Patient Medical & Lifelong

Dental Information - Child PENTAL
At Lifelong dental we strive to provide you with the highest possible Dental Care. Ph: 5282 2034
Filling in this form as accurately as possible will help us to achieve this. E: frontoffice@lifelongdental.com.au

Please be aware that we send appointment reminders via SMS.

Patient Details

Title: Surname: Given Name(s):

Preferred Name: Date of Birth:

Residential/Postal Address:

Suburb: Post Code:
Home Phone: Mobile: Work:

. ol . . i . ; .
Email Address: ease tick this box if you don’t wish to receive email

communications like newsletters from Lifelong Dental

Nearest Relative (not at your address) Phone:
Person responsible for fees:
Private Health Fund Name:

Who is your childs medical practitioner? Phone:

How did you hear about us?

Referred by family member, friend or colleague. Whom may we thank?

Website Google Social Media Other. Please specify:

Medical Information

We appreciate your time and effort in answering the following questions fully. They are very important in ensuring that we
diagnose any dental concerns in association with your childs overall medical health.

Many medical conditions influence dental health and conversely many chronic dental diseases impact on the function of
major organs, general health and wellbeing.

Is your child under the care of a Doctor at the moment for any serious medical condition? If yes, please specify:

Please indicate and detail if any of the following apply to your child now or ever in the past

Arthritis Kidney Disorders
Asthma Liver Disorder/Hepatitis
Blood Disorder/Excessive Bleeding Osteoporosis

Blood Pressure (High or Low) Prosthetic Implant
Cardiac Pacemaker Rheumatic Fever
Diabetes Tuberculosis

Contact with HIV/AIDS Cancer

Epilepsy Parkinson’s Disease
Gastric Reflux Problem Neuromuscular Disease
Heart or Vascular Disorders Auto Immune Disease
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Medical Information continued...

Privacy and Consent
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