KHOA NHA SO’ Y TE LINCOLN-QUAN LANCASTER

Tén Dlra Tré/Tré Vi Thanh Nién (Child/Adolescent's Name)

Dia chi (Address)

Tudi (Age) Ngay Sinh (Date of Birth)

Cha Me hoac Nguwoi Giam HO6 Hop Phap

(Parents or Legal Guardian)

bién thoai Di dong (Cell Phone)

Dién thoai Di dong clia Nguwdi Me
Mother's Cell Phone

Dién thoai Di dong clia Nguwoi Cha

Noi Nguwoi Me lam viéc
Mother's Place of Employment

Noi Ngwoi Cha lam viéc

Thanh Phé (City)
Cao (Height)

Trwdng hoc (School)

Ngay (Date)

Bang (State)

Nang (weight)

0 Nam (Male)

LTH
DEPARTMENT
AnTver

—_—
—

S6 Buwu Cuc (Zip)

S An Sinh Xa Hai clia Btra tré/Tré Vi Thanh Nién (Child/Adolescent's SS #)

BT Noi lam viéc

Cép L&p (Grade)

O N (Female)

Work Phone

BT Noi lam viéc

Father's Cell Phone Father's Place of Employment Work Phone
Bia chi Email (Email Address)
Lién hé véi ai khi co viéc khan cap? Dién thoai s6
Person to contact in case of emergency? Phone
PHAN NAN CHIiNH VE RANG (Chief Dental Complaint)
BENH SU’ (MEDICAL HISTORY)
) o Co6 Khoéng . Co6 Khoéng
1)  Trong vong hai ndm qua, em c6 tlrng phai nhap vién khong? a m] Ap huyeét thap o d Bénh bach cau g o
(Has he/she been a patient in a hospital during the past two years?) (Low Blood Pressure) (Leukemia)
2)  Trong vong hai ndm qua, em ¢ tirng dwoc bac si cham soc riéng khdng? m] m] Ap huyét cao o o Ung thw hay Ungbwéu O O
(Has he/she been under the care of a medical doctor during the past two years?) (High ,B|°°d Pressure) (Cancer or Tumor)
Né&u co, xin cho biét tén bac si Tai bién mach mau néo o ad Xa tri o 4d
(If yes, physician's name) (Stroke) i (Radiation Therapy)
3)  Em co tirng cb két qua xét nghiém duong tinh vai bénh lao khi lam xét Tim bi nhiém tring o o Hoa tri o o
nghiém mau hay qua da khéng? o =] (Infection In Heart) (Chemotherapy)
(Has he/she had a positive blood or skin test for Tuberculosis?) Nhdi mau co tim o o C6 vén dé vé ho hap o o
Néu co, em c6 dwgc chup x-quang Iong ngwce ltc xét nghiém dwong tinh chwa? (Heart Attack) (Respiratory Problems)
(If yes, has he/she had a chest x-ray 'since the positive test?) Van tim nhan tao o o Bénh sbt mua cd kho /
Ngay (Date) Két qua (Results) (Avrtificial Heart Valve) Di trng g d
4)  Em c6 dang méc bénh lao khéng? o o Di tat tim bam sinh o o (Hay Fever/Allergies)
(Does he/she have active Tuberculosis?) (Heart Birth Defects) Suyén g d
C6 tirng gan giii voi nguwoi dang bi bénh lao khéng? m] m) D& bj durt hoi o o (Asthma)
(Been exposed to anyone with active Tuberculosis?) (Easily Winded) Khi phé thiing o o
Bi ho lién tuc qua ba tuan khéng? a a Twen % (Emphysema)
A ) guwc/Dauthatngwec O O
g’le;]smtent cm:(%rl griater than 3 week duration?) a 1 (Chest Pains/Angina) Bé&nh gan a o
0 ho ra mau kKhong < 5 i (Liver Disease)
May tro tim o d
? 0
(Cough that produces blood?) o (Cardiac Pacemaker) Bénh than o o
5)  Em co tirng bi xuat huyét nhieu téi mirc phai can duoc dieu tri dac biét khong? O m} s 5t ca cha a o (Kidney Disease)
(Has he/she ever had any excessive bleeding requiring special treatment?) wng mat ca cnhan i, A ax
. T RN o o o i (Swollen Ankles) Tuyén gidp trangcévande d O
6)  Khileo Ién cac bac thang hodc di bg, em cé tirng phai dirng lai vi bi dau tirc AL ga s A (Thyroid Problem)
o ek e o Gén day ting can o o Y
ngwc, vi bj khoé thé hay vi mét khéng? a m] R t Weight Gai Viem khé a o
(When he/she walks upstairs or takes a walk, does he/she ever have to stop ( .lecen R elg ain) A?tnl’: i op
because of pain in his/her chest, or shortness of breath, or because he/she is tired?) TI'?U duong o o ( n |s? . .
7) T n&m ngoai dén nay, em c6 ting bj dot xuat giam hay tang qua (Diabetes) Thay kh6p hay cay md o o
10 can (pounds) khéng? o ] Bénh GIé-com o o (Joint Replacement
(Has he/she had unexplained loss or gain of more than 10 pounds in the past year?) (Glaucoma) fr Implant) N
8)  Em c6 tirng bi thirc gidc khi dang say ngdi vi bi thé déc hay d& md héi qua Thuongxuyénmétmsi O 0O  Roiloanbaotd
nhidu khong? 0 (Frequently Tired) hogc loét bao tr 00
(Does he/she ever wake up from sleep short of breath or sweating heavily?) Gan day sut can o o (Sct)?ralaczrls'l;roubles
9)  Em co dang phai theo mot ché do an kién dic biét khong? (Recent Weight Loss) Ngét xiu/Dot quy o o
L it P G /
(s he,/Sh? OP a 'e:peCIaI d|e,t.) . Thiéu mau o o (Fainting/Seizures)
Do béc sTyéu cau hay tw ép budc? m] m) (Anemia) D6ng kinh/Co aiat o o
(Doctor’s orders or self-imposed?) Mau co6 bénh o o (Eopr;lgeplsr;//Coi\%?sions)
10) Bé&c sT clia em c6 bao gi&r ndi rang em bj ung thw hodc ung bwéu khong? ) m} (Blood Disease) Banh than kinh a n
(Has his/her medical doctor ever said he/she has cancer or a tumor?) Viém gan/Vang da o o (I\/IegntalaHneallrt]h Disorder)
11)  Theo nhw quy vi biét, em c6 hut thuc hodc dung cac san pham thudc 14 (Hepatitis/Jaundice)
khong khoi, vi du nhw cao thudc nhai khdng? m] a Bénh lay lan qua
(To your knowledge, does he/she smoke or use smokeless tobacco products dwong tinh duc g o
su’ch as chev!mg tobacco?) (Sexually Transmitted
Néu c6 thi moi ngay bao nhiéu? (If yes, how much per day?) Disease)
12) Theo nhw quy vi biét, em c6 uéng rwou khong? m] ] SIDA hoéc nhiém HIV o o
(To your knowledge, does he/she drink alcohol?) (AIDS or HIV Infection)
Néu c6 thi méi tudn em ubng bao nhiéu?
(If yes, how many drinks per week?) i T N " TN
13) Em c6 dang bj bat cr bénh, tinh hudng, hodc van de gi
chwa dwoc liét ké ra? m]

over

(Does he/she have any disease(s), conditions, or problems

not listed?)

Xin ké khai ra ddy (Please list):




THUOC MEN (MEDICATIONS) BENH SU’ RANG (DENTAL HISTORY)

Hién em co duing thubc ké sau day khong? C6 Khobg Co6 Khong
(Is he/sheitakm’g any of the f-ol!ov.vmg?) 1) Hién em co dang dau rang khéng? (Is he/she having dental pain?) o o
R Tnuoc 'fha”‘-f sinh (Antibiotics) o 0o 2)  Quy vi c6 nghi rang nwéu em cé van dé khéng? o o
2)  Cac loai thuoc Sulfa (Sulfa drugs) o o (Do you think he/she has gum problems?)
3)  Thuoc chong dong méau (lam lodng mau) o o 3) Em c6 thay co tiéng lach cach, dau nhirc ham hoac ngay phia
(Anticoagulants (blood thinners)) trwec tai minh khong? (Does he/she notice popping, clicking, soreness
4)  Thubc tri huyét 4p cao (Medicine for high blood pressure) of the jaw or just in front of your ears?) o a
5)  Cortisone (steroids)-Khang viém (Cortisone (steroids)) 4) Em c6 tham gia cac hoat dong thé thao nao c6 sw va cham khong? g ad

6)  Thubc an than (Tranquilizers) (Is he/she involved in any contact sports?)

aoaaoaa
aoaaooaQ

7)  Thuéc chéng di &ng (Antihistamines) 5) Em c6 danh rang déu dan mdi ngay khong? (Do you brush daily?) g ad
8)  Thudc chdng suy sup than kinh/chdng lo du phién mudn 6)  Emcoxia rang bang ‘?hi?”ha khoa m&i ngay khong? o o
(Antidepressant/Antianxiety medications) (Does he/she floss daily?) ) B
L . R N N 7) Em c6 bao gid gap rac roi véi thudc gay té tai cho khdng? o ad
A loai th o o
9 (:sp;;:'ri]n((?s‘é;LI:rdggég;ggbieslijs()j)an) (Has he/she ever had problems with local anesthetic?)
) . “ ; 8) Trong quéa kht, viéc nhd rang cho em cé bao gi& gép kho khin khong? o a4d
1 Insul hoac thuoc t t o o
0 (?::ull?n Oor:,?r?:see’ g?cs:imﬁgfdgu%r;g l (Has he/she ever had any difficult extractions (tooth removal) in the past?)
- « oo . T 9) Em c6 bao gi&r bi chdy mau dai lau sau khi nhé réng khéng? o o4d
) Digitalis hogic thudc tim khic (Digitalis or other heart drug) o o (Has he/she ever had prolonged bleeding following extractions
12) Nitroglycerin (Nitroglycerin) 0o o (tooth removal)?)
. 10)  Lan kham réng trwdc clia em khi nao?
13)  Hoa tri (Chemotherapy) o 0 (When was his/her last dental visit?)
14) Ruwou/Ma (lé thudc hoa hoc) o a 11)  Lan cudi quy vi di kham ra PR N
N quy vi di kham rang dé da lam gi?
(Alcohol/Drugs (chemically dependent)) (What was done at his/her last dental visit?)
15) Thudc vién an kiéng (Diet pills ) o o
16)  Vitamin/Thao dwoc boi bd o o

(Vitamin/herbal supplements)

17) Cac loai thubc khac (Other medications) o o
Y kién (Comments)

D/ UNG (ALLERGIES) PhU N (WOMEN)
Em c6 bi di rng ho&c da tirng bi phan (rng véi bat cir nhivng gi ké sau? C6 Khéng
h . ioan .
(Is he/she allergic to or had a reaction to any of the following?) co ke 1) C6 Ay hién co dang mang thai khong? (Is she pregnant?) g g
A A % . ° ong 2) €6 Ay co dang cho con bu sita me khéng? (Is she nursing?) o o
1)  Thudc gay té tai cho (novocaine, v.v) o O e . . R R
(Local anesthetic (novocaine, etc.)) 3)  Cb ay co dang hodc da bi roi loan kinh nguyét khon%’? o o
2)  Thubc khang sinh (Antibiotics) (Docles she have ’or has §he had menstrual problems?)
4)  Co ay hién c6 udng thudc ngtra thai khdng? m} a

3)  Céc loai thubc Sulfa (Sulfa drugs)
4)  Cao su (Latex)

5)  Thubc ngli cac loai (Barbiturates, sedatives)

(Is she taking birth control pills?)

6)  Aspirin (Aspirin)
7)  Thubci-6t (lodine)

8)  Codeine hay cac loai thubc gay mo mang
(Codeine or other narcotics)

9)  Kim loai (nhan, hoa tai, v.v.) (Metals (rings, earrings, etc.))

aaoaoaaogaoaoan
aaogooaooaoan

aa
aa

10) Céac loai di r'ng khac
(Other allergies)

UNG THUAN CHO DPIEU TR| (TREATMENT CONSENT)

Toi xac nhan rang t6i da doc va hiéu cac thong tin ké trén. Voi sy hiéu biét ro rét nhat clia toi, nhung diéu da khai trén déu dung sv that va chinh xac. Téi hiéu rang viéc cung cép théng
tin sai lac c6 thé géy nguy hai cho strc khde cla toi. Néu tinh trang strc khde hodc thubc men cla téi co gi thay dbi, toi s& bao ngay khéng cham tré cho cac nhén vién khoa nha trong
I&n kham téi. Toi hiéu rang tinh chét cta dich vu y khoa d&u c6 thé ¢ rdi ro va tac dung phu. Téi hiéu rang c6 thé co nhung phuong phap diéu tri khac va tuy rang tht ca cac y thuat déu
dwoc coi la an toan, thi van co thé xay ra sy cb, hodc nhivng hau qua khéng thé lwong trwérc duoc, va céc chi dinh khan cap co thé ngan tré nhirng két qua tét dep da dinh tir trwdc,
hodc buéc pha| didu tri thém. T6i hiéu rdng cac dich vu nha khoa sé do cac nha si co bang cap, nhi*ng nguwdi lam vé sinh rdng miéng cé béng cap, hodc cac sinh vién nha khoa va vé
sinh réng miéng thuc hién dwéi sy giam sat clia cac nha si co béng cép, va téi ddng y v6i cac cach phuc vu do. Tai cho phép S& Y Té Lincoln-Quan Lancaster dwoc phd bién cho nhiing
ngwdi ngoai da thanh toan chi phi va/hodc cac y, bac st moi théng tin, ké ca nhitng chan doan, nhitng phac dd kham hay diéu tri trong thdi gian chdm séc réng cho téi.

| certify that | have read and understand the above information. To the best of my knowledge, the above answers are true and correct. | understand that providing incorrect information
can be dangerous to my health. If | ever have any change in my health, or if my medicines change, | will inform the dental staff at the next appointment without fail. | understand the
nature of the clinical services to be rendered including the possible hazards and side effects that may be involved. | understand that alternative methods of treatment may be available
and that while all the procedures are considered safe, there is risk of complications or unanticipated results and emergency indications that may prevent the intended beneficial result or
require further treatment. | understand that dental services will be rendered by licensed dentists, licensed dental hygienists, or dental and dental hygiene students under the supervision
of licensed dentists, and consent to such services. | authorize the Lincoln-Lancaster County Health Department to release any information including the diagnosis of the records of any
treatment or examination rendered to me or my child during the period of such Dental care to third party payors and/or health practitioners.

Ky tén (Signature) Ngay (Date)

Revised 7/2017
Vietnamese Child
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