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SCOTT M. CHANDLER, DMD

Patient Name:

Height Weight

How frequently have you been brushing your teeth?

How frequently have you been flossing your teeth?

DO YOUF BUMS BIEEA?. ..ottt sttt sttt s bt s b e st e e neeennee YesJ:LNo_IZl
Are YOUr SUMS SOFE OF SWOIIBNT?....coiiiiie et ee e e et e e s e e e st e e e enteeesnaeeeesnnaeeesnes YesJ:LNoD
Have your gums receded (do teeth 100K IONGEr)?........oviiiieeiiiiieee e et YesJ:LNoD
F YR o TU o <1< o o T oY LY USSPt YesJ:LNoJ:I

Do you smoke or use tobaCCo ProdUCES?......cciiii i e e e et e e e e e e aar e aeeeeeas YesgNog
DO YOU AriNK @XCESSIVEIY?.....vviie et eeiee ettt ettt e ettt e e tae e e e ettt e e e eteeeeeataeaeeabaeeeesbeeessaeaeenssaeaeanns YesJ:LNoJ:L
Do you have a persistent sore throat or ear Pain?........cccceeeiieniieniiiiii e YesgNog
Do you have unexplained numbness or pain in the face/neck/mouth?.........ccccoocvvvvivncerennnnnnn. YesJ:LNoJ:L
Do you have a sore or lesion on the lips or mouth that has persisted for 2 weeks or more?....... YesJ:LNoJ:L
DO YOU have ChroniC NOArSENESS?.....ccuiiriiiiieiitit ettt sre e siae s sbe e st e s ae e sabeesaaeesbaesnaeesane Yes I_l No |_|
Do you have difficulty chewing, swallowing. Or moving the jaw or tongue?.........cc.cccccveeevvveeenns YesJ:lNo_D_
Do you have a lump or thickening in the cheek?...........ccueiiieiiiieeiee e YesDNoD
Do you snore or have you been told in the past you SNOre?.........cceceeivieiiiiinienieceee e, YesJ:lNo_D_
Do you regularly have excessive daytime SIeepiness?..........covuiiiieiiieiiienniee e YesEl_NoD

Have you been diagnosed With SIEEP apNEAT?.....ccc.iii i YesJ:INoJ:L
Do you have @ heart CONAItION?........cuuiiiiieee e e e e e e e e e ete e e enees YesDNo_EL
Is there a history of heart disease in your immediate family?..........ccccooeeeeiiiiiniie e, YesIZ[NoD
Do you have a family history of diabetes?........ccuiiviiiiiiiiiiir e e YesI:lNoD
Do you have high CholeSTEIOIP.........ueiieeeeee e ettt e e et e as YesJ:LNOJZL
Do you have any other health coNditions?........c.ccoiiiiiiiiiiiii e YesJ:lNoD
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