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 case history 
 

Name: _____________________________     birthday  :     ___________________ 
 
surename: _____________________________      Telefon home:            ___________________ 
 
village: _____________________________      Telefon mobile :           ___________________ 
 
 _____________________________  
 
occupation: _____________________________    E-mail :         ___________________ 
  
   
  

Do you have health risk? 
 
 
Which one ?_________________________  do you have Diabetes? yes /  no 
 
Do you have allergy? yes  /  no do you have Hepatitis B/C ? yes /  no 
 
 
Are you sensitive to sth. like metal,  pharmaceuticals, … do you HIV-Infektion?                        yes /  no? 
     
  yes / no 
  
which one ?    _____________________________________ do you have eye complaint  ? yes  /  no 
   (cataract, glaucoma) 
  
Do you take pharmaceuticals regularly? yes  /  no do you have asthma? yes /  no 
  
   
Which one?  ______________________________ Dou you have a disease   yes  /  no 
   Tiroides? 
 
Do you have a pacemaker? yes /  no are you expecting? yes /  no 
 
 
 Do you have a heart disease? yes /  no when you are which month? :          _________________ 
 

  
recommended  by____________________      doctor + nr.?:_________________________________ 
  

 
All my responses correspond the truth! 
 
If you have any questions  or want some information about bleaching, tooth cleaning or implants just ask our  team! 
 
 
________________ __________________________________________________ 
date      signature  


