DraPath SPECIMEN ID

sA
Sample submission worksheet
PATIENT NAME DATE OF BIRTH GENDER
(JF UM
SAMPLE COLLECTION DATE RETEST
(J)Yes () No
Service selection seLEcT ONE
() Essentials () Comprehensive () PerioCaries () Balance
Reason For testing seLect one
() New patient () Oral-Systemic link () Routine/Annual screening
() Treatment follow up () Active Periodontal Disease (1) Maintenance/Monitoring
() Implant placement/follow up () Surgical clearance
Medical history CcHECK ALL THAT APPLY — NO MARK = NOT PROVIDED
() Current smoker () History of smoking () Cardiovascular Disease
() Diabetes () Cancer () Immunosuppressed
() Neurological/Memory Loss () Arthritis/Autoimmune Disease () Pregnant/Nursing
Any additional relevant medical history?
Medication allergies
() Penicillin/Amoxicillin () Metronidazole () Clindamycin
() Ciprofloxacin () Clarithromycin () Doxycycline

Additional antibiotic allergies

Periodontal status
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