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We would like to welcome your child to our office. Our goal is to make every child's visit pleasant and educational. Our practice is based on preventive care.
We strive to teach good oral care that will enable your child to have a beautiful smile that lasts a lifetime!
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Dental Histo Medical Histo

Has the child experienced the following medical problems?

Bleeding / Hemophilia Hearing Impairment

Murmur

nepatitis

High Blood Pressure

na? Hives/Skin

Kidney Prot

Liver Problems

Has the child ever had any pain/tenderness in his/her
Jjawjoint (TMJ/TMD)?2

Does the child brush his/her teeth daily?

=E s the child currently under the care of a physiclan?

Please describe the child's current physical health:

Please list all drugs that the child is currently taking:

Aside from the items below, please list all drugs/things that the child is allergic to:

Latex o Metals/Nickel Plastic

Our office is HIPAA compliant and is committed to meeting or exceeding the standards of infection control mandated by OSHA, the CDC and the ADA.

COOL KIDS FORM #730C www.informsonline.com ©2015 MForMs  1-800-722-4884 i




