Family History

1. Have any members of your family (blood kin) had: Yes[] MNo[ Hearl disease
Yes[J Ne[d High blood pressure
Yes[] No[J Diabetes

2. Have any immediate family members been diagnosed Yes[] No[J
or treated for a sleep disorder?

Social History

Alzohal consumption: How often do you consume alcohol within 2-3 hours of bedtime?
[0 Never [ Once aweek [ Several days a week O Daily

Secative consumption: How often do you take sedatives within 2-3 hours of bedtima?
] Newver O Once a week [ Several days a week [ Daily

Cafleine consumption: How offen do you consume calfeine within 2-3 hours of badtime?
Never [0 Onceaweek 0 Several days a week O Daily

Doyou smoke? [ Yes [] No if yes. enter the number of packs per day (or other description of quantity):

Do you use chewing tobacco? [ Yes [J Mo

—

I authorize the release of a full repon of examination findings, diagnesis, trealment programs, elc., to any referring or
trealing dentist or physician. | additionally authorize the release of any medical information to insurance companias or

for legal documentation to process claims. | understand that | am responsible for all fees for treatment regardiess of
NsuUrance coverage.

Patiant Signature Date

Page 5
S 3005 TRU PRACTICE MANAGEMENT ASSOCIATES, INC. REPRINT RIGHTS OHLY THROUGH LICERNSING



