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645a Roundhay Road

Leeds LS8 4BA

Tel: 0113 2490578


CONFIDENTIAL MEDICAL HISTORY

At the Teeth Dental Practice, we take great care with all the Personal Data we hold, to ensure we comply with best professional practice and with the law. For a full copy of our Data Privacy Notice please ask at reception.

	SURNAME        MR/ MRS/ MS/ MISS/ MASTER

	FORENAME

	ADDRESS:
                                                                                                 MOBILE:
                                                                                                HOME TELEPHONE:
                                                                                                 E-MAIL:
POSTCODE:                                                                 



	DATE OF BIRTH               



	Doctors Name 


	Doctors address

	Have you ever had?
	YES
	NO
	Are you taking any medicines, tablets, pills, injections?

                           Yes             No                     

If yes, give details below

	[image: image1.jpg]Heart Trouble


	
	
	

	Chest Trouble


	
	
	

	Diabetes


	
	
	Medicines:


	Liver Disease (Jaundice)


	
	
	

	Rheumatic Fever


	
	
	

	Asthma


	
	
	

	Allergies


	
	
	

	Fainting or other attacks


	
	
	

	Excessive bleeding after injury or tooth extraction
	
	
	Do you smoke? If yes, how many each day?

Do you use e-cigs?

	Epilepsy
	
	
	How many units of alcohol do you drink per week?

	Signature:


	Date


