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Date
Please complete this confidential questionaire for our clinical and office records.
Title: Mr/Mrs/Ms/Miss/Dr/Prof/No Title
Surname:
First Name:
Address:
Home Phone:
Postal Address:
Mobile Phone:
Occupation:
Name of person responsible for fees:
Dental Health Fund:
Medical Practitioner:
Emergency Contact Name:
How did you hear about this practice?
Postcode:
Work Phone:
Email Address:
Date of Birth:
MEDICAL HISTORY
Have you ever had any other serious illness?
Have you ever had an allergic or adverse reaction to a medication or product?
Are you pregnant?
Are you or have you ever been a smoker?
Have you ever or are you taking BISPHONATE?
Allergies
Yes
No
Hepatitis A,B,C
Yes
No
Angina
Yes
No
High Blood Pressure
Yes
No
Arthritis
Yes
No
HIV/AIDS
Yes
No
Asthma
Yes
No
Hypo/Hyper Thyroidism
Yes
No
Blood disorder
Yes
No
Kidney disease
Yes
No
Cholesterol
Yes
No
Liver disorder
Yes
No
Diabetes
Yes
No
Nervous disorder
Yes
No
Epilepsy
Yes
No
Osteoporosis
Yes
No
Excessive Bleeding
Yes
No
Sinus
Yes
No
Heart Attack
Yes
No
Stroke
Yes
No
Heat Complaints
Yes
No
Tuberculosis
Yes
No
Are you on any prescription medication?
Yes	No
I agree that the above is a true and accurate record. I understand that Hobart Place Dental requires payment on the day of treatment. Any expenses, costs or disbursements incurred by Hobart Place Dental in recovering any outstanding monies including debt collection fees and legal costs shall be paid by the responsible party above. I further acknowledge that failure to attend any appointment without notice may also result in a deposit requirement prior to future appointments being scheduled.
GPO Box 1088 Canberra City ACT 2601  E-mail: hobartplacedental@bigpond.com

