MEDICAL HISTORY
Some medicat conditions and some medicines can affect dental care. To help us iske good care
of your child and ensure their safety please let us know if your child has suffered from any of the
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I AGREE io this child receiving regular dental examinations. | understand that | have
the right to change this consent at any time.
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. Any additional treatments will require further consent.
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Free School Dental Service

ENROLMENT FORM

. Auckland Regional Dental Service, Waitakere Hospital
S Drvate' Bag 93-115, Henderson, Auckland

| Waitemata:

District Health Board

Te Wai Awhina



