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PATIENT INFORMATION FORM
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IF MINOR (UNDER 18 YEARS)

Mother/guardian particulars Father

NAME ... NAME. ... s
ADDRESS.......oooii s ADDRESS ...
MOBILE........ciiii e MOBILE......c.o e
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WHO SUGGESTED YOU ATTEND THIS PRACTICE?....... oot
WHO IS YOUR: (1) DENTAL PRACTITIONER......ocotitiiittiittiieieee ettt bttt bbbt

(2) MEDICAL PRACTITIONER.......ctitiitiiteiiteti ettt

MEDICAL HISTORY.
Are you at present receiving any medical attention? Yes/No
Are you taking any medicine or tablets? Yes/No

HAVE YOU HAD ANY OF THE FOLLOWING?
Please CIRCLE if the answer is ‘YES’

Allergic reactions Diabetes Heart problems Rheumatic Fever
Acrthritis Epilepsy Kidney Disease Hepatitis & Other Viral Diseases
Bleeding Disorders Asthma High Blood Pressure.

Have you ever had any other serious illness? YES/NO

If the aNSWEr IS “YES’ PIEASE TIST NMAMES ... .ccui ittt —he et et et e st et b et e et e s e e ebeebe s beeb e s b e aees e e e e benbesneneas
Female patients, do you believe you are or may be pregnant? YES/NO

Have you ever had any problems with Dental treatment? YES/NO

On future visits any changes to the above should be advised

PATIENT S SIGNATURE ......ooviiiiise sttt DATE ..ot
Parent/guardian if minor (under 18 years)



