KHOA NHA SO’ Y TE LINCOLN-QUAN LANCASTER

Tén (Name) Ngay (Date)

Dia chi (Address) Thanh Phé (City) Bang (State) __ S6 Bwu Cuc (Zip)

Tudi (Age) _ Ngay Sinh (Date of Birth) Cao (Height) Nang (Weight) O Nam (Male) O N@ (Female)
bién thoai Di dong (Cell Phone) bién thoai Nha (Home Phone) Sé An Sinh Xa Hoi (SS#)

Noi Lam Viéc (Place of Employment) Dién thoai Ché Lam (Work Phone)

bia chi Email (Email Address)

Tén Vo/Chdng (Spouse’s Name) bién thoai Di dong (Cell Phone)

Noi Lam Viéc (Place of Employment) Dién thoai Ché Lam (Work Phone)

Khi khan cép, lién hé v&i ai? (Person to contact in case of emergency?) Dién thoai (Phone)

PHAN NAN CHiINH VE RANG (Chief Dental Complaint)

BENH S (MEDICAL HISTORY)

Co6 Khoéng i ) Co6 Khoéng .
1) Trong vong 2 nam qua, quy vi ¢o tirng phai nhap vién khong? m] m] Huyet ap thap o o Bénh bach cau
(Have you been a patient in a hospital during the past two years?) (LOV‘{ Blood Pressure) (Leukemia)
2)  Trong vong 2 nam qua, quy vi ¢ tirng dwoc bac s cham séc riéng khéng? o m] Huyét ap cao o o Ung thw hay Ung buéu
(Have you been under the care of a medical doctor during the past two years?) (ngh’BIood Pressure) (Cancer or Tumor)
Néu c6, xin cho biét tén bac st Taibiénmachmaundoe O O3 Xa tri
(If yes, physician's name) (Stroke) (Radiation Therapy)
3)  Quy vico tirng co két qua xét nghiém dwong tinh véi bénh lao khi lam xét Tim bi nhiém trang o o Hoa tri
nghiém mau hay qua da khéng? 0 a (Infection In Heart) (Chemotherapy)
(Have you ever had a positive blood or skin test for Tuberculosis?) Nhdi mau co tim a o C6 vén d& vé ho hap
Néu c6, quy vi cé duwgc chup x-quang I6ng nguc luc xét nghiém dwong (Heart Attack) (Respiratory Problems)
tinh chwa? . y o 0o Van tim nhan tao O O  Bénhsétmiacokho/
(If yes, have you had a chest x-ray since the positive test?) P e
A 2 N (Artificial Heart Valve) Dj trng
Ngay (Date) Két qua (Results) o . (Hay Fever/Allergies)
4 Quivicod 4c banh lao Khona? g g Di tat tim bam sinh o o Y 9
) uy vl €0 dang mac benh 1ao khong: (Heart Birth Defects) Suyén
(Do you have active Tuberculosis?) . - (Asthma)
Cb trng g&n giii voi nguoi dang bi bénh lao khong? o o '?Ee b.!l d“\;\tl.hg' s o o P
(Have you been exposed to anyone with active Tuberculosis?) ( ’a5| y Winded) . KEh' pl;]e thing
Bi ho lién tuc qua 3 tuan khang? o o Tuc nguc/Pau thétngye 0 0 (Emphysema)
(Persistent cough greater than 3 week duration?) (Chest Pains/Angina) Bénh gan
C6 ho ra mau khéng g o May tro tim g o (Liver Disease)
(Cough that produces blood?) (Cardiac Pacemaker) Bénh than
5)  Quy vi co tirng bi xuét huyét nhiéu t&i mirc phai can dwoc didu tri dac Swng mét ca chan o o (Kidney Disease)
biét khong? a a (Swollen Ankles) Tuyén giap trang c6 van dé
(Have you ever had any excessive bleeding requiring special treatment?) Gan day tang can o o (Thyroid Problem)
6) Khileo Ién cac bac thang hodc di bd, quy vi cd tirng pha dirng lai vi bj dau (Recent Weight Gain) Viém khép
trc nguc, vi bi kho the hay vi mét khong? g o Tidu dudng g o  (Arthritis) ’
(When you walk upstairs or take a walk, do you ever have to stop because of (Diabetes) Thay khép hay cdy mo
pain in y“our chest o’r s-hor’tne~ss of .brezath, ?r b-:acause yf)u are 'tlred?) Bénh Glo-com g o (Joint Replacement
7) '1I'(r)on9 n(am qL:ja,)?(l# vi ’::o tlrng bi dot xuat giam hay tang qua - - (Glaucoma) or Implant)
¢an (pounds) khong- : an mat mai Réi loan bao ttr
: ; Thuwong xuyén mét moi o o 2
n c N .
(Hz’avel; yf;u Ioslt or'galrLed m.ore than 10 p(juers. in ytheipast yezir. )‘, o (Frequently Tired) hoac loét bao te
8)  Quy vi ting bj thirc giac khi dang say ngu vi bi thé' doc hay do mo héi qua A aa oa A (Stomach Troubles
nhiéu khang? o o GRa" dayvé\ll'a.mhcel‘_” o o or Ulcers)
(Do you ever wake up from sleep shortness of breath or sweating heavily?) ( icent ) eight Loss) Ngét xiu/Dat quy
9)  Quy vi co dang phai theo mat ché do an kién dac biét khong? o o Thieu mau O O (Fainting/Seizures)
(Are you on a special diet?) (Anemia) ana ki i
youonasp ) X Mau c6 bénh a o Bong kinh/Co giat
Do béc s yéu cau hay tw ép budc? au co ben (Epilepsy/Convulsions)
(Doctor's order or self-imposed?) (Blood Disease) R&i loan thin kinh
10) Bac sT clia quy Vi c6 bao gid ndi rdng quy vi bi ung thw hodc ung buéu khong? O O Viém gan siéuviVangda O O (Mental Health Disorder)
(Has your medical doctor ever said you have cancer or a tumor?) (Hepatitis/Jaundice)
11)  Quy vi c6 hut thudc hodc diing cac san pham thudc 14 khong khoi, vi du Bénh 13y lan qua
nhtr cao thubc nhai khong? m] o duodng tinh duc o o
(Do you smoke or use smokeless tobacco products such as chewing tobacco?) (Sexually Transmitted
Néu c6 thi m3i ngay bao nhiéu? Disease) )
(If yes, how much per day?) SIDA hogc nhiém HIV g o
12)  Quy vi c6 ubng rwou khong? a m] (AIDS or HIV Infection)
(Do you drink alcohol?)
Neu cé thi moi tuan bao nhiéu? 16) Quy vj c6 dang bi bat civ bénh, tinh huéng, hosc véan dé gi
(If yes, how many drinks per week?) ) chwra duoc ligt ké ?
13) Hién nay hoac trong qua kht, quy vi cé dung cocaine hay chat ma tuy (Do you have any disease(s), conditions, or problems
khac khéng? a a not listed?)
(Do you now use or have used in the past cocaine or other drugs?) Xin k& khai day du (Please list):
14) Quy vi c6 da phai di cai nghién ma tdy hoac rwou chua? m] m]
(Have you or are you in drug and alcohol treatments?)
Néu c6 thi Ihi nao? (If yes, when?)
15) Quy vi cé bao gi& dung Phen-Fen hay Redux chwa? m} m}
(Have you ever taken Phen-Fen or Redux?
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THUOC MEN (MEDICATIONS) BENH SU’' RANG (DENTAL HISTORY)
Hién quy vi ¢ dung thuéc nay khobg? C6 Khobg Co6 Khong
Are you t’akmg. any of Fh.e f.oIIowmg? 1) Hién quy vj co dang dau rang khdng? (Are you having dental pain?) o o
R Knang S,'mh £Ant|b|ot|cs) o 0o 2)  Quy vi c6 nghi rang nwéu minh cé van dé khéng? o o
2) Cac,loal tnuoc Sulfa (Sulfa drugs) o o (Do you think you have gum problems?)
3)  Thuoc chong dong mau (lam lodng mau) o o 3)  Quy vico thay co tiéng lach cach, dau nhirc ham hodc ngay phia
(Anticoagulants (blood thinners)) trwdc tai minh khong? (Do you notice popping, clicking, soreness
4)  Thubc tri huyét &4p cao (Medicine for high blood pressure) o o of the jaw or just in front of your ears?) o ad
5)  Cortisone (steroids)-Khang viém (Cortisone (steroids)) o o 4) Quy vi cé tham gia cac hoat dong thé thao nao co6 sw va cham khong? g ad
6)  Thubc an than (Tranquilizers) o o (Are you involved in any contact sports?)
7)  Thubc chéng di tng (Antihistamines) a o 5) Quy vi co danh rang hang ngay khéng? (Do you brush daily?) g a4d
8)  Thudc chdng suy sup than kinh/chéng lo au budn phién g o 6) Quy vi c6 xia rang bang f:hg nang ngay khéng? (Do You floss daily?) o ad
(Antidepressant/Antianxiety medications) 7) Quy vi c6 bao gi®’ gap van de kni duwoc gay té tai_ché khéng? g ad
9)  Aspirin (loai thwong, ding déu dan) a o (Have you ever had proPIems with local anesthetic?)
(Aspirin (regular, ongoing basis)) 8) Trong qua khtr, viéc nho rang cho quy vi cé bao gi& gap khé khankhéng? O O
10) Insulin, Orinase,hoac thudc twong tw a o (Have you ever had any difficult extractions (t?oth removal) in the past?)
(Insulin, Orinase, or similar drug) 9) Quy vi c6 bao gi® bi chady mau qua lau khi nho rang khong)? o ad
11) Digitalis hosic thuéc tim khéc (Digitalis or other heartdrug) O O (Have you ever had prolonged bleeding following extractions
(tooth removal)?)
12)  Nitroglycerin (Nitroglycerin) o o 10)  Quy vi c6 dang mang nguyén ham hodc mét phan ham rang gia khong? o o
13)  Hoa tri (Chemotherapy) o o (DP yqu w_ear comp!ete ?r pal_'t)lal fjentures?)A L
o . Néu co6, d& mang ham rang gia nay bao nhiéu nam roi?
14)  Ruou/Ma (1& thudc hoa chat) o o (If so, how many years have you worn dentures?)
(Alc?hoI/Drngs (ch?mlcallly dependent)) Ham rang gia quy vi hién dang mang dwoc bao nhiéu lau réi?
15)  Thuoc &n kiéng (Diet pills ) o ad (How old are your present dentures?)
16)  Vitamin/thuéc bb tir théo duoc o o 11)  Lan cudi quy vi di kham rang 1a khi nao?
(Vitamin/herbal supplements) (When was your last dental visit?)
17) Cac loai thubc khac (Other medications) o o 12)  Lan cudi quy vi di kham rang d6 da lam gi?
Y kién (Comments) (What was done at your last dental visit?)
D] UNG (ALLERGIES)
Quy vj co bj di t'ng hodc da tirng bi phan (rng voi b4t ct
nhirng gi ké sau? (Are you allergic to or had a reaction to -
any of the following?) PhU NU (WOMEN)
C6 Khéng Cé Khoéng
1) Thudc gay té tai cho (novocaine, v.v) o o 1) Quy vi c6 dang mang thai khdng? (Are you pregnant?) o o
(anal alnesthet!c-(nnvocame, etc)) 2)  Quy vj co dang cho con bu stra me khong? (Are you nursing?) o a
2)  Khang sinh (Antibiotics) [m 3)  Quy i cb dang hay da bi réi loan kinh 5t khong? g o
. Sz uy vi cé dang hay da bij r6i loan kinh nguyét khong?
3)  Céc loai thuoc Sulfa (Sulfa drugs) o o (Do you have or have you had menstrual problems?)
4)  Cao su (Latex) o o 4)  Quy vi c6 dang uéng thudc ngira thai khong? o o
] ; : o
5)  Céc loai thudc ngli (Barbiturates, sedatives) o o (Ar? lyon tankm%; b'r_th control pills?)
5)  Quy icd daman kinh chwa? (Have you been through menopause?) g od
6)  Aspirin (Aspirin) o o
7)  Thubci-6t (lodine) [
8)  Codeine hay thuéc gay mo mang khac g ad
(Codeine or other narcotics)
9)  Kim loai (nhan, hoa tai, v.v.) (Metals (rings, earrings, etc.)) g od
10) Céac loai dj rng khac o O
(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 Adult
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