Consent to communicate with a health professional
Family physician, specialist, pharmacist, other

Name Title Institution / telephone

| hereby agree to allow the dentist and his or her staff to obtain information thatis relevant to or consistent with the purpose of the file from
the health professionals listed above or to disclose such information to these health professionals.

Signature of the patient or designated representative Date

Consent and identification
| have filled out this medical-dental questionnaire to the best of my knowledge.

Patient him/herself O
Signature of the patient or designated representative Date Parent/guardian (if under 14 yrs. old] O
Legal/authorized representative O
Mr.(D Ms.O Other @)
Name in print
| have reviewed the medical-dental questionnaire and indicated all changes.
Signature Date Signature Date
Signature Date Signature Date
Signature Date Signature Date
Signature Date Signature Date
ﬂ ASSOCIATION DES
C CHIRURGIENS DENTISTES .
A DU QUEBEC Ordre des dentistes
b du Québec

CONFIDENTIAL MEDICAL-DENTAL QUESTIONNAIRE

A patient’s dental file contains information on the care provided to the patient. It is protected by law and professional secrecy and kept at the
dental office, where only the dentist and his or her staff have access to it. Patients are also entitled to access their file and make corrections.

Personal Information Contact Information
First name Home tel.
Last name Work tel.
Sex FO MO Cell phone
Date of birth E-mail
Health Ins. No. Expiry For emergencies, call:
Address Name
City Relationship to patient
Province Postal code Main tel.
Cell phone
Dental Information
Reason for today’s visit Last visit 0-6 months O 6-12months O +than 12 months O
Do you fear dental treatments? Treatment(s) received Yes No
Not atall O Alittle O Very much O With panoramic radiographs (largex-ray) ... 0 O
Specify With intraoral radiographs (small x-rays) ... 0 O

This questionnaire will help the dentist and his or her staff provide the best possible care and reduce the risk of medical complications.
Itis in the patient’s best interest to carefully fill it out and notify the dentist of any change in their health condition.
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