Fi23# Medical Questionnaire

Date

Address: Tel:

Name: Birthday:

KPBt# il Reason for visiting

1. B2 Check up

2. H2YEW Tooth hurts

3. B2 b DAL AD Tooth smarting (Cold)
4. B b DPBLAD  Tooth smarting (Hot)
5. Mgt LW Hurts when you bite
6. Atk Denture

7. HEVHBENTZ Come off Covered

8. A v7TF b Implants

9. Xoft

HERFOBEFE  Did you have any abnormalities when you extracted your teeth?
1. & None

M23ik ¥ 572> 7  Blood did not stop

R %N 227> > 72 Injection does not work

ERFICEmMEEZ L Anemia after injection

Z DAt others

O s W

WHEDOEFHKAE  Current health status
1. B Good

2. A4 Menstruation
3. IR Pregnant

4. minE Hypertension
5

6

7

B PR R Diabetes
. R Hepatitis
Z DR GE Other infectious diseases

HEOTLAF—=13H Y £32? Do you have any medicine allergies?

Pyrine  Penicilin  Anesthesia  Not sure Other ( ) None




