"Give Kids a Smile" day
Health History and Permission Form
(Ngay "Cho Tré Mét Nu Cuoi”

H6 So Bénh Ly va Mau Cho Phép)

First (Tén) MI (Chir l6t) Last (Ho)
Date of Birth (Ngay sanh) Sex (Phai tinh)
Address (Bja chi)
Street (Putng) City (Thanh phé) Zip Code (Buu chinh)
Phone Emergency contact
(Pién thoai) (Lién lac trong trudng hop khan cap)

Does your child have or has your child had:
{Con cua quy vi dang bi hodc da bj:)

Asthma Y N Congenital heart disease Y N
(Suyén) Cé Khbéng (Bénh tim bam sinh) Co Khbng
Heart Murmur Y N Rheumatic heart disease Y N
(Tiéng théi tim) Co Khong (Bénh thdp tim) Co Khdng
Diabetes Y N Bleeding problems Y N
(Tiéu dutng) Cé Khéng (Vdn dé vé chay mau) Coé6 Khéng
Seizures Y N

(Pdng kinh) Co Khdng

Is your child taking any medications? Y N

(Con quy vi ¢o dang dung bat cui loal thude nao khéng?)
If yes, what medications (Néu ¢6, xin cho biét thudc nao)

Does your child have any allergies? Y N
(Con quy vi ¢o bj bat ¢t di ting nao khéng?)
If yes, what llergies (Néu c6, xin cho biét dj iing nao)

Is there anything else we should know about the health of your child? Y N
(C6 digu gi khac ma chung t6i can biét vé sic khde ciia con quy vi khdng?)
If s, please list (Néu co, xin ghi r6)

To the best of my knowledge, the medical history questions have been answered correctly and
accurately. | allow my child to receive local anesthetic (humbing of the teeth).

(T6i di tra 107 cdc cau hoi vé bénh Iy y té dung va chinh xdc theo nhu téi hiéu. T6i cho phép con
t6i duge chich thube té (lam té réng).)

Name of Parent/Guardian (printed) Tén phu huynh/ngu®i giam hd (viét bidng chii in)

Signature Date
(Chu ky) (Ngay)
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