Periodontal Risk Factor Form
For patient to complete
Name: ___________________________________________________
Date of birth (dd/mm/yyyy):________________
Age
Under 30  ☐		30-45  ☐		45-70  ☐		Over 70  ☐
Smoking status
Current smoker  ☐		Previous smoker  ☐		Never smoked  ☐
If current/previous smoker, for how many years? _______ 
Medical history
Do any of the following conditions affect you?
· Diabetes				☐
· Rheumatoid arthritis			☐
· Stress					☐
· Obesity				☐
· Osteoporosis				☐
· Other (please give details): _____________________________________________
Pregnancy
Are you pregnant?		Yes  ☐					No  ☐
Tooth loss
Has anyone in your direct family had problems with their gums or lost teeth early?    					Yes  ☐					No  ☐
If yes, what relationship are they to you? ________________________________________
Do you know why they had these problems?
Please provide details: _______________________________________________________
__________________________________________________________________________
Dental attendance
How often do you attend the dentist?
· For a check up at least once a year					☐
· Check up when you think you have a problem			☐
· Only when in pain							☐


For dental team to complete
Plaque Score or index (as a percentage): _______________________________
Medications (e.g. calcium channel blockers, cyclosporin): _______________________ 
 ________________________________________________________________________
 ________________________________________________________________________
Maximum probing depth 
· 3 mm		☐
· 3-6 mm	☐
· >6 mm		☐


Patient Signature _______________________________________		
Date ___________________




