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The undersigned consent to examination and
treatment at the College of Dentistry University
of Jazan and | understand that:

1. Most of the dental work is done by dentist students
under the supervision of highly qualified faculty
members.

2. More time and visits are required by students to
complete the examination and treatment.

3. The College according to the student needs will select
patients, complicated cases may be eligible for limited
dental care only.

4. It is important to keep my dental appointment. Failure
to do so will cause loss of credit to the student and may
result in depriving me from any further treatment in the
College. | will notify the appointment office one day in
advance if | must cancel an appointment.

5. All records, radiographs (x-ray films), photographs, etc.
are the property of the College and may be used for
teaching clinical demonstration or scientific publication.

6. If I have a question or information about my treatment,
I will consult the clinic coordinate office.
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MEDICAL HISTORY

What is Your Complaint ?

Put () in the accurate box?
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Are you presently under medical care?

Are you taking any medicines or drugs?

Have you had surgery or radiation therapy?

Have you had any of the following ?
Rheumatic fever Diabetes Mellitus

0 Heart disease 0 Jaundice

01 Epilepsy [ Hepatitis

1 Tuberculosis Cancer

0 Aids 0 Arthritis

01 Blood Pressure [J Venereal Disease
problems

Have you ever had a prolonged illness or
hospitalization?

Have you recently lost weight without dieting?

Have you or any of your relatives had a problem
with bleeding?

Do you have any blood disorder, such as Anemia?

Do you have chest pain on light exertion?

Are you a short breather on light exertion?

Do your ankles swell?

Do you suffer from asthma or other allergies ?

Are you allergic to penicillin or any other
medications?

Have you ever taken any steroid-type drugs?

Do you smoke?

Do you chew tobacco or Qat?

Have you ever had any serious trouble associated
with any previous dental treatment ? explain

Do you have any disease condition or problem not
listed? If so please mention it

Women Only

Are you pregnant? If so when is the baby due?

Do you have any problems associated with your
menstrual period?

Do you take any birth control pills ?

Remarks:

I declare that all above information are true and
under my responsibility.
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