The benefits of a happy, healthy smile are immeasurable! Our goal is to help you
reach and maintain maximum oral health. Please fill out this form completely.
The better we communicate, the better we can care for you.

Today's Date:
E-Mail Address:

MName:
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| prefer to be called: Male Femnale

L

v
o
**

Birthdate Age

Home Address:

Single Married Divarced Widowed Seporated

Hm &
Wk #

Poger / Cell #

DL #

Ext:_

Employer:

Employer's Address

How long there? Orccupation:

Where & when are best imes to reoch you?

may we Thank tor reterring vou2

Whom

gl Other family members seen by us:

Previous / Present Denfist

Last Visit Date
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SPOUSE INFORMATION

His / Her Mame

Employer

= Wk Ext 55 #

Birthdate: DL #

(]
A

Person Responsible for Account: iy

Wk # _ Ext___ Hm#
Billing Address:

Relationship: __ 55
Employer: _ Di#

His / Her Name
Wi #
Address:

Primary Insurance

Dental Covernge? Mo

Insurance Co. Mome

Insurance Co. Address

Insurance Co. Phone &:

Group # |Plan, local or Policy #)

Insured’s Mome: _ Relation

Insured's Birthdote: Insured's ID 4

Insured’s Employer

Emplayer's Address:

Secondary Insurance

Dental Coveroge? Mo

Insurance Co. Name

nsurance Co, Address

Insurance Co. Phone #

Group # (Plan, Local or Policy #)

Insured’s Mame Relation

Insured's Birthdate: nsurad's 1D #

[nsured's Empl
sured’s Employer:

Employer's Address:

Meighbor or Relative not living with you.

Relation

Hm &

Do you have o personal physicion? Yas Mo
Physician's Nome

Phone # Date of last visit:

Ara you currently under the care of a physician? Ye MNe

Please explain
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MEDICAL HISTORY CONTINUED

Your current physical healthis: | Good | Fair| Poor
| Do you smoke or use tobacco in any other form? ElYes ElNo

! Have you had ony metal rods, pins or implants? EYes Cho

| Are you toking any prescription / over-the-counter or herbal supplement drugs?
[ Yes EMo

i . Why have you come to the dentist today?

& Do you require antibiotics before dental treatment? [Yes ENe
: Are you currently in pain? EYes [lNe ..;
:'_- Have you ever hod a serious / difficult problem o
assacioted with any previous dental wark? Elves ClNo
{ Hove you ever hod gum freatment? OYes [INo

Do you now or have you ever experienced pain /
discomfort in your jaw joint (TMJ / TMD)? || Yes [ | No

.. Flease list each ane:

Have you ever taken Phen-Fen? (alio known as Redux or Pondimin) [ Yes [ Ko
\ If so, when?

For Women: Are you using a prescribed method of birth conrol2 Ll Yes [ No

! Are you pregnant? [l Yes Mo Week #: > _ _
L o e Bl Yes ENo o Your current dental health is | I_J Goad [Fair [l Poor e
Y Have you ever had any of the following diseases or medical problems |8 Do you fike your smile? 1Y LIN Do your gums ever bleed? L1Y LN
B ¥ N Abnomal Bleeding ¥ N { Fever Bliskers . How many times a week doyou floss? __ adaydoyoubrush?
i Y N Mﬂf[}l‘lﬂ #buse Y M Hi MM&HI‘& e T Eb ¥ 2 1 H :.-']"I'.!Ed. =1
B Y N Awmio ¥ N HV*/ AIDS S8 Typeo risiles? L So Ll ivm ! Hord
S Y N Arheilis ¥ M Hospitlized for Any Reason [ £
B ¢ N viicilBones Jdoins /Vebes Y N Kidhey Probloms | How long do you use a toothbrush betore replacing if2
B 7 N Asthma ¥ M Liver Disecse Are your teeth sensitive to heat, cold, or anything else?
,IF!- ¥ M Blood Transhusion ¥ N Low Blood Pressure . | oeth? [ = f hy?
B Y M Concer /Chemotherapy oM Lupes i Frove youiosh amy ¥ KYes LiNe [Fyes, why?
& v N Cdin - Y N Mirol Volve Prolopse 2 R N LR ==
Bl Y N Congenitol Heort Defect Y N Pocemoker .
"f{ Y N m ' ¥ M Pyychiatric Problems " | understand that the infermation that | have given today is comrect fo the best of
¥t Difficulty Bregthing ¥ M Rodiofion Treatment i my knmﬂaclgﬂ. | also understand that this information will be held in the strictest
Y N Em ¥ N Rheumatic / Scarlet Fever " confidence and it is my responsibility o inform this office of any changes in my '
¥ N Epilepsy T N Seizures ' medical stotus.
¥ M Foinfing Spells ¥ M Shingles z
Y ® Frequent Heodoches ¥ M Sickle Cell Disease / Troils 19
¥ M Glovcoma ¥ M Sinus Problems = Si-gnuhl[& Date
¥ N Fever Y N Slmlc;d A
Y N Heort Atlock Y N Thyroid Probems Payment is due in full at the fime of treatment
: N x: mﬁ ; E LTE'THT (e} unless prior arrangements have been opproved.
; :‘: Hazmphwﬂm N Venereal Diseose If this olfice accepts insurance, | understand that | am responsible for payment

' of services rendered ond also respansible for paying any co-payment and
deductibles that my insurance does not cover, | hereby authorize payment

8 directly to the Dental Office of the group insurance benefits otherwise payable
2% 1o me. | understand that | am responsible for all costs of dental freatment. |
herel:z authorize release of any information, including the diagnosis and

! recards of trealment or examination rendered, fo my insurance company.

.‘-I{..J‘
. Please list any serious medical condition(s) that you have ever had:

| Are you allergic to any of the following?

¥ M Aspirin ¥ N Erphromycin ¥ M Tetracycline
¥ M Codeine ¥ M Llotex ¥ M Other
¥ N Dental Anesthetics ¥ M Penicillin

i Signature Date
i Our office is HIPAA Compliant and is committed to meeting or exceeding the
standards of infection control mandated by OSHA, the CDC and the ADA.

ONLY OFFICE USE ONLY OFFICE USE ONLY |

"~ Please list any other drugs/materials that you are allergic to:

¥ OFFICE USE ONLY OFFICE USE ONLY OFFICE USE
BN | erboly reviewsd the mediol / deriol infomeion cbove with the et rmed herein,
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e Doctor's Comments:

-.l’:l MEDICAL HISTORY UPDATE

| hove read my medical history doted and confirmed that it states past and present medical condifions. ;
= Signature Date [
- [— my medical history dated and confirmed that it states past and present medical conditions. ’ E
al Signature Date b
- | have reod my medical history doted and confirmed thot it stafes past and present medical condifions. :#,‘.
= Signature Date .
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