ZTER TR Bamburgh Dental Office
Dr. Edward Lee

Name #£:44: Phone & 5f: Tel T4 &t
Home Address ik

Date of Birth Hi & H #: Age

Dental Insurance 4 FHiks: A/ FhE KRB A

1. M TN EEZEEAR?

Are you in poor general health?

2. [N 2 5 IR 32 B R e

Are you receiving medical treatment from your doctor, hospital or clinic?

3. (BT IR S R B AR e 22 4?

Are you taking any medicine, pills or tablets either
4, T EANEREERE  [PIR2E] 2i6%?

Have you attended a hospital previously as an in-patient or out-patient?
5. T B [ S ] 2

Have you ever had a general anesthetic?

6. [T R E BRI, B, B gEY)?

Are you allergic to penicillin or any other medicine, food or substance?

7. MEE THRA ], T, B T ] 2
Do you suffer from any fever, eczema or asthma?
8. 15 R MR ?
Have you ever had rheumatic fever?

9. TEFAT, P54, B A R 2 S LA 1E?
Have you ever had abnormal bleeding after extractions, surgery or injury?
10. RO TEEER ], ThustngEy) ] s [EE] 2

Have you undergone steroid, anti-coagulant or irradiation therapy?

1. REEE wiEm], TR B TR 2

Have you ever suffered from jaundice, hepatitis or other liver disease?

12, REHEERR BB RS
Do you have sudden fainting attacks or giddiness?
13, GRS BOKERRE SR 2
Have you had any childhood diseases?
4. REMEE
Are you an expectant diseases?

15, EEE AR

Heart Disease [] Kidney Diseases | |
Lo B

Hypertension [] Diabetes

1< LR B PR

Blood Disease [] Thyroid Disease []
kTS F IR R

16. FHRHAhAG B (@ B & BT, AMAIE  Is there any other medical information about which we should know?

Tuberculosis D
i 4t A%

Epilepsy

I

Stroke

Jig e 1.

Signature

YES

NO




