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Dental Questionnaire (Adult) xrmunmz=
I o What brings you in today?

[] Cavity treatment [] Toothache [] Swollen / bleeding gums [] Lost filling / crown
[] Denture adjustment / making [] Check-up / cleaning [] Orthodontic consult

[] Other (please specify)

I o Where is the problem?
Area Left Center Right
Upper L O uF CJuRr
Lower CLF LR

[] Teeth [] Gums [] Jaw joint [] Other

I o Since when and what kind of pain?

QO Since today O Afewdays ago QO Afewyears ago O No pain
[] Throbbing [] Pain when biting [] Sensitive [] Occasional pain

I o When was your last dental visit?

([ Jyears [ |monthsago Reason.

O Treatment O Maintenance

I o Any medical conditions under treatment?

O No QO Yes (check below)
[] High blood pressure [] Diabetes [] Heart disease (angina/Ml/arrhythmia/etc.)
/ / / /
[] Respiratory disease (asthma etc.) [] Liver disease [] Kidney disease [] Thyroid disease
[] Rheumatoid arthritis [] Malignant tumor [] Stroke (hemorrhage/infarction) [] Osteoporosis

[] Infection (HIV/Hep B C) [] Other condition

HIv/B/C
Please specify

I o Current medications / supplements?

e.g., blood pressure / diabetes medication, blood thinners (anticoagulants), osteoporosis injections. Please also note regular injections. Bringing your
medication record book is appreciated.

Details

O No O Yes

I o Drug side effects or food allergies?

e.g., antibiotics, anesthetics, latex, metal allergy (nickel etc.)

Drug / food / symptoms

O No O Yes
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kumi dental

I o About your general physical condition

* Do you ever choke while eating? O No O Yes
* Have you ever fainted or felt faint? O No O Yes
* Have you ever felt unwell during dental treatment? O No O Yes
* Do you bleed easily / have trouble stopping bleeding?

O No O Yes
I o Are you pregnant or breastfeeding?

now [:] months

O Notapplicable O Pregnant ( ) O Breastfeeding

I @ Lifestyle habits

Brushing [ | times/day
1 [] On waking [] After breakfast [] After lunch [] After dinner

] Before bed

Other than brush
[] Interdental brush [] Floss pick [] Floss [] Mouthwash

Snacking
O None O Regular Q Irregular

Do you smoke? (:] cig/day :] yrs )

O Never O Yes O Former smoker

I o Desired scope of treatment

QO Only the area of concern QO Everything that needs it O Decide after consultation
QO Insurance-covered if possible QO Consider private care too

I Q Convenient days / times
Weekday Saturday

[]AM []PM [] Evening ] AM []PM

[] No preference (anytime)

I @ How did you hear about us?
Referrer's name

[] Referral - [] Family [] Acquaintance [] Friend

[] Website [] Instagram [] Signboard [] Near home / work [] Other

Instagram

I € Requests or concerns

If you have specific treatment requests or worries (e.g., "I'm not good with anesthesia,” "I'd like to avoid extraction if possible"), please write them
here.

kumi dental clinic - Kitaoyobi, Kasamatsu-cho, Hashima-gun, Gifu - TEL - - https://kumidental.jp/
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