
Row & Pucel , D.D.S.
510 Baxter Rd, Ste 3

Chesterfield, MO 63017

Name ___________________________ 636-391-1911
Date: ___________________________

Do you have any pain in your teeth or in any part of 
your mouth because of heat, cold or sweets? Yes No

While biting or chewing? Yes No
Do you go to the dentist regularly?  Yes No

When was your last appointment?  
How often do you have complete mouth x-rays 
made?  Yes No

Do your gums bleed on brushing? Yes No
Do your gums feel irritated, tender or swollen?  Yes No
Do you have a recurrent problem of unpleasant taste 
or breath, particularly on arising? Yes No

Do you brush your teeth vigorously or lightly?
How often do you brush your teeth?  _
Do you avoid any part of your mouth while 
brushing? 

How often do you have your teeth cleaned 
(prophylaxis)?  
Have you ever had professional instructions in home 
care? Yes No

Do you know extensive destruction of the bone 
under the gum can take place before the patient is 
aware of it? 

Yes No

Do you know black tartar usually forms under the 
gums when your gums bleed?  Yes No

Do you ever experience a burning sensation of the 
tongue?  Yes No

Do you have missing teeth? Yes No
If so, how long have they been missing?  
Why didn't you have them replaced?
Wasn't it ever suggested? 

Do you chew on both sides of your mouth? Yes No
If not, why not?
Does food catch between your teeth? Yes No
If so, where? 
Do you ever experience aches or pain in the side of 
your face in the area of the ears? Yes No

Are you subject to chronic headaches? Yes No
Do you have chronic neck or shoulder pain? Yes No
Do you understand the meaning of "traumatic 
occlusion?" Yes No

Do you clench your teeth during the day?   Yes No
Do you feel that in the past you have required a lot 
of dental work? Yes No

Are you aware that dental decay is essentially a 
childhood disease and that most adult tooth filling 
procedures are to replace broken fillings or temporary 
dentistry?  

Yes No

Do you feel that you will lose more teeth and 
eventually have to wear full dentures? Yes No

      If so at what age?   


