FAMILY DATA COLLECTION FORM


House No:									Date:

Ward No and Name:

Name of head of family:

Contact number:

Total number of family members:

Type of Ration Card: Yellow/ Pink/ Blue/ White:

Source of Water:
· Well water
· Tap water
· Bore well
· Any other source
· If yes, specify:

PERSONAL DATA COLLECTION FORM
Name of head of family:
Name:
Age:
Gender: Male/ Female/ Other
Place of birth
Education: Illiterate/ primary school/ high school/ higher secondary/ graduate/ post graduate
Occupation: Unemployed/ Skilled worker/ Unskilled worker/ Self employed/ Private job/ Government job	Comment by Ancy: New options for drop down
Marital status: Single/ married/ divorced
Medical history 
· Do you have any medical history? Yes/ No; If yes, specify	Comment by Ancy: New options, only if yes
· Asthma
· Cardiac disease
· Hypertension
· Diabetes
· Others
· Are you taking any medicines/ drugs? Yes/ No; If yes, specify
· Do you have any allergies? Yes/ No; If yes, specify
· Are there any diseases that run in your family? Yes/ No; If yes, specify
· Have you had any serious problems associated with any previous dental / medical treatment before? Yes/ No; If yes, specify
· For women only: Yes/ No
· Do you have any problems associated with menstrual period?
· Are you taking contraceptive pills?
· Are you pregnant?
· Are you breastfeeding?
Dental history
· Have you visited a dentist: Yes/ No
· What were the previous treatments? Scaling/ Extraction/Restoration/ RCT/ Crown and Bridge/ Orthodontic Treatment/ Any Other
· Is there any current dental issue? Yes/ No, If yes, specify

Personal history:
1. Oral hygiene practices
· Type of cleaning aid: Brush/ Other; Specify
· If brush, type of bristles: Soft/ Medium/ Hard/ Don’t Know
· Materials used: Paste/ powder/ charcoal/ Other; Specify
· Frequency of brushing: Once/ Twice/ Thrice/ Others; Specify
· Approximate duration of use (In minutes):
· Technique: Vertical/ Horizontal/ Circular/ Irregular/ Others; Specify
· Duration of changing toothbrush and reason:
· Use of other oral hygiene aids:

2. Adverse habits: If yes;
· Tobacco smoking 
· Tobacco chewing 
· Alcohol                 
· Others; Specify                  

3. Parafunctional habits. If yes;
· Thumb sucking 
· Tongue thrusting 
· Mouth breathing 
· Lip biting 
· Nail biting 
· Cheek biting 
· Object biting 
· Bruxism 
· Others:

4. Dietary habits
· Diet: Veg/ Non veg
Extra oral examination:
· Facial symmetry: Symmetrical/ Asymmetrical
· Lip competency: Competent/ incompetent/ potentially incompetent
· TMJ: Clicking/ pain/ deviation/ dislocation
· Mouth opening: Normal/ Limited
· Lymph nodes: Normal/ Abnormal. If abnormal, Specify:

Do you have any of these problems now? 
· Change in voice (hoarseness) Yes/ No
· Lump in neck Yes/ No
· Difficulty in swallowing Yes/ No
· Bleeding from nose/ ear Yes/ No


Intra Oral Examination
· Soft tissue examination: Normal/ Abnormal. If Abnormal Specify:
· Frenal attachment: Normal/ Abnormal. If Abnormal Specify:
· Midline diastema: Present/ Absent
· Cleft involvement: Present/ Absent
· Gingiva: Normal/ Abnormal, If abnormal, specify:
· Hard Tissue Examination
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· Type of dentition: Primary/ Mixed/ Permanent	Comment by Ancy: If the above box can not be provided
· Need for orthodontic treatment, if yes specify
· Missing teeth: If yes: 
· reason for loss: Periodontitis/ Caries/ Trauma/ Any other (To be able to choose multiple options)
· Root stumps/ Grossly decayed if yes specify
· Dental caries/ Fractured restoration/ Tooth fracture  if yes specify 
· Tenderness on percussion
· Fluorosis

Oral hygiene status 
Debris
Plaque
Calculus
Bleeding on probing: Yes/ No; If yes, Localized/ Generalized 

Periodontal examination 
Periodontal pocket
Mobility
Furcation involvement 
Pathologic tooth migration 

Investigations
Blood sugar
OPG
IOPAR

Diagnosis
Gingivitis: Localized/ Generalized
Periodontitis:   Localized/ Generalized
Any other:	

Treatment required
	


