We kindly ask you to complete this patient questionnaire and to bring it along to your first appointment at our practice.

Patient Information

FirstName s
LastName
Date of Birth

Address

Street e ———————————
Postcode, City oo
Phone # (private) .o

Health Insurance Information: Insured Member

(Insured member means, who is the main insurant. E.g. children are insured on the membership of their parents. In this
case, the mother/father would be the insurance member)

FirstName
LastName

Date of Bith
Insurance COMPany

Kind of Insurance

O public / legal O private O 0ther: v

Patient's relationship to insured:

O Self O Spouse O Child O Other: e

Employment Information*

Profession®
Employer* e
Employers Address® e

(Street, Postcode, City) ..o
To ensure a treatment without medical complications we kindly ask you to answer the following questions:

Are you suffering from an acute or chronic circulation disease (e.g. heart disease)?

Do you have any health problems that need further clarification?
O Yes O No
If yeS, PIEASE EXPIAIN: .. ..o



Are you taking any medications?

O Yes O No

If yes, which mediCation: ...........ccoviiriiii e
Allergies to

MEAICALION: ..ttt e e sk e e s a e e e
materials (€.g. plaster, lateX, €1C):. .. .uviiiiiiieiiiie
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Are you pregnant?
O Yes O No If yes, due date: ...........coee..e.

Do you attach special importance to the treatment under local anaesthesia?
O Yes O No

Have you ever had any complications following a dental treatment?
O Yes O No
If yes, Please EXPIAIN: ... veeeeiiiiie ettt

It is important for us to know how you got knowledge of our practice. In this respect, whom may we thank for referring
you to our practice?*

O Another patient, friend O Yellow pages

O Another patient, relative O Work

O Another medical practice O Internet

WhO? .o Website: ..o
O Other: ...oeevieiiieece s

Your data might be saved electronically in our computer system. We are subject to the law of duty of secrecy and
medical confidentiality.

To the best of my knowledge, all of the preceding answers and information provided are true and correct. If | ever have
any change in my health, | will inform the doctors at the next appointment without fail.

Date, SIgnature  ......ocvvveeiiiee e

* These statements are not obligatory.



