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FIG. 2 – SAMPLE DENTAL HISTORY QUESTIONNAIRE

> When was your last dental visit?

> When did you last have dental x-rays? 

> How often do you brush your teeth?

> How often do you floss your teeth? 

YES NOT SURE/ NO
MAYBE

> Have you been seeing a dentist regularly? □ □ □

> Do any of your teeth ache? □ □ □

> Have you ever been advised to take antibiotics before dental appointments? □ □ □

> Do your gums bleed when you brush? □ □ □

> Do you have any pain when you chew? □ □ □

> Do you feel that you have bad breath? □ □ □

> Have you ever been in a vehicle accident or experienced any blows to your jaw? □ □ □

> Have you ever had any implant surgery in one or both of your jaws or jaw joints? □ □ □

> If you answered “yes,” to the last question, who performed the surgery 
and when was it done?

> Are you being followed up by a dental specialist?

> Please list anything else not mentioned above regarding your past dental history. 

DENTAL HISTORY

In addition to clinical findings, the patient record

must contain a notation of any significant dental

history. Information obtained regarding a patient’s

dental history can supplement the clinical exami-

nation, and assist in the planning and sequencing

of dental care that is necessary and appropriate to

improve the patient’s dental health status. As with

the sample adult medical history questionnaire

that appears in these Guidelines, the dental history

questionnaire (Fig. 2) below is provided as an

example only since it is possible to obtain an 

adequate dental history using a variety of formats.

CONFIDENTIALITY

If it is necessary to contact any other practitioner

about a patient, consent, preferably written, must

be obtained from the patient. Or, if you judge that

the patient is incapable of granting consent, from

a substitute decision-maker such as a parent, legal

guardian or government-appointed advocate. 

A record of any inter-practitioner communication,

such as letters, notes of telephone conversations,

reports, must be retained as part of the perma-

nent patient record.

Dentists should also ensure that members of their

office staff are aware of the confidentiality rules

and need for patient consent regarding the release

and transfer of any patient information and dental

records to any third party.
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