vvhom may we thank 1or referrng you to our arce’” Doctar Farent  ___ Patient

Has this office rendered treatment to any other family members? Names:
Reason for bringing child to dentist:

Il. MEDICAL HISTORY

Condition of the child's general health Height Weight
How long since your child's last physical examination? How long since his/her last tetanus shot?
Child's physician
Address Phone
[JYes O No  Are your child's immunizations up to date?
O Yes O No Does your child have physical or mental disabilities? If yes, explain
O Yes O No Has your child ever been hospitalized or had an operation Date
Reason Doctor Where
0 Yes O No Has your child ever had a blood transfusion? Date___________ Reason
O ves O No Has your child received medical treatment within the last six months? If yes, explain
{J Yes (O No Has your child ever had hearing, sight, speech, or learning problems? If yes, explain
O ves O No Is your child currently receiving speech therapy? If yes. by whom?
O Yes CONo Has your child ever received injuries to the head, jaw, mouth, or teeth? If yes, describe,
O ves O No Is your child a£1erg1b to any medicine or food? If yes, what?
O Yes (O No Is your child taking any medicine now? If yes, what?

SOCIAL AND HEALTH HISTORY

HISTORY






