
NATHAN G. WEST, D.M.D

Child’s Name:_ _________________________________________ Date of Birth:________________________

Child’s School:________________________ Grade:_ ___________ Child’s Pediatrician:___________________

Please Answer the following questions to assist us in keeping your child’s medical history up to date:

Has your child seen his/her physician since the last visit?	Y es_____ No_____If so, why?____________________

Has your child’s medical history changed since the last visit?	Y es_____ No_____If so, how?____________________

Is your child taking any medications at the present time?	Y es_____ No_____If so, what and why?____________

Has your child been ill or run fever in the last 24 hours?	Y es_____ No_____

Has your child received any injections or blood transfusions within the last year?      Yes___ No___If so, what?__________

Any injury to head, neck or teeth in the last 6 months?	                        Yes____ No ____ If yes: ______________________

Any dental problems developed or developing?	Y es_____ No_____

Other dental or medical concerns or problems?____________________________________________________________

In order to continue to provide the best possible care of your children, we would appreciate suggestions:

_________________________________________________________________________________________________

Do you feel you and your child are well-treated in our office?	 Yes_____ No_____If not, why not?_ _______________

Date:___________________  Signed:________________________________________Relationship to child:____________

For office use only:

Date:____________________________

Name:____________________________________________  Age - Years:___________Months:____________Last dental exam__________________
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TREATMENT:  PREMED / AM ONLY / NPO / HOP         DR. P /  DR. W / DR. N

O = Present           X = Exfoliated or Extracted        Blue = Existing       Red = Decay or Treatment Needed


