D Anamnestic questionnaire

The questionnaire is a part of patient’s documentation. These data are treated and protected according to the medical secret principle.

Personal data

SUIMN@ME...cuitiie ettt sttt ettt ettt ses et et s et eeiae NAME... ettt e I e e
Date of birth.......cccoeeeveervee v Personal ID NUMDBET ...t Health insurance company.......cccecvveuenes
AAAIESS ettt sttt e st es et st se et s s st eae e bt e st beneeaens Nationality....ccvevevrerinenericinens

Telephone number........cccocceveveecneccececieiene E-Mailiueiiiiecieee e e

Contact person in case we need to leave a message for you (doctor illness, change of the appointment, etc.):

NAME AN SUM@ME.....cciiirieieirieriee s erireete e s e sesssae e sesbesesesasses s esssesssesenses Telephone No......ccieeececeeeieece E-Mailicceie e

Health status - Mark or fill in the answer:

O O O O

Heart diseases (angina pectoris, heart-attack, pacemaker, congenital heart defects, artificial heart

o 0 O O 0O oo O o0 o o o o

Have you ever suffered a head or tEETh INJUIY?..........uiiiee ettt et e et ae e sae e e s ae e e tae e saraeanns

Do you smoke? YES NO

Last visit to a dentist (treatment or preventive check-up): i
Have you ever undergone dental hygiene treatment? e
Have you ever had orthodontic treatment? YES NO

How did you learn about us? (circle) WWwW recommendation others

Preferred contact (circle) SMS e-mail telephone

| agree to be contacted about news, changes and/or confirmations of appointments: YES NO

| agree with the processing of personal data according to the European Parliament and EU Council Regulation
2016/679, GDPR Directive 95/46 / EC as part of the treatment (e.g. sending X-rays to collaborating specialized
workplaces): YES NO

| hereby agree to receive informational messages about appointment scheduling.

Date...coveieieeenenieeene SIBNATUNE ..ttt et




