
Joshua M. Greenberg, D.M.D. 
Periodontics & Dental Implants 
99 November Drive, Suite 301 

Camp Hill, PA  17011 

We're Concerned 

Name:_________________________________________________________ Date:  _______________________ 

We understand that you are unique and have unique concerns.     So that we can provide you with the best 
possible care, please take a moment and check off your answers.  Thank you, Joshua Greenberg, D.M.D. 

1. Are you nervous about having dental treatment? q Yes q No 
2. Have you ever had a bad experience in a dental office? q Yes q No 
3. Have you ever had difficulty with gagging or suctioning? q Yes q No 
4. Would you like to take breaks during long appointments? q Yes q No 
5. Are your teeth or gums sensitive? q Yes q No 
6. Do you dislike dental noises (e.g. drilling or suctioning)? q Yes q No 
7. Would you like extra care to relieve pain? q Yes q No 
8. Do you have concerns about the appearance of your teeth? q Yes q No 
9. Will you need to relay what we say to your spouse or another? q Yes q No 

10. Do you have concerns about insurance or finances? q Yes q No 
11. Have you ever had trouble with dental shots or getting numb? q Yes q No 

12. Tooth Loss - 75% of tooth loss comes from Periodontal Disease. Would losing teeth bother you? 

q Very Bothered q Somewhat Bothered q Wouldn't Bother Me 

13. Medical Problems - Periodontal infection goes into the blood stream and increases heart attacks, strokes 
and other medical problems. Have you or a family member ever had any of the following conditions? 

Heart Disease, Heart Attack, Stroke Other Medical Problems 

q Heart Attack 
q Stroke 
q Heart Problems/Trouble 

q Cancers 
q Diabetes 
q Immune System Problems 

q Lung Disease 
q Osteoporosis 
q Premature Childbirth 

14. Transmission - 80% of Periodontal Disease comes from a parent or spouse. Has anyone in your 
immediate family had Periodontal Disease? 

q My Parents q My Spouse or Partner q My Children 

15. Dentures - Periodontal Disease causes tooth loss. As you lose your teeth, you will need implants, 
bridges, partials and then dentures. Do you have any of these concerns about dentures? 

q Denture Breath 
q Can't Eat Certain Foods 

q Denture Lisping/Clacking 
q Denture Smile 

q Can't Taste Foods 
q Dentures Falling Out 

16. Premature Aging - Without teeth, your jawbone shrinks. Your face then "sinks in" and develops wrinkles. 
Do you have any of these concerns about looking old? 

q Hollow Cheeks q Being Seen Without Teeth q Wrinkles Around Lips 

17. Pain & Discomfort - Tooth problems or dentures can cause ongoing (not stopping) pain and discomfort. 
How much would ongoing pain affect your life? 

q Quite a Lot q Moderate q Not That Much


