DR. DORIAN HATCHUEL RN RNT 4T
PERIODONTIST B.D.S., M.Dent. (South Africa), M.R.C.D. (Canada), 589 .1.1.0 (Israel) 1171779

LD.# 1.T1°ON [ First Name 079 00 | Sumame nnawn ow
Dental Insurance 07170 MU' OO § Age 21 Dae NT7 RN Occupation  D1XPN
of Birth
Palicy 10219 1900 | Work Phone 11T1110 210 Mobile Ph. T | HomePhore  J171 7200
No. o
Referred By 1 191 | code TI71 City 11 Address namad
Dentist Name  07°1°0 K911 O | c-mail & 57— R
Phone N9WN 891770 § - Family Doctor fingwn &1
01 M X917 20 iy Locter
MEDICAL QUESTIONNAIRE | yes/12 mo /7 | W19 N2RW 71N = A7XTLF
1. Are you in good health? [ ] i<l 72719 NI 280 ORA .1
2. Are you at present under the care of a doctor? | [ ] [ ] 7RO "D ND3 79700 ANR O8N .2
3. Are you at present taking any medication? [ 1] ] M9 NV 797071 N8 OXi1 3
4. Do you have or have you had any of the 1 TIN&N M?710 18 7110 NKX OXRA +4
following?: ;PN
PLEASE CIRCLE "2 R
Diabetes . ITIEHEI
—pilepsy o uEg "TEI'EIHU?'I-;;%?
Wound healing Problems e
: omn*T 'l
Bleeding problems
Do you take Cartia or Aspirin 11908 18 TP TP ANR 087
Heart problems 1 1INn
ngh blood pressure 1111 07 P07
Low blood pressure 7101 0T P07
Kidney/Bladder problems I‘l1“7_lj m:].l:l
Lung problems TIE;I 1na
Stroke nn paw
: T2O D1
Lwer.prublemf, 0 =00 1R
Dloshing JIAT IO IR 7373 D2
Woman Only: I am / may be pregnant . TN
Other
5. HAVE YOU HAD RHEUMATIC FEVER? [] [] NI W-NINTPT 11730 ORI .5
6. Are you ALLERGIC to any medicines? [l Eaea]i] MYNI? WA 77 W' o8 .6
7. Have you had a reaction to_gloves? (latex) [ ] 2(0P0™2)IM19927 W31 77 0° OXi1 .7
8. Are you allergic to PENICILLIN? [1] [ ] 717278797 a1 NR ORN .8
9. Have you had major surgery or been very ill? EINEES WP 12100 R TN 1120 TR .9
10. Have you had CORTISONE (STEROIDS)? [] [ ] 1O T'RI0D) NTUNR N?7918 DA 10
11. Have you ever had or been in contact with 0D 1ina nya EIRFI‘]R l'r?n oan .11
infectious diseases namely: 1110 Mt menn
tuberculosis  hepatitis ~ HIV / AIDS G ] HIV/AIDS  nans ﬂ;jj:lg
other :
12. Do yvou SMOKE? [1] [ ] NOLN ANK oXEn 12
Please complere both sides af this form — + 29T ana




fi s

DR. DORIAN HATCHUEL 28100 IRNT AT

PERIODONTIST B.D.S., M.Dent. (South Africa), M.R.C.D. (Canada), 589 .10.7.10 (Israel) U11TI9

DENTAL QUESTIONNAIRE | | 7017 11780
13. Do you have any of the yes/12 no / 87 M 7110 NNR ORil .13
following?

bleeding pums

cum swelling / abscess

receding gums

bad breath or taste

loose teeth

teeth that have changed position ;

moved

0"I7m ot

002X / 021N N3

0™"3™Im 11401

AN/ Ul uue

magsa oo

0170 TN 0170 11700 01D

e ot ot ot [t s
ey . ey [
et ot e i [t

14, Are you satisfied with the way your | [ ] [1] 7771 RN 3170 ANX Ok 14
teeth appear?

I5. Are you able to chew properly? [ [ ] 771X D1W27 22100 (NX 080 .15
16. Have you had previous periodontal | [ ] [] 01TIME 198 l'l'UP PRﬂ 16
{(gum) treatment? 03N
17. Do you have any habits such as: 110 0722771 77 07 ORa A7
Clenching your teeth under tension? | [ ] [ ] | N7 Nuwa Apnma o™1'wn n°ao
Grinding your teeth? [ 1] [ ] 70w NP
Other? [] [ ] MR
18. Do you have any JAW JOINT [] [ ] o'Umun 7?W NU?n 1A oXn .18
sounds? i
19. When last did you have your teeth JNED "PTIn 1331? mn .18
cleaned .fjmnnllhs 1o SR ) m{éﬂ:ﬂ";g;;
(years ago.........ccceeees )
Should vou have any relevant information not covered by this N7 J0R OROD T 7773 OM a7a
guestionnaire, or should vou wish to elaborate on any of vour 1710 3 ATTA 8 AT 17801 773]
answers please use this space! 01N ONNWN? 81,7210 NX AT 7
0T
CONSENT: I, the undersigned, certify that all of the above 730 10XED N80 0NN IR N30
medical and dental information is true to my knowledge, and 1 ®21,"NDT* 20™N7 1131 ®111 ,2"0? UTON
have not omitled any pertinent information. T consent to the 073010 I8 ORON U770 73 *NIonn
performing of dental and surgical procedures agreed to be 0"N20IMN 01N 02?00 D1xta?
necessary, and | will assume full responsibility for the fees S0 RS TTINR TIPRT 0781010 11717
associated with these procedures, JO170m0
PATIENTS (or puardinnziSIGNATURE menmer/niin @) 291900 NN
DATE: SN
THANK YOU - DR DORIAN HATCHUEL R8N IRNIT T - AT




