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Attachment B DDS Health Standard 09-1  Example 

HEALTH PROBLEM AND HEALTH HISTORY  LIST 
 

Name:________________________________________ DOB:_______________________ 
 
 

HEALTH PROBLEM/ DIAGNOSIS AND TREATMENT DATE 
IDENTIFIED 

DATE 
RESOLVED 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 


