Dr. Travis Storey DMD / Silver Creek Dental of Payson

Patient Name:

Height Weight

How frequently have you been brushing your teeth?

How frequently have you been flossing your teeth?

DO YOUI SUMS DIEEA?......oeeceeeee ettt ettt e e tte e e et e e e e tbae e e seaae e ssbseeessaeasssaaesnssaaennnes Yes  No

Are your gUMS SOrE OF SWOIIENT......oiieii ettt eetee et e e e ere e e eae e e e eree e e s aeeesessaeeesnnnaaans Yes ~ No__
Have your gums receded (do teeth 100K IONGEI)?....c.viieeiieiiieeeeeee ettt Yes_  No__
ArE YOUN TEETN JOOSE? ... ettt e et e e ettt e e eetbeeeeetaaeeeeabeeeeesseeeesneens Yes__  No__
Do you Smoke or Use tODACCO PrOAUCES?........iiiiiiiiiiiieiee ettt ceenarrre e e e e eeenes Yes  No

DO YOU AIiNK EXCESSIVEIY? ...ttt cerae e e ee e e eeaeeseessaeeseeasneeeenseseeensnneeesnnens Yes_  No__
Do you have a persistent sore throat or €ar PaiN?..........coooeeiieieeeieiieeeeeeieee e eesreeeens Yes.  No__
Do you have unexplained numbness or pain in the face/neck/mouth?...........cccccovriiinnneinllll Yes  No__
Do you have a sore or lesion on the lips or mouth that has persisted for 2 weeks or more?....... Yes_  No

DO YOU have ChroniC NOAISENESS?......c.uveveeeiieieteeee ettt e e eeeeareee e e e e eenassreeeeeeeeennns Yes  _No_
Do you have difficulty chewing, swallowing. Or moving the jaw or tongue?...........cccceuveeenneennl) Yes_  No

Do you have a lump or thickening in the cheek?...........ccveeeiiiieieeeeeeee e Yes_ No__
Do you snore or have you been told in the past you SNOre?.........ccoveeeieeeeciieeeciiee i) Yes_  No

Do you regularly have excessive daytime Sleepiness?.........coccveeeeeciiieeccieeeecee e ecee e e re e Yes  No__
Have you been diagnosed With SIEEP aPNEAY.........ccvveiiereieeeeeeeeeee et ee e Yes_  No__
Do you have a heart CONAITION?........oooiiiiceeeec et eeeree e e etee e e e eteeeeeeareeeeeraeeeesaeaeenned Yes_  No__
Is there a history of heart disease in your immediate family?.........cccoeeeeiiiiiiiiieeccee ) Yes_ _ No

Do you have a family history of diabetes?..........uveeiiiiieeieeeeeeeee e e eeenaaeed Yes  No_
Do you have high ChOIESTEIOI?.........ooeieeeeeeeeeeeee ettt et e e et e e bee e rae e aaeeerneeaes Yes_  No__
Do you have any other health coNditionS?............c..ooieeiiiiieieeeeeeee e e Yes_  _No__
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