are a child filling out this form yourself, please answer the questions on your own behalf.
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If you are a parent or guardian, please answer the following questions on behalf of the child. If you

Néu quy vi 1a cha me hodc ngui giam hd, vui long tra I&i cac cau hdi sau thay mat cho tré. Néu quy
vi la tré tw dién vao biéu mau nay, vui Idng tw minh trd I&i cac cau hdi.

1.

Do you have/does the child have or have had
Quy vi cé/hoac bénh nhan tré em c6 hoac da cé:

a. Any particular concerns about his/her/your mouth / teeth / overall | I Yes I No
oral health? Co Khoéng
Bét ky méi lo ngai d&c biét nao vé miéng/rang/sitrc khde rang miéng
tbng thé khéng?

If YES, please describe
Néu CO, dé la gi?

b. Any problem(s) with dental treatment in the past? LI Yes LI No
C6 van dé gi v&i viéc diéu tri nha khoa truéc day khong Cé Khéng

c. Any facial or head injuries? I Yes I No
Cé bi thwong & mat hay dau? Cé Khoéng

d. Special dental treatment(s) such as braces, jaw surgery, hospital O Yes O No
dentistry, etc.? Co Khong
(Cac) diéu tri nha khoa d&c biét nhw niéng rang, phau thuat ham,
nha khoa tai bénh vién, v.v.?

e. Pre-medicated with antibiotic before dental appointment in the O Yes 0 No
past? Co Khoéng
Trwdc day da tirng dung khang sinh true¢c khi hen kham rang?

f. Been shown how to floss or brush? LI Yes I No
C6 dwoc hwdng dan cach dung chi nha khoa hoac ban chai danh Co Khéng
rang khéng?

2. Does the child/do you brush or floss? O Yes O No
Tré/quy vi cé dung ban chai hoac chi nha khoa khong? Co Khéng

If YES, how often?
Néu CO, mirc d6 thwdng xuyén nhw thé nao?

3. Has there been any change in the child’s or your general health in the | O Yes L No
last two years? Co Khong
C6 bét ky thay dbi nao vé strc khée chung cla tré hodc clia quy Vi
trong hai nam qua khéng?

4, Approximate date of la:st physicgl exa,m? /

Lan kham sirc khde cudi cung gan nhat la ngay nao?
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5. Is the child/are you now under the care of a physician? [J Yes I No
Tré/quy vi hién tai cé dwoc bac si cham séc hay khong? Co Khong
If YES, Physician’s name:
Néu CO, tén Bac si:

6. Any serious illness, operations, or hospitalizations in the last 5 years? | [ Yes I No
Cé6 bénh nang, phau thuat hodc nhap vién nao trong 5 nam qua khéng? Co Khéng
If YES, please describe
Néu CO, vui long mé ta

7. ls the child/are you taking any medication(s)? Ll Yes LI No
Tré/quy vi c6 dang dung bat ky (cac) loai thuéc nao hay khéng? Cé Khéng
If YES, please describe
Néu CO, vui ldbng mé ta

8. Is the child/are you allergic or has he/she/you reacted adversely to any O Yes 0 No
medication or food? Co Khong
Tré/quy vi co bi di rng hay da phan (ng bat loi véi bat ky thudc hoac
thwec pham nao hay khong?

If YES, please describe
Néu CO, vui ldbng mé ta

9. PLEASE ANSWER THE FOLLOWING QUESTIONS
VUI LONG TRA LOI CAC CAU HOI SAU DAY:

a. Does the child/do you use tobacco products? LI Yes LI No
Tré/quy vi c6 str dung cac san pham thubc 14 khéng? Cé Khéng

b. Females: Is the child/are you pregnant? I Yes I No
N{r: Tré/quy vi c6 mang thai khéng? Co Khoéng

10.0ther Health Problems or Conditions
Céac Van bé hoac Tinh Trang Strc Khde Khac:
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| HAVE READ AND ANSWERED THE ABOVE QUESTIONS TO THE BEST OF MY KNOWLEDGE. |
UNDERSTAND THIS INFORMATION IS NECESSARY TO PROVIDE THE CHILD WITH DENTAL CARE
IN A SAFE AND EFFICIENT MANNER. | WILL NOTIFY THIS CLINIC OF ANY FUTURE CHANGES IN
THE HEALTH OR MEDICATIONS TAKEN BY THE CHILD.

TOI DA POC VA TRA LO1 CAC CAU HOI TREN THEO SU HIEU BIET TOT NHAT CUA TOLI. TOI
HIEU THONG TIN NAY LA CAN THIET BDE CUNG CAP CHO BENH NHAN NHI DICH VU CHAM
SOC NHA KHOA MOT CACH AN TOAN VA HIEU QUA. TOI SE THONG BAO CHO PHONG
KHAM NAY VE BAT KY THAY BOI NAO TRONG TUONG LAI VE SU'C KHOE HOAC THUOC
TRE DUNG.

Signature of Patient or Legal Representative* Date | Time

Chir Ky cia Nhan Hoac Ngwoi Dai Dién Hop Phap Ngay | Gi¢

Name of Legal Representative Relationship of Legal Representative

Tén ctia Nguwoi Dai Dién Hop Phap Méi Quan Hé ctia Nguoi Dai Dién Hop Phap
Signature of Witness (Required if patient is unable to sign) Date | Time

Ch Ky ctia Ngwéi Lam Chirng (Bat budc néu bénh nhan khong thé ky Ngay | Gior

tén)
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