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' Plirose fill

Todoy's Dole:
Priurtrry lnewamee

Dentol Coveroge? I Yes I No

lnsuronce Co. Nome:

Insuronce Co. Address:

E-moil Address:

Nome:

" 
",a
:l

SS#Age#
Lc*

I prefer to be colled:

Birlhdote: /

Home Address:

M Mr Ms Ms Dr

I Mol" E Femole

c1v

tr Single I Morried

lnsuronce Co. Phone #,\_)
Group # (Plon, Locol or Policy #):

lnsured's Nome: Relotion:

-l -l - 

lnsured's lD #, 

-

Hm#:( )

I Portnered E Divorced/Seporoled I Widowed

Cell #:

Ext: DL #:

lnsured's Birthdote:

lnsured's Employer:

Employer's Address:

Wk #: (_)
Employer: $eeondery lnct*rsn*e

Dentol Coveroge? E Yes E No

lnsuronce Co. Nome:

lnsuronce Co. Address:

Employer's Address:

ffi
ffi civ

How long lhere? Occupotion:

Where & when ore besl times to reoch you?

Whom moy we Thonk for referring you?

Other fomily members seen by us:

Previous / Present Dentist:
lPleose Circ el

Person Responsible for Accounl:

His / Her Nome:

Clly

lnsuronce Co. Phone #:( )

Group # (Plon, Locol or Policy #):

lnsured's Nome: Relolion:

-l -l - 

lnsured's lD #, 

-

:1:

T
w
t:'

lnsured's Bidhdole:

lnsured's Employer:

Employer's Address

Relative or Friend not living with y*u {{ar *n:ergency}.

Cliy Siote

Poyment is due in {ull ol lhe lime of lreolmenl
unless prior orrongements hove been opproved,

.,, lf this office occepts insuronce, I underslond thot I om responsible for poyment

'"" of services rendered ond olso responsible for poying ony co-poymenl ond

,g deductibles thot my insuronce does nol cover. I hereby oulhorize poymenl

:lll directly to the Dentol Office of the group insuronce benefils otherwise poyoble

to me. I understond thol I om responsible for oll costs of denlol lreotment.

I hereby outhorize releose of ony informotion, including lhe diognosis ond

records of lreotmeni or exominolion rendered, to my insuronce compony.

Signolure

Employer:

Wk#: ( )

Birlhdote: / / DL

His / Her Nome:

Wk#: ( )

Ext:

#.

SS #:

Relotion

Hm #: (_) Dote



Do you hove o personol physicion?

Physicion's Nome

Phone #: ( ) Dole of lost visil

Your current physicol heqlth is: Good Fqir Poor

Are you currently under the core of o physicion? v". No

Pleose exploin:

:- Y"t .l No Why hove you come to the denlist todoy?

Are you currenlly in poin?

Do you require ontibiolics before dentol ireotment?

Your currenl dentol heolth is: Good

Hove you ever hod o serious/difficult problem
ossocioted with ony previous denlol work?

[-Y"r [-No
f-yes lNo

' 
Fqir - Poor

[- Y". ] No

IYes lNo
I sott

- Yes 
-"' 

No

:Yes -No
-l yes I No

--l Yes No

Yes No

Yes - No

lYes [No
- Yes ,- No

Do you smoke or use tobocco in ony other form?

Hove you hod ony melol rods, pins or implonts?

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

Pleose list eoch one:

Hove you ever token Fosomox, or ony other bisphosphonote? I ies

Hove you been told thot you snore or hold your
breoth while sleeping or woke up gosping for breoth? ] Y".

For Women: Are you using o prescribed method of birih control? Yes

Do you floss doily? I i Y", I No Brush doily?

Type of bristles on your toothbrush? Hord I Medium

Hove you ever hod gum treotmenl?

Do your gums ever bleed? l- Yes No Ever ltch?

Hove you ever hod periodontol diseose?

Do you now or hove you ever experienced poin /
discomfort in your jow ioint (TMJ / TMD)?

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

Do you hove ony loose teeih?

Do you still hove wisdom teelh?

Would you like fresher breolh? I Yes -l No Whiterteelh?

Are you hoppy with lhe woy your smile looks?

rl
..to

No

t\o

No

No

Hove you ever hod ony of the following diseoses or medicol problems

Y N Abnormol Bleeding / Hemophilio Y N Herpes / Fever Blisters

Are you pregnont? Yes - No

Are you nursing?

Y N AIDS

Y N Alcohol / Drug Abuse
Y N Anemio
Y N Arlhritis

Week #

I Yes No

Y N High Blood Pressure

YNHIV
Y N Hospitolized Ior Any Reoson

Y N Kidney Problems

Y N Asthmo
Y N Blood Tronsfusion

Y N Concer /Chemotheropy
Y N Colitis
Y N Congenitol Heort Defect
Y N Diobetes
Y N Difficuliy Breothing
Y N Emphysemo

Y N Epilepsy

Y N Fointing Spells
Y N Frequent Heodoches
Y N Gloucomo
Y N Hoy Fever

Y N Heort Attock / Surgery

Y N Heor-t Murmur
Y N Hepotitis

Y N Low Blood Pressure

Y N Lupus
Y N Mi'irol Volve Prolopse

Y N Pocemoker

Y N Psychiokic Treotmeni
Y N Rodiolion Treotmenl
Y N Rheumo'iic / Scorlel Fever

Y N Seizures

Y N Shingles
Y N Sickle Cell Diseose / Troits
Y N Sinus Problems

Y N Siroke
Y N Thyroid Problems

Y N Tuberculosis (TB)

Y N Ulcers
Y N Venereol Diseose

Y N Arli{iciol Bones / Joints / Volves Y N Liver Diseose

lf not, whot would you chonge?

I understond thoi the informotion lhot I hove given lodoy is correct to the best of
my knowledge. I olso understond ihot this informotion will be held in ihe strictest

confidence ond il is my responsibility to in{orm lhis office o{ ony chonges in my

medicol sloius. I ouihorize ihe deniol stoff to perform ony necessory denlol services

thot I moy need during diognosis ond lreotment, with my informed consent.

Signoture Doie

I verbolly reviewed the medicol / denlol in{ormotion with lhe polient nomed herein

lnitiols: Dote:

Doclor's Commenls:

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

Are you ollergic lo ony o{ the following?

Y NAspirin Y NErythromycin Y NPenicillin
YNCodeineYNJewelry/MetolsYNTetrocycline
Y N Denlol Aneslhetics Y N Lotex Y N Other

::,, Pleose list ony olher drugs/moteriols thol you ore ollergic lo:

. /./t t/r'<.tr( .V7i,s.f or,.y 'l{/.tt{ut<,
Hos lhere been ony chonge in your heolth stolus since your lost visil?

lf Yes, pleose exploin

Hos there been ony chonge in your heolth slotus since your lost visil?

lf Yes, pleose exploin

FORM # 935A V2 IN STYLE- 
. 

'';:

Dentisi Signoiure Dote

Potieni Signolure

tr;

Po'ienl S gnolure Dote

Dentist Signoture Dote
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