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Prinary Insurnnce

Dentol Coveroge? f Yes n No

lnsuronce Co. Nome:

lnsuronce Co Address:
Lo$

I prefer to be colled:

Birthdote:-/-/- Age:

Home Address:

Mi Mr M6 Ms Dr

n Mole ! Femole

SS#: ciry

Insuronce Co Phone #,(-)

Group # (Plon, Locol or Policy #):

Insured's Nome:

Apt/Condo #

Relqtion:

f ln.  IL__i Jrngre nMorried nPortnered toiuor."d/seporoted l*,i"*"a

Cell #:

Ext: DL #:

lnsured's Birthdote: _l -l - Insuredi lD #:

Insured's Employer:

Employer's Address:

Stote

Secondory Ineurnnce

Dentol Coveroge? n Yes I No

lnsuronce Co. Nome:

lnsuronce Co. Address:

Cil/

Insuronce Co. Phone #'(-)

Group # (Plon, Locol or Policy #):

lnsured's Nome: Relotion:

lnsuredt Birthdote: _l _l _ Insured's lD #:

Insured's Employer:

Employer's Address:

Cijy Stote

Poymenf is due in full qt the time of treofmenf
unless prior orrongements hove been opproved.

lf this office occepts insuronce, I understond fiot I om responsible for poyment

of services rendered ond olso responsible for poying ony co-poyment ond

deductibles lhot my insuronce does not cover. I hereby outhorize poyment direct-

ly to the Dentol Office of the group insuronce benefits otherwise poyoble to me.

I understond thot I om responsible for oll costs of dentol treofmenf I hereby

outhorize releose of ony informotion, including the diognosis ond records of

treotment or exominotion rendered, to my insuronce compony
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Employer's Address:

How long there? - Occupotion:
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;, Whom moy we Thonk for referring you?

r,i Other fomily members seen by us:
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:
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His / Her Nome:

Employer:
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Birthdote:_ / -/- DL #:

Relqfive or Friend not living with you.

Relotion:

Ext: ss#
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Hm #: (_)



Physicion's Nome:

Phone #: { l

Do you hove o personol physicion?

Dote of lost visit:

physicol heolth is: I Good I Foir I Poor
under the core of o physicion? I Yes I No

L_i Yes I  No

IYes INo

Ll Yu, I No

Pleose exploin:

Do you smoke or use tobocco in ony other form?

Hove you hod ony metol rods, pins or implonts?

Are you toking ony prescription / over-the-counter drugs?

Pleose list eoch one:

Hove you ever token Phen-Fen? (Also known os Redux or pondiminl I Yes l] No

l f  so, when?

Hove you ever token Fosomox, or ony oiher bisphosphonote? I Yes I No

For Women: Are you using o prescribed method of birlh control? I Yes I No

IYer INo '; WhV hcve you come lo the denfist lodoy?

Are you currently in poin? [l Yes I No
Do you require ontibiotics before dentol treotment? I Yes I No

Your current dentol heolth is: I Good I Fqir I Poor
Hove you ever hod o serious/diff icult problem

ossocioted with ony previous deniol 'work? 
I Yes I No

Do you flos doily? tr Y.r I No Brush doily? f Yes I No

Type of bristles on your toothbrush? I Hord I Medium I Soft
Hove you euer hod gum treofmeni? I Yes I No

Doyour gums everbleed? I Yer I No

Hove you ever hod periodontol diseose?

Do you now or hove you ever experienced poin /
discomfort in your iow ioint (TMJ / TMD)? IYes INo '1

ij

Are your teeth sensitive to heot, cold, or onything else?

Do you hove ony loose teeth?

Do you still hove wisdom teeth?

Would vou like fresher breo*r? ll Yes I No Whiter teeth?

Are you hoppy with the wqy your smile looks?

lf not, whot *ould you chonge?

il\ Your current
Are you currently

Are you pregnont? I Yes I No

Are you nursing?

Y N Alcohol / Drug Abuse
Y N Anemio

Week #:

IY"r  INo

YNHIV
Y N Hospitolized for Any Reoson

Hove you ever hod ony of the following diseoses or medicol problems
Y N Abnormol Bleeding / Hemophilio Y N Herpes / Fever Blisters
Y N AIDS Y N Hiqh Blood Presure

Ever ltch? I Y"s I No

Iyes INo

I  Yes [ ]  No

l-l Y"r I No

I Yes fl No

IYes [ ]No

Y N Arthritis Y N KidneyProorems
Y N Artificiol Bones / Joints / Volves Y N Liver Diseose
Y N Asthmq
Y N Blood Tronsfusion
Y N Concer /Chemotheropy
Y N Colitis
Y N Congenitol Heort Defect
Y N Diobetes
Y N Difficuitv Breothino
Y N Emphysemo
Y N Epilepsy
Y N Foinfing Spells
Y N Frequent Heodoches
Y N Gloucomo
Y N Hoy Fever
Y N Heort Atfock / Surgery
Y N Heort Murmur
Y N Hepotitis

Y N Low Blood Pressure
Y N Lupus
Y N Mihol Volve Prolopse
Y N Pocemoker
Y N Psychiotric Problems
Y N Rodiotion Treotment
Y N Rheumotic / Scorlet Fever
Y N Seizures
Y N Shinqles
Y N Sickle Cell Diseose / Troiis
Y N Sinus Problems
Y N Stroke
Y N Thyroid Problems
Y N Tuberculosis {TB)
Y N Ulcers
Y N Venereol Diseose

'T

Pleose list ony serious medicol condition(s) thot you hove ever hod

Are you ollergic to ony of the following?

Signoture Dote

I verbolly reviewed the medicol / dentol informolion with the potient nomed herein

Initiols: Dofe:

Doctor's Comments:
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YN
YN
YN

ttt$n Y N Aspir in
Y N Codeine

Y N Erythromycin
Y N Jewelry/Metols

h . l l .

ren tcil i l  n

Tekocycline
OtherY N Dentol Anesihetics Y N Lotex

Pleose list ony other drugs/moteriols thot you ore ollergic to:

- /rtc(icc r I .7{i:' t o qy ?/y' cltt r <'
Hos there been ony chonge in your heolth stotus since your lost visit?
lf Yes, pleose exploin

Hos there been ony chonge in your heolth stotus since your lost visit?
lf Yes, pleose exploin.
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Denlisi Signolure

Potienl Signolure
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