Cleaning and scaling

A scale and clean involves the removal of tartar (calculus) from the
tooth surfaces. Plaque, a soft, sticky film containing bacteria which
builds up on teeth, can be removed by normal brushing. However, if
plaque is not removed, it may harden to become tartar which, if left
untreated, will damage healthy gums causing gum disease, which
ultimately will lead to tooth loss

Dental x-rays

An x-ray machine is used to take very small pictures of the teeth.

X-rays allow decay to be detected before it can be seen by visually

checking teeth. X-rays also allow a check for the presence and position
of permanent teeth.

Fluoride varnish

Professionally applied fluoride varnish sticks to tooth enamel
for 24 hours releasing fluoride to strengthen and protect growing teeth.
Fluoride helps the enamel to resist acid attacks and promotes repair of
early signs of tooth decay.

If you have any queries or would like to talk to us please phone
Lakes DHB Community Oral Health Service
0800 TALK TEETH (0800 825 583)




PATIENT INFORMATION MEDICAL INFORMATION

Some medical conditions and / or medications affect dental care

Sumame First Name/s Please circle either yes or no whether your child/adolescent has ever had :
Also known as NHI number Rheumatic Fever  YES NO Bleeding condition YES NO
Gender: Male / Female Date of Birth,____/ / Heart Condition  YES  NO HIVIAIDS YES NO
Day — Month  Year HepatitisA, BorC  YES NO Epilepsy YES NO
ADDRESS: _
Asthma YES NO Diabetes YES NO

Allergies (if yes please state):

Other medical conditions (please state for example physical disabilities):

Home phone number Mobile

Work phone number Email address is your child/adolescent taking any pills or medicines prescribed by a doctor? Yes / No

If yes, please copy the name and dosage from the label:

Ethnic Details (this information is for health statistics only):
Doctor’s name:

Maori Pacific Island NZE ean . , .
L L] e 's L Hrop Permission to contact this doctor if necessary? Yes fNo

_H_ Other (please state):

Are you a NZ Resident YES  NO | | CONSENT (which means that you agree) to my child or adolescent being

. . enrolled and receiving free routine dental examinations up fo 18 years of age.
|f not a NZ Resident, do you have a work permit for 2 years or more?  YES NO
(Please be aware you may be requested fo provide evidence of your residence status). At each routine dental examination my child may receive a scale and polish
DENTAL HISTORY (Please write the name of the last dental clinic your child or adolescent : dental x-rays, and professionally muv:ﬁa *_:oﬁaw if necessary (see cme vmmm for
attended): details}).

PARENT/GUARDIAN INFORMATION

You will be fully informed of any additional dental treatment required, where we
Date- / / will request further consent. You will be asked to complete a Dental Advice &
ate. Treatment Consent Form and return to the dental clinic.

Surname First Name/s

_ooon002mmzjo3<o_,____qo$ao_mm83 Ummsmmza__mam:a:ms:o:mm
_H_ routine dental examinations up to 18 years of age.

Parent /Guardian Signature Relationship to the child or adolescent




