Bannerwood Family & Cosmetic Dentistry

Puneet Aulakh DDS

1808 Richards Rd Suite 101 - Bellevue, WA 98005 - Ph: (425) 378-DENT - Fax: (866) 891-3386 - www.factoriadental.com

f PATIENT INFORMATION |

L )
First Name: Preferred Name:
Last Name: Home Phone:
Address: Work Phone:
City, State, Zip: Cell Phone:
Date of Birth: Email:
Emergency Contact & Phone: SSN:
Person Responsible for Account:
[ INSURANCE INFORMATION }
Primary Insurance Co: Policy Holder: DOB:
Employer: Group #: ID #/ SSN:
Secondary Insurance:
[ DENTAL HISTORY }
YES NO YES NO
Are you apprehensive about dental treatment?............ [ 1[ ] How often do you brush?
Have you had problems with past dental treatment?....[ ] [ ] How often do you floss?
Do you gag easily?......c.cccoceevuinienienieeneniinenic e [ 1[] Does yourjaw make noise so that it bothers you
Do you wear dentures?.........cocevveevveneeneneeneneeniennenn [T111] OF OtNETS? i [T11]1
Does food catch between your teeth?...........c.cccevueeee. [ 1[] Doyouclench or grind your jaws frequently...........[ ] [ ]
Do you chew on only one side of your mouth?........... [ 1[] Doesyourjaw get stuck so you can’t open freely?..... [ ] [ ]
Do you avoid brushing any part of your mouth Does it hurt when you chew or open to take a bit?......[ ] [ ]
because of pain?.......ccccevvervieniiiiniinieeneen [ 1[ ] Do youhave earaches or pain in front of the ears?...... [T111
Do your gums bleed easily?..........ccoceeveeniennieniennneenn [ 1[ ] Do youhave any jaw symptoms or headaches upon
Do your gums bleed when you floss?........cccccevueeeneennne [T111 waking in the morning?.........cccccevveevueenceennne. [T111
Do your gums feel swollen or tender?......................... [ 1[ ] Doesjaw pain or discomfort affect your appetite,
Have you ever noticed slow healing sores in or sleep, daily routine, or other activities?......... [11]
About your mouth?..........cceceeevveriiinneenceennnen. [ 1[ ] Do youfind jaw pain or discomfort extremely
Are your teeth sensitive?......c.ccoveveeienenieneenieneeniene [T111] frustrating or depressing?..........ccoccevereeuennnn. [T11]1
Do you feel twinges of pain when you teeth come Do you take medications or pills for pain or
in contact with: discomfort (pain relievers, muscle relaxants)?[ ] [ ]
Hot foods or liquids?........c..ccceue.... [ 1[] Do youhave ateporomandibular (jaw) disorder (TMI) [ ] [ ]
Cold foods or liquids?..........cc.c...... [ 1[] Do youhave pain in the face, cheeks, jaws, joints
SOUIS?...eviieiiieereeeeee e [T10[] throat, or temples?.........coecevveriiieniieniieeneennne. [T111]
SWEELS?.c.ueviieeiieeeivieeeieeeereeeiee e [ 1[ ] Areyouunable to open your mouth as far
Do you take fluoride supplements?...........ccocceevvenuennn [T111] AS YOU WAN?...eiiiiiiiieiieeiee et [T111]
Are you dissatisfied with the appearance of your teeth[ ] [ ] Are you aware of an uncomfortable bite?.................... [T111]
Do you prefer to save your teeth?.........cccceeeveveennnnnns [ 1 [ ] Have you had trauma to the jaw?.........ccccceevveeneenienne [T111
Do you want complete dental care?.........c...cocceveencenee. [ 1[] Areyouahabitual gum chewer or pipe smoker?........ [T11]1




