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Tox assist ws in keeping your child's medical history up to date, would you please answer the following quastions:

1. Has your child sean hizfher ohvsiclan since vour lasl visit? Yes Mo
If s0 why?

2. Has youwr chilt's medical historw chanoed since vour last visit? Yas Ma
If 50 how?

3. |a your child taking anv medication at the oresant Gma? Yas Mo
If 5o what and why?

4. Has your child received anv iniections within the last wear? ik Mo
If 50 what?

5. Any injury 1o head or neck in last B manths? Yes Mo

If so whal? (e front leeth)
Cause of injury {ex, car acgidend, bike, door,elbc.)

6. Any dental problems developed or developing that you are aware of 7 Yes i

7. Other dantal or medical rdaled concims of problams

In grder b conlinue 1o provide the best possible cara to your children, would you please offer your commenis
b

1, Do you feel you and vour child are well treated in our office? Yos Mo
H inal, wihy not?

2. 'What do vou like mast about your treatment in our offica?

3. What would vou sesges! o imomee our service in the fulure?

Date_ Signed
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