Deborah A. Ashcraft, DMD, PC
460 W. Martintown Rd.

North Augusta, S.C. 29841
803-279-9901

Asthmatic Patient

Patient’s Name: DOB:

Physician’s Name: Phone #:

What causes the attack:

When was the last attack:

Names of medications & dosages:

When are they taken:

Rate Asthma: Mild Moderate Severe (Circle One)

Has your child been hospitalized: ~ YES NO  (Circle One)

When:

Where:

Why:

Parent’s Signature Date






