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R (%) L (&)

upper arch
(maxillary)

palatal
(OEMD)

lingual
(FfD)

lower arch
(mandibular)

f distal GE/Ld)
~

/ mesial GE/L®)

R (&) L (&)

S Enamel (= x1E)
)— Dentin (58)
//m.— Gingiva, Gum (@)

ﬁ Cementum (£ 4~ &)

=10\
A Periodontal ligament
S U \ Periodontal membrane

o\ (ERE (ERAR])
OO@\ Jaw bone, Alveolar bone

Pulp cavity -
(5 BERE)

(&8 (B5HEB)

English/ 288
WELE
BEID
Medical Questionnaire (Dentistry)/s
Please check the appropriate boxes. s TitE 5 ¢ 2 ¥ L
year month day
Patient name/ 84 £4 Date/ 814 - . '
Date of birth/ 28 B year/ month/ 1 day/ 1 Sex/ #8l OMale/ % OFemale/ i«
Height and weight/ &% - 6® cm kg Agel E# years old/ i
Language/ &8 Nationality/ S
Living condition/ %5
OWith family member(s) who require nursing care/ -8 Lftiufs savimaies  OHave young childrens &2t
OAged household/ an s i OLiving alo OSingle parent! # %K
OOther/ =i )
Employment/ &%
OFull-time/ & @ OPart-time/ +i— 4 £ 2 OSelf-employed! 1%
ORetired/ @m OUnemployed/ s

Where is the problem?/ ¥ = @R &28 T+ ?

ODecayed tooth/ i OFalse tooth! 2l OWisdom tooth! @54

OGums/ <& OTongue! & OLips/ < &irz

OCheek! # Olaw joint/ # =M OBelow the jaw/ & ZnF

OOcelusion (contact between upper and lower teeth)/ 4% & 415 OOther! =il )

What symptoms do you have?/ ¥o k& 5 2T ?

OPain/ s OSwelling/ Mt T % OSensitive tooth/ L%

OPus/ 3 zsics OBleeding/ fsiiis Ollrritation/ #a T

OA filling has come out/ ~#asi-h-  OBad breath/ 02 ODryness/ #<

ODifficulty in opening the mouth! 0290 & i2< OOther/ < oif )
When did the symptoms start?/ iz o b Tdne

Since approximately: year/ i month/ 1 day/ B =55

Have you ever had a tooth removed?/ # &tz L2k 0 47

OYess - ONof vz

Your request for the treatment/ iz #5
01 would like to have the entire damaged area treated./ 1= = 5027

O1 would like to have only the teeth that currently hurt treated./ < #i.

O1 do not mind paying for treatment that is not covered by insurance./ f1#18 vEb
01 would like to have only treatment that is covered by insuranc VELERP T L
O1 would like to decide after discussing it with somebody./ fi LT
Are you currently undergoing treatment for any diseases?/ Bef® L T SMELHD 20 ?
mvDiseasel #0%: )]

1/2

i MER . 2004 £

(EE5®E  AEAMTHEERPEN—E (16) EHHZRLVEH 2014 F)
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enamel
gingiva
gingival sulcus
groove
incisor

labial

lateral incisor
lingual
mandible
margin
maxilla
maxillofacial
molar
mucosa
palatal
premolar
pulp

root canal
saliva
skeletal
structure
tissue
wisdom tooth

anesthesia

TFANE
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B

VL]
=311
fItD s
To. A
TR (8)
Dk

38 (&)
SBRBDO
B

FSER
0]
ANE]:)
5]
RE

0 7%
BHOD
3

ik

calculus
diagnosis
examination
explanation
extract

fill

fluoridation
impression
inject
operation
periodontal pocket
plaque
postoperative
prescribe
preventive
reconstruction
root planing
scaling

treatment
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EEa)

10

F2. L&
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1k <
FET 3
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Fil5. L&
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B35
Fik o
nEY 3
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wiRFIB1L
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ok, L&
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Problems in the teeth can effect ( ) in the body.

a organs b diagram Cc organisms

d overdose e apparatus

Adjustment of fixed appliances is necessary for proper ( ).
a suction b jaw ¢ occlusion

d vacuum e stress

( ) is biofilm that form on teeth.

a fever b bar ¢ molecule

d polymer e plaque

Communication is important in establishing rapport between the (
and the dentist.

a doctor b client ¢ servant
d patient e customer

Premolars and molars are ( ) teeth.

a inferior b posterior c interior
d anterior e superior
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i EREET OB CUBOEREETT | ]

abnormal

absence
absorption
ache
activate
adaptation
adhesion
aging
allergy
analysis
apparatus
artificial
avoid

axis
bacteria
basic
benign
bleed

breakdown
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bur

cancer
carbohydrate
casting
cellular
ceramic
characteristic
chemically
chew

chief complaint
cleaning

cleft palate
clench
clinician
comparatively
compatibility
compression
conclusion
condition
confirmation
contamination
contrary

contrast
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