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What are your symptoms? €5 L& Uieh
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Are you currently taking medication? RERATNSEFHDEIH
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Have you ever had any trouble with anesthesia? #EzUTRA NS TILAHD R L OYes ONo LWz
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Have you ever had a tooth removed? gEZik\W\eZenBhHEITH OYes i ONo Wz

Are you pregnant or is there a possibility of pregnancy? ERLTNET . E2OARE B ET D
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Are you currently under medical treatment? BrEARL TV B HaRBIETH OYes Fn ONo LWWx
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Your preferences for treatment BECHT 252

Ol want to have all of my teeth problems fixed. B sEATRLEL

Ol prefer to have only my palnful teeth treated right now. L\%}‘L\utmi,u ALzl

OI'll pay the full amount. ERSH CEhEDAL

Ol want to have treatment within the limits of my health i insurance coverage. FROBEN AL
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Ol want to decide the treatment after consulting with the doctor. AL RO
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Can you arrange an interpreter by yourself for your next visit? S, BREEH CENTBTENTEETH
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