
The benefits of a happy, healthy smile are immeasurable!
reach and maintain maximum oral health. Please fill out

Our goal is to help you
this form completely.

care for you.The better we communicate, the better we can

Frirmerv !*surcmee
Todoy's Dote

E-Moil Address:

Mexn'rcr

Dentol Coveroge? I Yes E N,:

Insuronce Co. Nome:

LoJ

I prefer to be colled:

M rUr rUre Ms Dr

E rVtole I Ferole

lnsuronce Co. Address:

Bi*hdote: _/ _/ _ Age: _ SS#:

Honre &de*nr:ss:

Ciry Stote /lp

E Slngle lMorried ll Diuorced I Wldo*ed E Seporoted

Hm#:l l Poger / Cell #

lnsureCt Birthdote 

-/ -/- 

lnsureri! lD #

Insureci's Employer:

Implcyels Address:

$eaondcny lnsurmnee

Dentol Coveroge? E Yes No

lnsuronce Co. Nome:

lnsuronce Co. Address

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

lnsured's Nome:

lnsrredt Birthdole. 

-i -/ -

l;:iureci! lD #

lnsured'r Employer:

E n:loyer's Address:

treisfubor wr' 6&etra*iws m*t *&llimg waith ye*x"

His / Her Nome: Relolion:

Wk #: (_)
Address:

Hm #: (_)

.i'::,: Do you hove o personol physicion? IY.r [l Nu

Physicion's Nome:

Phone #: (-)

Insuronce Co. Phone #: (-)
Group # (Plon, Locol or Policy #)

lirsurei's Nome: Relotion:

frlxrp[*yer:

Employer's Address:

How long there? _ Occupotion:

Where & when ore best times to reoch you?

'"'rh:-, rro)'v., Ih.:ri< fs- rpi."6:pg ye.;?

Other fomily members seen by us:

Pre,rlous f lres*nt Dentist:
(PLeose C rcl-"1

Lost Visii Dote:

Relotion:

fr
4

:'
His / Her Nome

Employer:

Wk#: I Ext: SS#

Bi*hdote: _/ _i DL #:

F*lx.smm &espomsibl* #wn'

Wk #: (-l
&ecwu*l?:

Ext: Hm #:{_)
Dote of lost visii:

Billing Address: Are you currently under the core of o physicion? I Y*r E lto
Pleose exploin:Relotionship SS#

Employer: DL # 

-



Your current physicol heolth is: E Good

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 or herbol

supplementol drugs?

Pleose list eoch one:

Why hove ysu come to the dentist todoy?I tair I Poor

IYet INo
IY.u ENu

Eyes INu
Do you require ontibiotics before dentol treotment?

Are you currently in poin?

Hove you ever hod o serious/difficult problem

ossocioted with ony previous dentol work?

Do you hove feors oboui going to the dentist?

Hove you ever hod gum treotmeni?

Hove you ever loken Fosomox, or ony other bisphosphonote?

Hove you been told thotyou snore or hold your breoth while

sleeping or r"oke up gosping for breoth?

For Women: Are you using oprescribed method of birth control?

Are you pregnoni? Yes [-j trto '#ee[ #:

Are you nursing? L- Yes L Nc

IYe, ENo

IY"r ENo

EYes Ixo

Iyes INo
EY"t ENo

EY.t INo
I Yes I i.io

IYer E xu

Eno

trN

Y N Asthmo
Y N Blood Tronsfusion
Y N Concer/Chemoiheropy
Y N Colitis

Y N Conoenitol Heort Defeci

Y N Diob"etes

Y l'.1 Difficulty Breothing

\ ll Emphysemo

Y N Epilepsy
Y N Foinling Spells

\ N Freouent Heodoches

Y N Gloucomo
'1 N Hoy Fever

Y tr Heort Attock
Y N Heort Murmur
Y li Heort Surgery
Y N Hemophilior,' N Hepotitis

Y N Liver Diseose

Y i! Low Blood Pressure

Y N Luous

Y [l Mlrrol Volve Prolopse
Y N Osteoporosis / Pogeti Diseoseti N Pocemoker

Y N Psychiotric Treotment

Y N Rodiotion Treotment

Y N Rheumotic / Scorlet Fever

Y N Seizures

Y N Shinoles
Y N SicklE Cell Diseose / Troits

Y i! Sinus Problems

Y i! Stroke

Y N Thvroid Problems

\ N Tu6erculosis (TB)

Y N Ulcers

Y N Venereol Diseose

Hove you ever hqd ony of the following diseoses or medicql problems

Y N Abnormol Bleedino
Y N Alcohol / Drug Aduse
Y N Anemio

Y N Herpes / Fever Blisters

Y N High Blood Pressure

Y N HIV+/AIDS
Y N Arthritis / \ Hospitolized for Any Reoson

Y N Artificiol Bones / Joints / Volves Y N Kidney Problems

Bo you no$/ or have you ever experienced poin /
discornfort in yor.rr iow loint iIt*J / TMD)? E Yes

Your current dentol heolth is E Gcod I Fo;,' E Poot

Do you like your smile? E Y I N Do your gums ever bleed? I Y

How mony times o week do you floss? o doy do you brush?

Type o[ bristles? E Soft I Medir* I Hord

How long do you use o toothbrush before replocing it?

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

Signoiure Dote

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

Are you ollergie to sny of the folNowing?

* nor" you losf ony teeth? E Y.r [] Xo lf yes, why?

' 
I understond thot the informotion ihot I hove given todoy is correct to the be$ of

mv kno*ledoe. I olso understond thot this informotion *ill be held in the strictesl

confidence o-nd it is my responsibility to inlorm this office o[ ony chonges in my

medicol stotus. I outhorize the dentol stoff to perform ony necessory dentol services

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

Signoture Dote

Povment is due in full ot the time of treolmenl
u'nless prior orrongements hove been opproved.

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

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

deductibles thot my insuronce does not cover. I hereby outhorize poyment

directlv lo the Deniol Office of the qroup insuronce benefits otherwise povoble

to me.'l understond thot I om ,espo-nsib]e for oll costs of dentol treotment. I

hereby outhorize releose o{ ony informotion, including the diognosis ond

records of treotment or exominotion rendered, to my insuronce compony.

YN
YN

Y ld Aspirin

Y N Codeine

Y N Dentol Anesthetics

Y N Ery'hromycin

Y frtr Lotex

Y h,l Penicillin

Tehocycline

Other

Pleose list ony other drugs/moteriols thot you ore ollergic io:
Our office is HIPAA Compliont ond is committed to meeling or exceeding the

stondords of infection conkol mondoted by OSHA, the CDC ond the ADA.
-. .. \-.:.,::: - r::::j.:::jri. . -:_.- ..-t. . a.- .:;i.a=-..rt.:a,l:.::..:;'r-,,:ar.:.

I verbolly reviewed fie medicol / dentol informotion obove with the potient nomed herein. lnitiols: Dote:

':':i:,: r -r:::r9:: :,r,: -r li: ;:;:-:.,il : :i i,i i :'

Doolor's Comnenls:

I hove reod my medicol history doted

I hove reod my medicol history doted

MEDICAT HISTORY UPDAIE

ond confirmed thot it stotes po$ ond present medicol conditions.

ond confirmed thot it slotes posi ond present medicol conditions.

ond confirmed thot it $otes post ond present medicol conditions.

Signoture Dote

Signoture Dqte

I hove reod my medicol history doted
Signoture Dote


