Wellenreiter Dentistry At Blakeney
3832 Blakenay Professional Orive Suite 201
Charlotte, NC 28277
{704} 341-5770

FPatient 1D - Patient Name: . t -F r;\,|:1e-| [
Flease indicate An Answer Far Each Bahavior / Habitz Question
Gring Teath: Yes No
Bite Cheek: fes ha
Tongue Thrust; Yes Mo
Mauth Breather fas M
Bulimia/finoraxia: Yo Mo
CigarCigaratia: Yaos Mo
Pipa: Yes No
Bite Nails: Yo M
Smeokaless Tobacco: Ya Mo
Thumb/Finger: Yoo Mo
Toothpick!Stimulatlor Yes Ha
Chewing Gum: Yoo Ma Frequency:
Candy: Yo Mo Freguency:
Soft Drinks Ves Mo Frequency:
Other
Description: N
Comments: .
Pleass Indicate An Answar For Each General Question
Hew Often Do You Brush? T JRE Toothpaste: ——
How Cften Do You Flass? B Mouthwash:
Other: e Oral Cancer: Yes Mo High Risk
Emaoticnal Motivators ThS: Yas Mo
Emational Concerns:
Pleass Circle Yes ar No For Each History Question
Arg Your Teeth Sensive To: Have You Evar Had
Hot or Cold FPresent Past Maver Crrthodontic Treatment Present FPast Mever
Biting / Chewing:  Present Past Never A bite plate or guard Present Fast Mever
Sweets:  Present Fast Mewar Panodantic Treatmant Present Past Mever

Camments:

Crral Surgery Present Past Mever

Serous injury to mouth or head:  Frasent Past Never



