«LGERW -
e — New Patient Form gz ne)

Personal Information (4~ A %k

Title(#rig) OMr OMiss OMs  OMrs ODr | Gender(#5)) : OMale 5 [OFemale 2z OUnspecified(#fir)
Surname(#k) : First Name () : English Name(#: 7 45) :

Address (f:4f)

Phone No(#i%) Homex%): Mobile(F#1):

E-Mail(s# 7 i55) Date of Birth(4: H): / /
Occupation(§Hl)

Insurance Company ({223 =]) : Card No(£5): Serial No(FF&):

Emergency Contact (H:24 A)

Name(#:4): Relation(%: 2): Phone No.(#if):

How did you hear about us? (E 4S50 T2 )

OFriends(aiz) CFamily(zx A) OAdvertisement(/~45) OBrochure(f& &) [ONewspaper@rx)
OWeChat(#(z) OFacebooki:) [JInstagram [(OYouTube  [JReferred by another doctor(Atz /it i2) Name of the
doctor(BEfis ) CWebsite(min)  [Google  [IOthers(E: ) Please specify(iisiA):

Reason for attendance(4 HE 2 EH):

Oral problems that concerns you (please tick the following boxes) (E:fh PRk A IR - 1% 4)#):

[IBleeding gum(&F i) [ISensitivity (5 5 L) [(IDiscolouration of teeth or fillings(5 5 fz) OCrooked/crowded
teeth(5%1F %) OHole in teeth(Ft5453H) [IFood trapping(# 5 %&) [OBad breathe/taste(0 S ()

[OHeadache/Neck ache(k /i T4%) [IPain in jaw 5z 2m) Others(tfth) Please specify(i%isiHH):

Medical History (s7s%5) Please tick Y for any conditions that apply G575 LL T IEMEEFIETE Y Rp1T4)

Conditions (FEIR) Y | N | Conditions (fE#R) Y |N How do you rate the condition of your teeth?

Heart Disease /03 FEE55 Osteoporosis "5 [FTHifA (B B CR IR E )

High Blood Pressure Prolonged Bleeding IR 1k 1 2 3 4 5

= How do you rate your smile? (45 C 1755 85 E)

Asthma S Had serious operation in the last two 1 2 3 4 5
year? TR AT TR BRI Are you taking any medication or drugs?

Kidney Disease "% Blood Transfusion fjfil (R EIRAIERZY) - 155112)

HIV/AIDS &% Smoke T fR

Hepatitis A/B/C FF% Drink 74 Do you have any allergies? (2 A F 8 - i551%5)

Liver Disease AR Pregnant {R%2

Cancer $5fE Breastfeeding %, When was your last dental examination?

Diabetes 1R 7% Others HAt: (RO AT (R])

Signature (%514): Date (HHH): / /

Parent/ Caregiver Name (5 £/ A44):

Parent/ Caregiver Signature (F /I A #:4):




