Simplexcode:

Part 1: General Information

SUMNBITIE! ...ttt sttt sttt st et sttt be et sttt se et st ne e es INItIAlS.: e Sex: M /F*
Name (name you Wish t0 be addreSSEa DY): ....ccveivii et s r e b e e ere e e ente e s eeneeteseesresneenenneenen

SEEEL Ittt (‘excl. Postbox number) House NUMDES: .......ccoiiiiieeeeeeee e

[N =00 (SY 0L () T I = DT
Name former dentist: ........ooveeeieceie e e e TOWN. et et e s s ebbe e s s e bae e aans

Kind of dental insurance:  private / healthinsurance / none*

Which health insurance: name inSUranCe COMPANY: ........ccoererererieeieereenee s se e e seeeas (AGB number: ..o eenenenl)
TOWNE oot Tel .
Registry NUMDEr: ......oooiii e e additional insurance: yes/ no*

HOW did YOU NEAI @DOUL LS? ...ttt ettt e e e bt h e e e e et se e b e s bt ebeeae e e et e seeebesaeebeeaeennenes

* Please apply a circle around the most applicable answer.

(InsOO5E) Pagina 1 van 6



Part 2 : Medical Questionnaire

Many medical conditions, medicines used and lifestyle habits can strongly influence your
oral and dental health. For us at Tendens, it is important to be informed about your general
health and medication use as they can impose restrictions to your dental treatment or require
precaution measures before dental treatment. The information you give is treated
confidentially as required by law.

Please tick yes or no

yesno ASA
1. Doyou suffer from a pressing pain on the chest during exercise (angina pectoris) ? q q Il
If s0,
- does it cause you to reduce YOUr aCHIVITIES? ......cccciieerereirieeee et e q q Il
- Do you have chest complaiNntS N rESE? ..o e qa q v
- Areyour chest complaints increasing in time? .........coceeeerene s q q v
- Did you regain chest pain in spite of cardiac surgery/ dotter procedure........................ q q v
2. Haveyou ever suffered amyocardial infarction? ........cccecevevvvnvesesiececseccese s aq q Il
If so,
- Did complications 0CCUr afterWardS? .........cceeeeeeriereriesesese e s e se e see e see e aq q Il
- Do you still experience COMPIAINIS? ......cc.veverererisere e eeese e aq q Il
- Did you have amyocardial infarction within the last 6 months?............cccccooveveeeveennene. qa q v
3. Doyou have a heart murmur, vascular disease or (juvenile) rheumatic fever...... q q Il
If s0,
- Does this vascular disease cause SYMPLOMS? ..........ooeierieierene e e eee e q q Il
- Isyou vascular condition treated SUrgiCally? .........coceieiereie i q q Il
Do you have an artificial heart valve or artificial Nip? ......ccccoeeevienieni e aq q Il
If so,
- Are you free of complaints after the operation for vascular disease? ...........cceeveeverernnne. aq q Il
- Do you require antibiotics before dental treatment? .........ccccevvveveveve s s, aq q Il
Did you require cardiac or vascular surgery within thelast 6 months? ..o q q Il
If s0,
- Was this operation a coronary angio bypass grafting operation? ............ccoceeeeeeeerneeneene q q Il
- Do you gtill have complaints after this Operation? ..........ccooeeevenerenenerreee e q q Il
- Do you till have angina complaints after this Operation............ccccovereveienenienienieeien qa q v
DO YOU have @ PACEMAKEN ? ....eveeeeceeeeeriesie et e e eee e st e ese e eae e sresbesneese s e eneeneeseeneenns aq q Il
4. Doyou suffer from palpitationS at FESE? .....cceciiieieeere s q q Il
If s0,
- During these episodes, do you have to Sit OF FESE? .......cceveeirieeiee e e q q Il
- Do you turn pale, are you dizzy or short of breath during these episodes? ...................... q q IV
- Areyou treated with anti-coagulants (e.g. Sintrom/Marcoumar/Warfarin)? ................... q q Il
5. DOYOU have heart fAilUr €7 ..o e e aq q |l
If so,
- Do you have swollen anKIES/E0S? .........cuiiriiiireneee e q q Il
- Do you have to urinate more than 2 timesat NIght? ........ccocviriininein e aq g Il
- Do you sleep with two or more pillows to prevent shortness of breath? ..o aq g Il
- Do you require rest after 20 StePS 0N the STAITS? ....o.vceevvevieine i aq g Il
- Do you wake at night due to shortness of breath? ... q q v
6. Areyou known with Hyperventilation Syndrome or Panic Disorders? q g
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7. Haveyou ever fainted during dental or medical treatment? q g
8. Doyou have high DlOOd PreSSUrE? ... q q Il
If s0,
- isyour systolic blood pressure between 160 and 200 MMHQG? ........ccvvveieneneienenieenens q g Il
- isyour systolic blood pressure above 200 MMHG? ..o aq g Il
- isdiastolic blood pressure between 95 and 115 MMHQ? ..o aq g Il
- isyour diastolic blood pressure above 115 MMHQ? ... aq q IV
9. Haveyou ever had paralysis (stroke, CVA) or speech impairments? .........ccccceeueene. aq q Il
If so,
- Areyou treated by athromboSIS SENVICE?........ccveievivire e aq q Il
- Have you had similar complaints which disappear within 24 hours? ...........cccceeveveeneene. aq q Il
- Did you suffer a stroke or cerebral hemorrhage within the last 6 months? .................... qa q v
10. Do you use medication for €PIEPSY? ..o q q Il
If s0,
- Isyour medication changed regulariy? ..o q q Il
- Do your suffer attacks despite MediCation? ............ccoererierere e qa q v
11. DO YOU have aStma? ........ccveieiiiece et e e e aq q Il
If so,
- Areyou currently suffering from shortness of breath? .........ccooevvvi e aq q Il
- Does your medication relief your complaints sufficiently...........ccocooevvievecceccceseveenn, qa q v
12. DO you have WEaK TUNQS? ......ocueiiieieiese ettt e e e q q Il
If yes,
- 00 YOU haVe tUDEICUIOSIS? ...t q q Il
- do you have complaints from the tUDErCUIOSIS? ........coeeerererieeee e q q Il
- do you cough up more than a cup of SputuM daily? .........ccceeeeeieniii i e . q q Il
- are you short of breath after approx. 20 treads of Stairs? .......cccoveieieninenienieieeiee q q Il
- are you short of breath after getting up or dreSSINg? .......cooeverirenerienee e qa q v
13a. D0 YyoU have hay fEVEN 2 ...t aq q Il
b. Have you ever had an allergic reaction after using medication or medical materials? q q |l
If yes,
- do you use medication for your allergies? ... s q q Il
- did the allergy occur after receiving alocal anesthetiC? ........cccoveieiinineieieseie e, q q Il
- did the allergy occur at the dentist? ... q q Il
- areyou alergic to penicillin or other antibiotiCS? ........ccooiieiirinieee e q q Il
I N Ao TU =W LT 1o = f o3 aq q Il
If so,
= 0O YOU USEINSUIINT ..ottt e e eae et e et sne st neen e e e eeeneesrenns aq q Il
- are your blood glucose levels unstable (hypo-/hyper glycogenic)? ......covvveeeceevenennn. aq q Il
- are you being treated for heart and vessel complications due to diabetes?................... qa q v
15. Do you have a hyperthyroid condition? ... e e e q q Il
if so,
- areyou being treated / checked fOr thiS? ..o q q Il
- do you still have complaints despite treameNt?.........ccoeeeeierere e q q IV
Have you lost morethan 6 kilosin the last half year without eating less and despite
having @ good aPPELITE? o e q q Il
If yes,
- do you get hot faster than others around you? s q q Il
- do you constantly have sweaty hands and trembling fingers? .........cccovvnninienieicicnens q q Il
16. Do you have a hypothyroid CONitioN? ..........cocoveirineienienese e q q Il
If so,
- areyou being treated /checked for thiS? ... aq g I
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- do you still have complaints despite treatment? ..........cceevernerere s q g Il

Have you gained more than 6 kilos without a change of diet in the last half year?

......................................................................................................................................... aq qgq Il

If s0,

- have YOU DECOME SIOWEI? ...ttt e q q Il

- doyou get chilled MOre @asily? .........occovireiniresree s q q Il
17. Have you had a liver condition for longer than 6 months? .........ccccccecvivvivriencvccienens aq q Il

If so,

- have you been admitted in a hospital dueto this? ..., aq q Il

-you have a special diet or medication for thisS? ..........ccccvcv e qa q v

Do you currently have Serum Hepatitisor HEpatitiSB? .......c.ccoceeriveieneieieneneenn q q Il

If s0,

- has this been confirmed with Blood teSIS? ..o q q Il

- are you undergoing treatment or having CheckUpS? ..........ccooveiiiiiinicrie e q q Il
18. Do you have a chronic kidney condition? .........cccecevevieveninnie s aq q Il

If so,

- do you have kidney replacement therapy? .......cccceveeereresie s aq q Il

-do you have a specia diet or medication for thiS? ........cccceecevevvninve s aq q Il
19. Do you have a bowel disorder with diarrhea? ..........coceeoeiiiiiieninicie e q q Il

If s0,

-do you regularly have diarrheaat night??...........ccco o e q q Il

- have you had diarrhea longer than 6 monthS? ..o, q q Il

- 0O YOU NAVE ATEVEI? ... bbb qa q v
20. ATEYOU BNAEIMICT? ...vveueerreiesieetesseeseeseeseeseesaessesseeseeseessessessessesseesesseessessessessessessensssnsessessenses aq q Il

If so,

- doesit give you any complaints like tiredness, dizziness, shortness of breath, headaches? qgq q I

- Arethere any hereditary forms of anaemiain your family? ... aq q Il
21. Do you have a malignant lymph disease or blood diSease? .........ccccooverieeriiiesennnens q q Il

If s0,

S WHICI? et b ettt b bbb et ae e aenaenre

- do you have sores or infections in the MOUth? ..., q q Il

- are you being treated for this but never the less have complaints? ...........cccoceeeieienenne q q Il

- 00 yoU have PeriodiC FEVEIS? ... e qa q v

- transpire ProfuSalyY @ NIGNE?.......oouo e e qa q v
22. Do you have a bleeding diSOrder? ...t e e e aenes aq q Il

If so,

- do you bleed longer than an hour after wounds or procedures? ..........ccccoovveveeeeieereereenenns aq q Il

- do you get bruises without knocking yourself / inCidents? ........ccoeveverievrsiesieseeeerese s aq q Il

- do you use blood anticoagulant MediCation? ..........ccecivverireeerieerere e aq q Il

-do you use aspirin more than twice a week to combat SOre joiNtS? ........cccevvvvvverereereerennens aq q Il

- do you or your family have ablood clotting SICKNESS? .......cccvvvvevecereccrere e aq q Il
23. Have you received radiation treatment for atumor or lump inthehead or neck area? q q |l

If so,

- was thislonger than five YEars 8007 .......ccoieiiriie e q q Il

- was this1esSthan fiVe YEarS 8007 ......coeiiiiiiieeeee ettt q q Il

- Was thiS 1SS than ONE YEar 8007 .....c.cceerieie ettt q q IV
24. Do you currently have an infectiouS diSBaSE? .......cccvvveevinieininiereese s q q Il

If so,

S WHICH? et r e e e e naenaenre s

~Ar€ YOU SEFOPOSITIVE? ..ottt ettt bbb et bbb q q Il

- JOYOU NAVE AIDS? ...ttt bbbt bbb e e aq q Il
25. Areyou currently using MediCation? ...........cooereeerrierene e q g

If so,
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S FON TNE NEAIT ... e q g
- for ahigh D00 PrESSUIE?..........ceiiec e e q g
- asPirin or Other PAINKITTEIS?..........oiiiee s q g
S TON IBDELES? ... q g
- prednisone, corticosteroids or other immuNO SUPPreESSANES 2.......cevvereeereereenereerieeseneenes aq g
- medication for cancer or blood diSEaseS?...........ccoeiiireiireree e aq g
- PENICIIN OF ANLIDIOLICS?.......veeeeiieieetereet et ene q g
- sedatives, sleeping tablets, antidepressants, NArCOtICS?.........ovvvee eveeenienieieneriee s aq g
- OtNEr MEAICALION?.......ceiietieeeei et q g
- do you have thrombOoSsiS ChECKS? ........ccuiiiiiiiiiee s aq g
PO N =R oI o1 =" | = T q qgq Il
If so,
- are you less than three months pregnant? ............cccceveverie v aq q Il
27. DO YOU CUFTENEIY SIMOKE? ...ttt s q g
If s0,
HOW Many CigaretteS @Ay ? ......coeoe et
Do you drink more than 2 glasses of alcohol aday? ..., q g
DO YOU SUFFEF FrOM SEIESS? ...t sae s q g
28. Do you suffer from a bad tastein the mouth? ... aqa g
do you have abad breath?..........cceeeeveie e aqa g
- do you notice your bad Breath? ..........oceeveereiie e aqa g
- do others notice your bad Breath? ..o aqa g
29. Areyour teeth sensitiveto:
- Warm Or COld tEMPEIALUIES? .......ccuiiuereireeieree ettt see b e e e e e e e eeas q g
= SIWEEIINESS? ...ttt ettt e bt e bt et eaeeehe e s bt e be e be e b e e e e e Re e eRe e eRe e Rt eaReeRreeReeeheenbeebeebeennenanas qa qgq
- CREWING OF DITING? ..o et e bbb nean q g
30. Do you suffer from:
= DIEEAING QUIMIS? ... st r e e e e e e nrenes aqa g
B 010 == aqa g
31. Would you liketo keep your teeth for aslong aspossible? ..........ccocevvveriennennen. q g
32. Areyou satisfied with the appearance of your teeth? ........ccccevevvvcevcv v aqa g
33. When wasthe last time x-rayswere made of your teeth? ...,
34. Do you often get headacheS? .........cccviiiireeerrse e e aqa g
35. Do your jaws make Clicking SOUNAS? .......coeiiiiiiiiesere e q g
36. DO you have trouble opening or closing you Mouth? .........ccccccvvvvvveveceecerese e, aqa g
37. Do you clench or grind your teeth on aregular basis? .......cccooeienenenenenenieeiee q g
38. Have you ever had a bad experience during a dental treatment? .........cccccceevvvrnenne. aqa g
If so,
L T T SRS
39. When did you leave your former dentist? ...
40. Why did you leave your former dentist? ......cooveceevereresi e
41. Could you state in short your wishes and expectations please; .........ccccevevererennene
42. Do you have any comments about thisquestionNaire? ..........ccoevverenecnenncesenees
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Part 3: Your First Visit

During your first visit x-rays will be made as well as going through this questionnaire. Y ou will be given the opportunity
of asking specific questions or discussing any wishes you may have regarding your teeth. Furthermore, follow up
appointments will be planned, for example going to the mouth hygienist (cleaning appointment) or possible tooth or

teeth. If more extensive treatments are necessary, there will usually be a separate appointment to discus a treatment plan
and the involving costs.

Anyone can pay their treatment bill by cash. If you would like to receive your bill by post, we require a recent bank
account statement in order to crossreferenceyour address. |If you arenot ableto comply with this, wereguire
that you pay by cash directly at the end of your appointment (s).

Would you please request to your former dentist that they send on recent radiographs as well as other relevant
information, and that this be sent before your first appointment at our practice?

Filled in to my best possible knowledge on: ......ccccevevoveiiee v, (AAEE) @ e s (PlECE)

SIGNITURE

Please inform us should any changes occur in the given information.
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