Jacques Williams, DDS
8415 Campbeliton St

Douglasville, GA 30134

Dental o 770524808

Dental History

| am changing dentists because: How did you hear about us?
__ Metro Directories Phone Book

ook ol T g

___ Recently moved into this area from __ Town Lake Phone Book
__ Dr/Staff personality/communication problem __ Town Laker
__Inadequate Care ___ Sixes Living
__ FeeConcermn __ Chambear Mesting
I'rm fleeing managed cared don't want a “list’ __ Daycare / School Presentation
dentist Schoaol Name
__ Tofind a dentist wha understands my neads _ Flyer
| have avoided dental care in the past e
because: t..am _Another Doctor / Dentist
. Fear of Location
__ Time Commitrment _ Health Fair
__ Financial Commitment Company Name
__ No perceived need Other
__ Trustfactor N

If you could change anything about your smile,

what would you change?

Authorization & Release

| certify that | have read and understand the above information to the best of my knowledge. The above
questions have been accurately answered. | understand that providing incorrect information can be
dangerous to my health. | agree to a dental examination any necessary records that are necessary for
an accurate diagnosis. | authorize the dentist to use any treatment records, x-rays, models or photos

for scientific, teaching or promotional purposes.
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Slgnature of Palier or Parent i Mings Date




Patient Medical History Hame Age __ Date
Yes HNo Yes Mo
1. Are yau in good heahh o — e SirOkE
Z. Have theee been any charges in — e Sinus bl
yaur general health within the past year? e e —  ___ Lung orbreathing problem
1 Dale of your last physcal seam —  — Anlbma o By Fevar
: Hives er sion rash
4 Physizian's Narme o
Andress —  — Fanbtng ar sazy spalls
Prare Mo __ __ Diaoeles
5 Arg you now under the care af a physician® — — AIDS ar HIY infection
£ Have you ever been hospitalizad for any —  — Thyraid arcblams
surgical gperatan ar serious illness? " - Allargies
7. Ara you taking any medicines incuding Arthritis, riumaliam, thramyaigia
nenprescnplion medicnes? S Jaint raplacemant or any mplard
If yes, whal ara you 1akirg? Sromach ulsar. refiux, IB3, Crabn's
— — HEMray troubla
Tuberzuless parsatent of Blosdy cough
B Bruise easiy ar abnarmal Bleeding? N TU—
G Mave you evar raduired 8 Blacd transtusion Sexualy transmilted diseass
1. Have you kad & resar? weight baa? Epdegsy ar seizuras, MLS
11. Have you evar takan Fan-Fan ar Radux? Aramia ar tlood daanders
12. Have you ever had biphosponaie drugs —  _— Glaycoma
Toe Cancar or CEmoponasie? o Mervousness or ghobias
13. Do you use tobacco? Tumors or Cancer
14. Do you or have you used confralled drugs? — . Mantal Heallh care: Diagrosis
15. Are you weanng contact lenses? — — Heck problems
16. Do you have any disease, condition or Chemical depandency, addictians
proalern net listed aoowa that vou think LI Caniscne fragiment
| sheuld know aboul™ Cald sores / fever ireaiment
17 Waman:  Afe you pragnant? — — Hypoglycamia
Are you nursing? S Eating disarders, bulimia, ararexa
Taking bifh cortral plla? SE— Chrenic pain candition
18. Are vou Blengic o or nEve you had BeNCUE Hazd or naick rauma. whiplash
rea.:.j'.u.:ms lather than 5‘..=mm upset) 1o ___ Hyperchondriosis
Penicilin or alher antidiclics o e
Sulfa Drugs __ ____ Othgripkasa list)
Bamilwrates sadatiees or sleeping pils
Aspiin or simiar KSAIDS Patient Dental History
leding o sheilfish
':":‘Z:-":::hur Reazan for wsit Date of Wisit
i == = What was done?
Otrar (pleass 11
19. Do you hawa o hava you had the lolowing Prayigus Denbat name ! lecalion

Rheumaltic Heart disease ar rheumatic fever

Scarlet Fewar

Heart defect/murmur. Mitra! walve profapse

Hearl surgery, troubla. attack, ar angna

Chest pain, shoriness of breath, pacemaker

High { Loy blocd prassune, apatibs. jaundcs
& iver digense

LT

| T

Date of last camplele senes of damal x-rays

Cirele all that you are concerned about | currently have:

Banstiviby o holicokd swees

Tooth parsache
Cavibes

Brovan sesth
Dark Ieein

Bad zrealn
Looam beeth

Jaw or Tace gain

wiank b save eath  Clickieg Jaw  Mssing leelh
Dream teeth fall ot Spaong Lrooked 1eeth
Snannglapred Hesdschas Froar of denfisty
Poor gantistry Fain In bite Grrding'cknching
Goam dsaase Rapgsson wan' whiler ieeth
Broksr Hlings Holarg Wanl genle genhst
Ugly taath Blaeding gums Cosmatic dertisiny
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