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DENTAL HISTORY

Yes No
Problem with sore gums (gingivitis)?

Ringing in the ears (tinnitus)?

Have TMJ (temporal mandibular joint) problems?

Metallic taste in mouth?

Problems with bad breath (halitosis) or white tongue (thrush)?

Previously or currently wear braces?

Problems chewing?

Floss regularly?

Do you have amalgam dental fillings?   How many?

Did you receive these fillings as a child?

List your approximate age and the type of dental work done from childhood until present:

Age Type of dental work:
Health Problems following dental work? 

(describe)




