kids

Please select: [1 Dr. med. dent Tanja Spanier [1Sarah Frasch Gregor

Surname First name Date of birth
Main insured Date of birth
Address

Email

Telephone mobile

Insurance company and number (Child)

Legal guardian: Ufather LImother Ul

Paediatrician Dentist

Reason for the visit

Clcheck-up Cpain [accident O

Date of last dental visit?

Has your child ever had dental pain? Oyes [no

Has your child had an accident in the oral/maxillofacial area? Clyes [lno

Are there any allergies? [1yes [lno Ifyes, to what?

Tick the relevant box to indicate whether the following apply to your child

UEpilepsy CJAsthma [IBlood disease
[JHeart problems CJHIV/AIDS (] Liver disease
[JKidney disease [IDiabetes ]

Are there any developmental delays? Which?

Who brushes the teeth of the child? [parent Cchild

How often the teeth are brushed? [Isometimes [ 1 time a day [ 2-3 times a day.
How are the teeth cleaned? LI manual toothbrush [ electric toothbrush
Which toothpaste is used? [(I<6years []>6years I fluoride-free

Children after 6: Do they use Elmex Gelee? Oyes Lno O

Are you giving fluoride tablets? OyesOno O
Are you using fluoridated salt? Oyes Ono O
Does your child have following habits? L Pacifier (] Thumb sucking

What is your child drinking? Out of what?

What is your child drinking/eating during the night- after brushing?

Please turn

info@kidssmile.lu we give you a smile
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We require you to give us at least 24 hours ‘notice should you need to cancel an appointment, if

not we will invoice you for the lost time. We appreciate your understanding in this regard.

We have high quality standards for the entire treatment, whereby we act in accordance with
international guidelines. Various services - the c¢p8 codes - such as enamel
hardening/fluoridation, caries arrest, aesthetic fillings, space maintainers and nitrous oxide are

not covered by the CNS. If you have any questions, we look forward to hearing from you.

To the best of my knowledge, the information given herein are correct.

Date Signature of parent/guardian

info@kidssmile.lu we give you a smile



