ptimal ml hmlﬁt. { &
] baﬂcr we communicate, the better we can care far you. ; i
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Tedoy's Dole: Primary Insurance 2
| Email Address: ———— Dentl Coverage? | | Yes || Neo o
Name: _ : Insurance Ca. Name: :‘.i.
_ e L Irnsurance Co, Address:
| prafer to be called: [ | Mole  Female
Birtheata: / / Age: o8 Giye B g
Honvo iliivans: - Insurance Co. Phane & . I
A e Group # [Plan, Local or Policy #):
= = == = Insured’s Name: _ Relation:
| Single | Married | Partnered | Divorced/Separated | Widewed \ insuredl's Birhdate: [/ /___ Insureds D #:
# o o Insured'’s Employsr: g
Hrn | ! Cell f Other #: i :
———————— = Employers Address:
Wi | | Bz DL e

ity B Tin

Employer:

Secondary Insurance

Employer's Address: Dertal Coverage? T | Yes [ | Mo

= Insurance Co. Mome: kR
Ty Tt Oip - B
! = Insurance Co. Address: o
e How long there? Cecupotion: it B
Where & when are best imes to reach youd ks T - T
F F S Insurance Co. Phone # }
5 Whem may we Thank for referring you? : : .
# el g ) o Group # (Flan, Local or Palicy #);
i p , ; i .
| Oter Fairmily members seen by us; . B8 Insured’s Name: Relation:

2 Previous /' Prasent Dentis: i Inwred'sBithdate: _/_ /_ Insured's D #
e |Faase Cintel ] [nsured’s Emp|u}rer' ':J
¥ Person Respensible for Account: == Employer's Address: e
e
S 7 oy Tn :_.5::::-. |

Payment is due in full at the time of treatment
uriless prior arrangements hove been approved.

His / Her Name: I this office accepts insurance, | underskand that | am responsible for payment
' o of services rendered ond also responsible for paying any co-payment and
Employer: )31 deductibles that my insurance doas not cover, | hereby authorize payment direct-

wik # | ) Eup 55 & Iy tothe Dental Office of the group insurance benefits otherwise payable ts me,
' | understand that | am responsible for all costs of dental treatment, | herehy

Birthdote: ! i: oL & & - ; P BT : :
0 autherize release of any infermation, including the diagnosis and records of
Relative or Friend net living with you. S freatment or examinetion rendered, e my insurance company
His / Har Name; Eelation; i

Wh# ( | T Sigrature Date
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Do you have a personcl physicion? [ Yes

b Why have you come to the dentist today?

- Physician'’s Nome: E.
1«@ Phone #: | | _ Date of lost visit: Are you currently in paind [ ¥es e
" Your current physical health is: | | Good | Fair [ Poor Do you require antibioics before dentol treatment? LlYes LINo
Are you currently under the care of o physician? Elvie. [EMo Your current dental health ist [ Good [ | Fair | Poor
Please explain: Hervi you ever had a sericus / difficult preblem T
. e ' o ot - " assecioted with any previeus denfal werk? [Jves CMo
r it : Ve 1 Mt ; . A ] ;
o you 5m: : or use | :::. in any o r'uartu rrr; s LINo Doyoufossdab? L ¥es e Brsh ceiby? vis e
- = Voir n - o
it pou a e '_ 5 pi:“ 2 mlmp e i B = = re Type of bristles on vour lecthbeysh? Hard Medium [ | Sch :
Are you loking any prescription / over-the-counter drugs? = LilNe Have you ever had gum Ireatment? ] Y Mo
= Flease list ecch one: i .
5 Tiease b A Do WOUI GUIMs ever Haad? Yos [ 8o Bver lichi Yor Mo
~ Hove you ever token Fhen-Fen? = " e ' —
Fiind Alse known as Redux or Pondimin. Hes Oido Have you ever hod periodental disease? | e
o I so, when? Do you now or have you ever experienced pain / B : i
g — 3 iscombart in your jaw joint (TMJ / THD)2 ElYes ElNe 54
For Women: Are yeu using a prescribed method of birth coatral? |l ¥es I Mo Are your teeth sensifive to heal, cald, or anything else?
S Are you pregnant? |_l fes ! Pva Week £ . De you have mokility in your teeth? Oves [ :
Ara you I'Il.il'$i"|’9.2 i Yes Mo ...:I Da you Sli“ have WIL’JOI'I' wha ' Yes 1 No _._'h
' Have you ever had any of the following diseases or medical problems = Would you ke fresherbreai® Yoo [ 8o Whilerteeh? [1vee [0 '
e Pl X :;;w;b;&p:;jfs ~ Are you happy with the way your smile looks? | [ve: [Ine
2 f M Alched [/ [rug Abuse Y N HV i ned, what wauld woll |:|'|-::||1gr_"3 "
YoM Aremic ¥ M Hogitalized for Any Reoson 4 o
¥ N Arhrifs ¥ N Kideay Preblems %
s T M Adibieiol Bangs / Joints SVakes Y M Liver Diseose »&z
¥ N lacd Pressure i it ' . . [
y E ?&:ﬁmﬁm” ¥ E I'f:ufmd e - | understand that the information that | have given tedoy is correct to the best of ¢
¥ N Caneer / Chemetenapy ¥ N Mitiel Yabe Prolpss Ly knowledge. | also unclerstand that this information will be held in the sricest ™
¥ M Calitis ¥ N Pozemoker . confidence and it is my responsibility b inform this office of any changes in my med-
¢ M Congenital Heort Defect ¥ M Pychiolic Problems ~ ical stotus. | authorize the dental sl to perform any necessary Mﬁumim that |
¥ N Dichets ¥ N Radistion Treament =4 may nead during diagnosis end Ireolment, with my infermed consent,
¥ M Dilliculty Bioothing f M Rhoumotc / Scoret Fever i3
Y ™ Emphysema ¥ M Seipures i —
s Y M F|:-:l|[:p}.}- ¥ N Shingles _ i S|gnah.,lre Dite EF
= ¥ M Fainfing Spells M Sickle Col Dissase 7 Troits -~y — s
S M Freguent Hoodaches YoM Sinus Frabloms & e T e W T T S e T
N Glavema ¥ N Soke i . T ) .
i % M Hery Fever oM Thyraid Prabloms " L o A0 (| ]
¥ M Hewet Athack / Surgery ¥ M F:g:\a'ﬂuhsis [ TE) o % .45.(3 G !’ﬁ/ ?ﬁ/ 1
W N Heart Murmur ¥ N Lleees 41 fhi
¥ M Hepaolitis ¥ M Venereal Dissase

. Please list any serious medical conditicals) that you have ever had:

W

l_'::]

X

o

: . )
- Are you dllergic to any of the following? £
-

YoM Aspinin ¥ M Enghremycin ¥ N Penicillin -

¥ N Coduine N Jewelry Matals T M Tetracyeline H

¥ N Dental Anesthefics ¥ N Latex ¥ N Olber |
Flease list any ather drugs/materials that you are allergie to: ”:,

Qur olfice is HIPAA Compliont and'is commitied fo meefing o ol

. Has there been any changs in vour health status since your last visif? ¥
IF s, please explain

 Medical .‘f(rfﬂuﬂ*y V{;(Jrfﬁf({*

+ | varbally reviewsd the medical / denbal infarmakian with the pofient named herein.

Inilials: Date:

Doctor's Comments:

Has there bieen any change in your health satus since wour last visitd i

= |FYes, ploase explain,

s

M

fotiend Signature Db

Cenlist Sigrestare ke
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