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CONFIDENTIAL MEDICAL HISTORY QUESTIONNAIRE
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Certain medical conditions can affect dental treatment. If you are unsure of any questions please let one of the Team at FHD know
	Please could you tick Yes or No
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        YES
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         NO

	Any Heart Conditions
	
	

	Angina
	
	

	Have you had a stroke
	
	

	High Blood Pressure/ Low Blood Pressure
	
	

	Heart Murmur
	
	

	Rheumatic Fever
	
	

	Asthma, bronchitis or any other chest condition
	
	

	Epilepsy, blackouts, giddiness or fainting attacks
	
	

	Diabetes
	
	

	Jaundice, liver or kidney diseases or hepatitis
	
	

	Osteoporosis
	
	

	Blood Disorders
	
	

	Bleeding Disorders 
	
	

	Do you bruise easily or bleed excessively
	
	

	Have you ever had heart surgery or a pacemaker fitted
	
	

	Are you pregnant
	
	

	Are you allergic to any medicines or tablets
	
	

	Have you been hospitalised for any reason or receiving treatment 
	
	

	Have you received treatment with steroids in the last two years
	
	

	Are you taking any herbal medications
	
	

	Have you ever had a bad reaction to Local anaesthetic
	
	

	Do you carry a warning card
	
	

	Are you at present taking any medication
	
	

	If answered yes please give details in box below
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FH Forge House Dental





How did you hear about the Forge House Dental?


Advertisement

Recommendation

Just passing by

Other


We process personal data for the purpose of providing optimum healthcare, sending important updates to you, providing you with news about treatments and what is happening at the practice and informing you about our services and promotions. You can withdraw your consents at any time by an email to info@forgehousedental.co.uk 

Your personal information will never be passed to third parties unless we are making a professional referral for you. If we have your consent for referral to another healthcare provider we will send them just the information that they need to provide the necessary assessment, tests or treatments

For further details about how we process your personal information please see our Privacy Notice or contact us at info@forgehousedental.co.uk to request a copy of it. [image: image1.emf]
TITLE: 





FULL NAME: 





ADDRESS:





POSTCODE: 





TEL NO (HOME)                                              TEL NO (WORK) 





MOBILE:                                                            EMAIL: 





NEXT OF KIN:					NEXT OF KIN CONTACT NO. 





D.O.B:                                                             OCCUPATION: 





DOCTOR & PRACTICE: 





THE PRACTICE CAN CONTACT ME BY: 


EMAIL


PHONE


I-MESSAGE


TEXT


WHATSAPP





I would like to receive important practice announcements and updates in the practice newsletter





I would like to receive details of practice services and promotions





I would like to receive practice survey and feedback requests 





























 


  


 








   	Do you smoke?						Yes �           	No � 


Have you ever smoked in the past?				Yes �         	No �


Do you drink alcohol? 					Yes �          	No �


How many units of alcohol per week do you drink? 		-------------------------


How often do you brush your teeth? 				-------------------------


Do you use interdental cleaners such as Tepe’s		Yes �        	No �


Do your gums bleed? 						Yes �        	No �


Are your teeth sensitive? 					Yes �         	No �





Do you like the way your teeth look when you smile?	Yes �         	No �	





Do you like the colour/shade of your teeth?			Yes �         	No �


		


Are there any fillings you are not happy with?		Yes �         	No �


		


Do you think that your teeth are all in alignment? 		Yes �         	No �














Signed:                                                           Date: 








