Examination of the patient during the initial treatment

Reason for contacting complaints

The general health of the patient (in his/her own words)

If YES, specify

Diseases of the cardiovascular system Yes No
Nervous System Disorders Yes No
Endocrine diseases Yes No
Diseases of the digestive system Yes No
Respiratory diseases Yes No
Infectious diseases (viral hepatitis, tuberculosis, Yes No
HIV, AIDS, etc.)

Allergic reactions Yes No
Constant use of drugs Yes No
Harmful factors of production environment Yes No
Pregnancy, postpartum period Yes No

Other
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Status of hard tissue of teeth, periodontium

Status of the oral mucosa

X-rays and other studies

Preliminary diagnosis

Students’ name




