  G. PULLAREDDY DENTAL COLLEGE AND HOSPITAL, KURNOOL
      DEPT OF PERIODONTOLOGY AND IMPLANTOLOGY
 
Name:
Age:							Sex:   male                     female 
Occupation:
Address:
1) Educational status:
 i) Uneducated                     ii) schooling                          iii) Graduate                                                                     

2) Income:   
 i) Up to 5000               ii) 5,000- 10,000             iii) 10,000- 20,000              iv) Above 20,000                      

3) How do you brush your teeth? 
i) Using finger with salt/ brick /charcoal                                             ii) Neem stick                                 
iii) Using finger with tooth powder                           iv ) Tooth brush with tooth paste  

4)  How often do you brush your teeth?
i) Occasionally                                 ii) Once daily                                 iii) Twice daily

5) What type of brush do you use?
i)Never noticed                        ii)Medium                     iii)Soft                    iv) Ultra soft

6)  How often do you change your brush? 
i) When useless           ii) Once in 6 months           iii) Every 3 months             iv) Every month 



7) How do you brush your teeth?
i) Horizontal                   ii) Vertical                         iii) Circular                   iv) Combined  

8) Do you practice any mouth gargling procedures? 
i) Yes                                                ii) No            

9) If yes, what are they ? 
i) Water                             ii) CHX                     iii) Essential oil 

10) How often do you use? 
i) Occasionally              ii)Once daily             iii) Twice daily            iv) More than twice daily 

11) Any previous dental visit?
i) Yes                                                    ii) No  

1a) If yes, why? 
i) Restoration                                     ii) Oral prophylaxis                                    iii) Pain   

12) How often do you visit a dentist?
 i) Only in problem               ii) Once in a year              iii) Once in 6 months 




	
Signature of the patient:                                                                 Signature of doctor:
