
Dental History

Do you have a preference as to which Doctor you see:

O  Dr. Burt          O  Dr. Wiesemann   O  No Preference

Why have you come to the dentist today? _____________

_______________________________________________________

Do you need to be pre-medicated with antibiotics before you 
receive your dental treatment?      O Yes      O  No

Are you currently in pain?              O  Yes     O  No

Do you or have you ever experienced pain/discomfort in your
jaw joint (TMJ / TMD)?                  O  Yes     O  No

Have you ever had any difficulties with previous dental care?
                                                         O  Yes     O  No

Are you happy with your smile?     O  Yes     O  No

If not what changes would you like to see?  ____________________

_____________________________________________________

Do your gums ever bleed?                O  Yes    O  No

Have you ever received any treatment for “ gum disease”?  O  Yes   O  No

Have you ever had braces?              O  Yes      O  No  

Have you had your wisdom teeth removed?    O  Yes       O  No

If you have any questions or concerns about your dental treatment please 
feel free to discuss it with one of our team members.


