
F IENTS DENTAL HEALTH

Why have you com6 to s€e u$ today? {e,g.: pain, checkup, etc.}

Frevious D*ntist Last Visit 0ate o1 last cl*aning

Reasons for changing dentists:

What problerns have ycu had wilh past dantaltr6alm6nt?

Are you nervous about seeing a dsnti$t? B Yesl fl lilo lf ye* please, tell us why:

How oiten do you brush? 0* you {loss? fl Ye* fi Na !'"lnw oft*n?

{pleas# ckcle each) Y N My gum$ {eel tender or swoilen

Y N I cl€nch or grind my t€eth dufing th6 day or whilo sleeping. Y N I have problem$ eating.

Y N My gums bleed while brushing orilossing. Y N I have had o$hodontics.

Y N I like my smile.

Y Nl I preter loolh-colored fillings.

Y N I havs had a tacial or jaw injury.

Y N I want my teeth straigh'ter.

Y N I want |rry tsslh whiler.Y N { avoid brushing pad ot my rnouth due to pain.

What are your dental priorities?
(e.9.: aryaamncs, dental heallh, financial considgralions, etc.)

Prr-, lLl.l l::, f'l*:L,l':.-'..1 l--]t:l li:: Y

I considsr my health to be laease check one): F fxcelleni tr Good F Fair il Poor

Da you have or have you had any of the following? Flease *ircle Y far yes or fV for no.

1. Y N HeartDisease 22. Y N liverDisea$e
2. Y N Heart MurmurlMilral Valve Pralapse 23. Y N Jaundic€

3- Y N Stroke

4. Y N Congeniial Hean L6sions

5. Y N RheumalicFever

6. Y N Alilnormal Blood Pressurs

7. Y N Ansmia

8- Y N Prolonged Sleeding Fisorder

9. Y N Tuberculosis or Lung Disease

10. Y N A$thma

11. Y N HayFever
12. Y N SinusTrouble

13. Y N Epilepsy/Seizures

14. Y N Ulo€f$

24. Y N HepatitisType. -*"_
t5. Y N Oiabetes

26. Y N Fxcsssiv€ Urination andlor Thirst

28. Y N Herpes

29. Y N Arthrltis

30. Y N Sexuallv Transmitt€dly'snereal Oisoasss 36. Y N AIDS

-l
15.YNimplanis/Arti|icialJoints:Hip.Kne6-0ther-w0MEN:
10. Y Nlsmok€orus€chawinglobacco. lfy€s,howmuchperdsy?-Howmanyyears?- 42. y NAreyoutakinsbirthsontrolmedieation?

31. Y N KidneyDisease

32. Y N Tumor 0r Malignancy

33. Y N 0anced0hemolherapy

34. Y N RadialionlTh€rapy

35. Y N Hisiory of Drug Addiction

37. Y N lmmune Suppre$s€d nis0rder

38. Y N Hearinglos$
39. Y N FaintinqSpslls

40. Y N Glaucoma

41- Y N Hlsiory o' Emotional or Neruoils Fisorder*

43. Y N Are you or could you bs prsgnanl or nur$ing?

Yeaf _ Type of rlperalion ,*-.-

17. Y N I have consumed alcahol wilhin the lasl 24 hou€.
18. Y N I u$ually tak€ an antibiolic prior to dental tr€almenl.

19, Y N Have you €v€r taken Fen'Phen or nedux?

20.YN|havphadmaiorsurgsry'Yoar-Typeoi0pera|ion-

^ 
| history NOT listed on this lorm?

Are you allergic lo any of the following?
Flea*e clrcls Y for yes or lI tor no

44. Y N Aspirin
45, Y N lbuproien
46. Y N SutiaDrugs/Sulfitesl$ulfides
47. Y N Fenicillin
48. Y N Codelne
49. Y N Latex, Metals, Pla$tics
50. Y N Local An€$thetics (Novocaine)

51. Y N Olhsr M€dicalion$ Which ones?-

Condition

Phone

pleaae $at a$ medicatlans you are currently taklng:

Medicine--Condition

Condition

Phy$ician's Name

Address Fax

In the svsnt of an emsrgency plea$s contacl:
Name Relationshin Phone

Name Relationship Phorte

lntitial medioal/dental health reviewed bv;

X

Periodic medicaVdenial health r*viewed by:

X ,

*6re* 

-

i)std

ttatiant's Sjgnala/o

X

Dsl,

J /_
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Fatient l.lams

Home Address

I Sr:,at Secr;ity ln,j,,';:l*il-:f;;;;;
r::--::

Email Address

Marital Statu$ Cl $ingle 0 Married 0 Oivorced fi $eparat*d

Primary Insurance Company

Secondary insurance Company

Name

Home Addre*s

Marital $iatr.rs t) $ingle fi Married A Divorc€d il Separated

Responsible Person's Employer

Business Address

Spouse's

$pouse's Business Address

City, State, Zip

Relationship
to Patient

Occupaiion

5o"121 5s6uri1y Number

$pouse's 0ccupation

City

How did you hear about our Office?
(cileck cnly one)

E Spouse il Parenl

Croup

Group

:;a

,r.t;i.r,::ili-

City

j llrr

'li;i

Who selected this Ofii*e?

Where did you iinci the Phone

O Referr*d by a friend
I Other

Number to this Ofiice?

$ Yellow Pages

tr TV/Radio Ad

B Relative

B NewspapetAD
lnsurance Pla;r

Direcl Maiiinrj
n
n

lf you were referred, whom may we thank for referring you? .-*-

CON$ENT
"l will answer all healih question$ to the best of my knowledge. 

--* {lnitial)
After explanalion by the doclor, I hereby authorize the pedormance of dental services upon th€

the judgement of the doctor may diclate in order to carry out these procedure$. I also authorize

x-rays as may be deemed necessary and advisatlle by the doctor.

GETT J

l.i

above nailie ilallant:. {.l ii !"'r'r

and request {ha .11;a', 1 +"t'' '

-Signature fr elatianship to Patienl

Terms and Conditions
This ofic€ dspands upon feimburse$gni trom lhe palienl fof lhe cosls incurrad in iheir cafe. The financial respansibilily ol eaclr taliant ftltil i;il ii'rl':,. , iil
As a condition o{ tfoatmeflt by ihig oftice, I unddrsfaad financial arrangem€nls must be nad6 in advance. All em€rgency denlal 3e!Y1ces. (j! ;rtiv Jtriri,:i i '
affangem€nls, musl be paid ior al the lime serulc€s are p€tJormed.
I rndersland lhat dental scruices {urnished lo me ars charged directly to me and thal I am psrsonaily responsible for paymeni lf i carry inslranci'. i rri ile:
insurance torms lo assist ls makinq colt€ctions lrom insurance companies and wi'l credil such colleclions lo nry accounl l-lowev€i, ihis deniaj ctti.e r:t, ,\' I
charges will b€ paid by an insurance conpany.

Assignrnont 0l lns
|understandthatt|1el6eeslim&ie|istedforthisd9ntaIcar€canon|vbeexlendedlorap€riodof90daysfromlhedatocli!lepalje
debt, my credit histQry may be ctreCked through th€ u$e gl my Sccial S€curity Number or any alher intormalion I haqe glvs[ yfru. i i]Ereil llrri i'r r:1. i';' ' i ":- ,

proceedings with respecilc amornts owed by me for seruices rend€r6d, lhe prevajling party in such prcteedi()o shall be tntiil€d is tri;ivif :,: ( L :!
I grafil my peamission i6 you, of yoilt assign$, lo telelhone me sl hom€ or al my work to discuss maflers related to lhis iorm. I hale .r:a{j lils atir\ri .', ir', :,

$igned Dat*

I There mav be a charge lor anv misged appaintmenig or appoinlments not cancelled 24 haurs br''-!!t. t!1i ':r': *;-'''^E- 
'1
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Io Re4rdtr @dad fdrd Csilwtcationg 800-63$7778
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