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participant  Screening  FORM 

General Information        case number:                          Date :         

Participant: 

Name  ________________________________ 

Age    ____  

Address ___________________ 

Contact phone numbers  ______________________ 

Gender : 

  Male                  Female  

For Females :  

 pregnant                  lactating   

Habits : 

 smoker                     Qat chewer   other habits 

 

Type of ligature material  :  

 stainless steel   SS            Elastomeric  ligature  EM 

  

 ___________________________________________________________________________________   

 

Medical history  

 

Do you now or have you ever had:   

   
 Diabetes  halitosis   Crohn’s disease 
 High blood pressure  Pneumonia  Colitis 
 High cholesterol  Pulmonary embolism  Anemia 
 Hypothyroidism  Asthma  Jaundice 
 Goiter  Emphysema  Hepatitis 
 Dry Mouth   Stroke  Stomach or peptic ulcer 
 Leukemia  Epilepsy (seizures)  Rheumatic fever 
 Liver disease   Cataracts  Tuberculosis 
 Angina  Kidney disease  Drug History   
 Heart problems  Kidney stones  
  
Other medical conditions (please list):  
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Assessment   of variables 

Variable T 0 T 1 T 2 T 3 Notes 

Date       

Plaque index      

pH  of  saliva        

Bleeding   index      

Hygiene  index      

Gingival index      

Saliva Flow  rate      

Compliance      

Saliva   Viscosity      

 

Investigator  :  

Dr . Hind Abdulkareem Nasher  
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