi c6 dang dung bat ky loai thubc nao sau day

Yes No Yes No
Blood pressure medication C6é KhéngHeart drugs C6é Khéng
Thudc diéu tri huyét &p O O Thuéc Tim O O
Antibiotics Thuéc khéng sinh O O Insulin Thuée duong huyét Insulin o 0O
Anticoagulants (blood thinners) O O Cortisone (steroids)
Thuéc chbéng déng mau (Thubc lam lodng méu) Héc mén Cortisone O O

Other medications Céc loai thubc khac
Have you had a bad reaction to the following: Quy vi ¢é phan tmg x&u véi nhiing diéu sau day khéng:

Yes No Yes No
Local anesthetics (novocaine, lidocaine) Cé Khdéng Aspirin or codeine C6é Khéng
Gay té cuc b (Novocaine, Lidocaine) O O Aspirin hodc Codeine O O
Penicillin or other antibiotics N Latex allergy O 0O
Penicillin hodc cac Khang Sinh khac Di trng v&i nhira ma

Other medication Céac loai thuéc khac
Do you now have, or have you had any of the following? Quy vj hién c6 hodc quy vi da cé bat ky diéu

nao sau day hay khéng? Yes No Yes No Yes No
C6 Khodng C6 Khodng C6 Khodng
Asthma _ N = Hypertensillo’n . = Stroﬂke O 0O
Hen suyén Cao huyét ap Dot quy
Stomach ulcers Recreational drugs Kidney disease
Loét da day - - Thubc giéi tri - - Bénh than = -
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DENTAL HISTORY
TIEN SU’ NHA KHOA
Yes No Yes No

Hemophilia or anemia Cé Khéng Frequent severe headaches C6é Khéng

Bénh méu khé déng hoéc thiéu mau O O Pau dau nghiém trong thuong xuyén 0O 0O
HIV/AIDS Bénh tinh duc HIV/AIDS O O Breathingissues Vandévéhéhdp 0O O
High cholesterol Cao Cholesterol trong mau [l L0  Chronic sinus problems o O
Chest pain/angina Paunguc/dau thétngue 1 O  Céc van dé vé xoang man tinh
Psychiatric problems  van dé vé tam thdn [ [0  Previous cancer Bénh ung thwtrvocday [ [
Abnormal ble,eding after surgery = N Artiﬂ~cial joint/implant O 0O

Chay mau bat thuong sau phau thuét Phau thuéat/cay ghép khép nhéan tao
Developmental/int,ellectual disability = N Hear‘t attack/heart surgery O 0O

Khuyét tat phat trien/Tri tué Nh6i mau co tim/phau thuat mé tim
Diabetes’or high blood sugar ) = N Thyroid di;ease or goiter ] O 0O

Bénh tiéu duwong hodc duong huyét cao Bénh tuyén giap hodc budu co
Hepatitis, jaundice, liver disease = N Radi‘ation treatment for t,umor O 0O

Viém gan, vang da, bénh gan Diéu tri phong xa cho khoi u
Problems with opening mouth wide N N Congenital heart disease O 0O

Van dé véi viéc mé miéng rong Bénh tim bam sinh
Use tobacco ,produrcts . N Rhe,umgtic fever or hgart murmur - o o

Céc sén pham thuéc la da qua s dung So6t thap khop hodac tiéng théi & tim
Tuberculosis, emphysema, bronchitis . N Seizures, epilepsy, fainting O 0O

Lao, tran khi phéi, viém phé quan

NORTH EAST

NEMS MRN:

Co giat, déng kinh, ngat xiu

Other health problems or conditions Céc Van Bé hodc Tinh Trang Strc Khée Khac:

| have read and answered the above questions to the best of my knowledge. | understand this
information is necessary to provide me with dental care in a safe and efficient manner. | will notify
this clinic of any future changes in the health or medications taken by me.

T6i da doc va trd loi cac cau hdi trén theo sir hiéu biét tot nhét ca t6i. T6i hiéu thong tin nay la can thiét dé cung
cdp cho téi dich vu cham séc nha khoa mét cach an toan va hiéu qua. Toi sé thébng bao cho phong kham nay vé
bat ky thay doéi nao trong tuong lai vé strc khde hodc thuéec ma téi dung.

Signature of Patient or Legal Representative*
Chir Ky cia Nhan Hoac Nguwoi Dai Dién Hop Phap

Date | Time
Ngay | Gio

Name of Legal Representative
Tén cla Nguwoi Dai Dién Hop Phap

Relationship of Legal Representative
Méi Quan Hé cia Nguwoi Dai Dién Hop Phap

Signature of Witness (Required if patient is unable to sign)
Ch Ky ctia Ngwdi Lam Ching (Bat budc néu bénh nhan khong thé ky tén)
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