Date

Name

I prefer to be called

Home address

R

l

Age

Hm

(street)

Email address

Wi

Extd

When and where'is the best time o reach you?

Occupatioh

(state)

(zip)

CeI'I#

DL# _

.

Employer

Employer s Address

How long at present position 7

(street)

Whom may we tha.ﬁk for refer:mv you to us?

(state)

{zip)

His/Her name

SSN - d

Person responsibie for account

Occupation

DL#

Relationship

Tf different from above: Billing address

RIS
rrall

Employer _.

(s&ee.t)

(state)

' SSN

(@ip)

Insurance Co. name

Insurance billing address
Insured’s name

Insurance Co. phone#

Relation

Tnsurance Co. neme

SECONDARY IN

Insurance bﬂan add:ress‘

Insured’s name

Instiian

DOB

DOB

i

e

i

. Relatlon

Name

DL-101



Do vou have a personal physician? 3 yes {Jao Physician’s name - Ph#

Date of last visit ‘ : - Your current heskh is | [J caod‘? Ofair? = Qpoor?

Are vou feking any pr..scnphonfherba‘ or homeopamzc drugs. [dno [} yes, please list

' Pe you or have Vg@‘as sver mﬁ@ﬁ‘eﬁ@m&‘ﬁ amv@% the foflowing?
Y N Anemia / excess blesdmg - "Y' N Emphysema YN Rheumnatic fever
- Y N Artifjcial bopes / joints Y N Epilepsy / seizeres : : YN Scariet fever
Y N Artificiel hestt valves VN Fever blisters : . Y'N Severs headaches
YN Arthiitis Y N Heart aurcery/pa.cemam - YX Shingles
YN Asthma ) : Y N High / Iow blood pressure YN Sinns troubie
Y N Blood trenifusion © Y NHeast atfack iwhen 7__| YN Stroke
YN Cencer . © YNHeediommu | VN Synthroid for thyroid
Y N Chemo-radistion ‘-tera"y Q YN Hepatitis ‘_Type , - Y N Tuberculosis (TB)
¥ N Congenital heast defect " YNHempes <7 YN Ulesrs )
¥ N Diabstes o YN HIV+/ ADDS Y N Venereal Disease
¥ N Diffcuky breathing YN Migraines ’ - Other
¥ N Drug / alcohol problem i Y N Mitrel vaive profapse | -
are you aliersic to any of the foflowing? : Women
| I Aspirin [J Codeine [ Dental Anesthetios [j Erythromycin' | A:e vou pregnant? [ no [ ves, due date
O Letex (3 Penjoillin (1 Sulfa Drugs (3 Tetracyoline - | Afe you taking Bitth Cositrol Pills Dyes[no .
T Cther - " | Areyou rmrsing? : Tyes Jno
Have you ever faken auﬁmoﬁcs priorfoa dem:ai procedure? - -
‘One Qves, explein : : |

|

Why have you come o the dentist foday? : |

' . . . " Dioes yo;‘r jaw [Jclhick? [Qpop?  hurt?  Qlock?
Do vou ke your smile? Civesine h i Havs vou ever bad dificaliies following 2 dental procedire?
- IFyou couid uhanbe anyihing about your teeth, what would ##ke?”  -{ Quo E ves, explein

I Do your gams b}eed‘? ' - Oyesdzo - Have you ever had periodontal (gum) disease? dyes Qoo
~How meny imes do you brush 2 day? __ foss a week? ‘ Are ey of vour teeth loose? - vesno

. Are you currently in pam? ‘ Cves[Jno - Areyourftesth senisiiive o [Zhot?  [Zeold? Dg sweets?

e T
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. The momatzo-‘ that I Izave given on this quesﬁcnme sf I tmde:stand tha‘r. I am rc'ﬁ‘aonsmle for r;"yment for-ser-
comrect 1o the best of my k&owleabe I understand that itis vices mmered, AND I zm responsibie fof dednctibles and
my qugommﬁzty to notify the office of any changes nmy | remaining balances that Iny InSuTence carrier does not

. miedical history. I also understand that all mm-maﬁon gzven £OVEL :

istobe held inthe s*fnctest confidence.

{sionature) ’ (da%e) (s;gnamre) . | (datE)

1 have reviewed my medical hzs‘ozy and made a1l the cnanﬂes nucessary

I have reviewed my medical histo'y and made all the chamges nedessary.

I have reviewed my medical history and made ali the changes necessary. |




