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MEDICAL HISTORY & CONSENT

- 1 give consent for School Dental to provide dental treatment to my child, which MAY include, but not limited to, a
Dental Examination, Dental Clean, Bite-wing X-rays and a Topical Remineralisation application. | understand the nature
of and give consent for Fissure Sealants to be placed on any required teeth for my child including Baby and Adult Molars.

- | give consent for my child's dental condition information to be collected anonymously for research. | acknowledge that
| have read and understood the Service Disclosure Statement. | also understand that my child's information is private and
confidential and will be stored securely by School Dental. School Dental staff members involved in my child's care can
only access it. My child's information will only be released if | agree or if required by law. | understand that School Dental
may contact me regarding my child's oral health, appointments or accounts. | confirm and acknowledge that the
information provided is accurate and true to the best of my knowledge.

Child's Full Name: . boB: == Male/Female
School Name: I YearLevel /Class:
Residential Address: === . Postcode:
Parent/GuardianName: i e N LEETRS B
Email: — -

If your child is not eligible for the Medicare CDBS, would you like to be contacted regards private payment options?
YES / NO (Please Circle)

DOES YOUR CHILD HAVE OR PREVIOUSLY HAD ANY OF THE FOLLOWING MEDICAL CONDITIONS?

Please tick ‘Yes’ or ‘No’ for each condition.

Heart disorder / 83&05» _ Hep. > BorC :u_mnmm circle)

Andemia or other U_ooa disorders

Excessive bleeding _

Contact with HIV or AIDS
._.:So_a o__mmomm | “

Bone oCo_:._n ﬂmn_onm:._m:ﬁ _:o_cn__:@

Rheumatic fever/heart murmur |

Cardiac _uonmﬂ:ormﬂ

High or low blood pressure

Fainting/dizziness
Stroke _
Asthma _

osteoporosis

Bronchitis, Emphysema, TB or other Prosthetic implant m.wIIﬁm knee

lung disease | “ Chner:
Diabetes: type 1or 2 (Please circle) | | Radiation therapy W: _|
Epilepsy Steroid therapy § |

Kidney Disease

|
7 _ Stomach or digestive problem _

Liver Disease

| Nervous condition

Any current medications ﬁ_mnmm list):

|
|
7 Any other conditions :oﬂ __mamn_ above :u_mn_mm __m.c
}

>3< o__m_‘m_mm (please list):

Parent/Guardian Signature: E

“  Australian Government
Department of Health

CHILD DENTAL BENEFITS SCHEDULE
BULK BILLING PATIENT CONSENT FORM

I, the patient / legal guardian, certify that | have been informed:

«  Of the treatment that has been or will be provided from this date under the Child Dental Benefits
Schedule; ®

+  Of the likely cost of this treatment; and B

< That | will be bulk billed for services under the Child Dental Benefits Schedule and | will not pay out-of-
pocket costs for these services, subject to sufficient funds being available under the benefit cap.

| understand that | / the patient will only have access to dental benefits of up to the benefit cap.

I understand that benefits for some services may have restrictions and that Child Dental Benefits
Schedule covers a limited range of services. | understand I will need to personally meet the costs of any
services not covered by the Child Dental Benefits Schedule.

| understand that the cost of services will reduce the available benefit cap and that | will need to
personally meet the costs of any additional services once benefits are exhausted.

Full Name of person mﬁ ning (if not the patient)

I PLEASE SIGN HERE

muodm:».... Legal Guardian Signature

This form is valid up to 31 December of the calendar year for which it is signed.



