PATIENT INFORMATION

Mame: it - - Bitrthdate - -

IWale  Female I prefer to be called:

Warital Btatus: Gingle  Dlarried  Seperated Divorced Widowed

Home & - - Zell or Pager - - E-mail Address

Home Address City atate ZipCode
Referred By 7 When and whete 15 the best time to reach o

Emp bver Dcoupation: How long there?

Employer Address Wl # - -
Petson responsible for account S # - -

Petsot to call in case of an em et gency Fhiote # - -

DENTAL INSURANCE

Insurance Co. Name: Insarance Co. Address:

Group # (Plan, Local or Policy #): Insarance Co. Phone # - -
[nmwed’s M ame: Felatiomn Insured’ s Buthdate: ! I
Inmwed’ s 354 - - Insred’ s Employer:

MEDICAL HISTORY
Fhysician’ s Hame
Address
Physician’s Phone # - - Last Wizt Date:
Y our current phoysical health 157 Good Fair Foor

Have you ever had any ofithe folbwing?

Y M Heart OSitack/3Toke ¥ MW Eidney Froblems ¥ OH fSnemiy

Y MW Cancer ¥ M JomdiceLiver Problemne VW HIV/AIDS

Y H Heart Mumow ¥ M Ddahetec ¥ M Hepatitic

Y M Fhenrmatic Feuer ¥ M Taherculosic VW Arthritic

Y M Dlifral Walte Prolapse ¥ N Thyroid Problens ¥ MW Dmuazfdleohol Problems

Y N Jord/Heart Wabee Eeplacemert ¥OH  SohacheBate stial Troblems S T

¥ N Any Heart Aheonmaliies YN EpilepsyCorenalcionsSe immes WM Severe/Frequernt Headaches
Y M Higi'Loa Elood Fresome ¥ M Peychiatric Problamns ¥ M Sime Problems

Y H  Abnhoonal BleedingBroicing

List amy ofher Heahth Problens:

Ave you allergic to any of the following drugs?

Y H  Penicillin ¥ H  Teragrlie W M Dertal Snesthetics (Howocain)

Y M feprimn ¥ H  Ja¥a Dmugs ¥ W Other,Please List: -

Y W Eprthrorroec i ¥ OH  Codeine
Please list any prescipticndowver the courder diags vou are owrently taking

WOMEN ONLY

¥ M Are Vo Pregpart? "Week #

Y M fre ¥ou Taking Birth Cordrol Pilk ?
¥OH  Are Vo Hasig?

PAYMENT ISDUEINFULL AT TIME OF TREEATMENT UNLESSPRIOE ARRANGEMENT HAVE BEED

Fatient, Parert o Guardian Signatare D ate




