
Shikanomori Dental Clinic ※当院記入

Medical Ques tionnaire Date:
date month year

Gender

M・F

Tel

・Angina pec toris /myocardia l infarc tion (heart  attack) ・Cerebral infarc tion/cerebral hemorrhage/s ubarachnoid hemorrhage 

・diabetes  mellitus  ・Malignant tumor (c ancer) ・Hypertens ion ・as thma ・os teoporos is  ・K idney Dis eas es

・Glaucoma ・Otit is  media ・Rheumatis m/S LE , etc . (collagen dis eas e) ・thyroid dis eas e

・Epileps y ・hepatit is ・tuberculos is ・HIV

Abnormal reac tion to local
anes thes ia

Never had local anes thes ia・No abnormal reac tions・Abnormal reac tions  or s ymptons：(　      　　　　　　　　　）

　/             /   2 0         

B irthday

　/             /   2 0         

Home
addres s

　　　　　　-　　　　　　- ※Phone number where you can be reached during the day (cell phone
is  acceptable)

Today　・　Yes terday　・　About（　  　　　days ･weeks ･months ･years）ago

T ime of las t  vis it  of dental office About（　  　　　days ･weeks ･months ･years）ago /  Treatment details（　　　　　　　　）

Mos t Concerned  S ymptom
or R eas on for V is it
T ime of the s ymptom ons et

Foods  and drugs
that c aus e a llergies :

0            1            2           3            4            5            6            7            8            9            1 0  

Caus es  of pain Pain with cold foods  or drinks  ・ P ain with hot foods  or drinks  ・ B it ing pain ・ Always  in pain

Location of s ymptoms Upper・Lower／R ight・Left／Inc is ors・Molars・Gum・Lip・Cheek・J aw・Tongue・Others（                       　　　　　）

Treat only the s ymptomatic  (pa inful) part   ・  Treated as  much as  pos s ible

No pain                                                  Moderate pain                                                  Max painIntens ity of pain

Therapeutic  R eques ts

Diffic ulties  in treatment
Fear of denta l treatment・Fear of pa in・Vomiting reflex・P anic  dis order

Difficulty in opening mouth・Painful jaw joint・Difficulty in lying on back

Allergies Are you a llergic  to any foods  or drugs ?（　Yes　・　No　）

Abnormal bleeding Have you had prolonged abnormal bleeding in the pas t?（　Yes　・　No　）

Ilnes s es  that are
being treated or
have been treated in
the pas t ・Others（　                                               　　　　　　）

Clinic s  currently being attended No　・　Yes（department in the field of medical c are：　　　　　                         　　　　　　　　　　　　　　　）

B reas t-feeding No　・　Yes（　full breas t-feeding　・　bottle feeding　・　both）

Name

His tory of radiotherapy No　・　Yes（When：　　　　　　　　　　　　　　　　）
His tory of chemotherapy No　・　Yes（When：　　　　　　　　　　　　　　　　）
Pregnancy/pos s ibility of pregnancy No　・　Yes（            week of pregnancy・pos s ibility ）

 Drugs  us ed
regularly

All in the medication book（No medication book・Yes・No） 
Names  of drugs :

His tory of s urgical operations No　・　Yes（Name of operations：　　　　　　　　　　　　　　）

英語版


