
The benefits of a happy, healthy smile are immeasurable! Our goal is to help you
reach and maintain maximum oral health. Please fill out this form completely.

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

Todoy's Dote:

Srore Zip

tr Dirorced E Wido*ed tr Seporoted

Poger / Cell #:

Ext_ DL #:

Dentol Coveroge? E Yes

lnsuronce Co. Nome:

Primory lnsuronce

INo

lnsuronce Co. Address:

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

lnsured's Nome:

lnsuredt Birthdote: 

-/ -/- 

Insuredt lD #:

lnsured's Employer:

Employer's Address:

Secondory lnsurqnce

Dentol Coveroge? IYet ENo
lnsuronce Co. Nome:

lnsuronce Co. Address:

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

lnsured's Nome:

lnsuredt Bidhdotet 

-/ -/ - 

lnsured's lD #:

lnsured's Employer:

Employer's Address:

l{cighbor or Rclative not living with you.

His / Her Nome: Relotion:

Hm #: (_)

E-MoilAddress:

Nome:
bil

I prefer to be colled:

Bi*hdote: 

-/ -/ 
_ Age: _ SS#:

Home Address:

Ciry

E Single E Morried

Hm #: (_)
Wk#: (_)
Employer:

Employer's Address:

How long there? 

- 

Occupotion:

Where & when ore best times to reoch you?

Whom moy we Thonk for referring you?

Other fomily members seen by us:

Previous / Present Dentist:
lPla* Cnde)

Losl Visit Dote:

His / Her Nome:

Employer:

Wk#:( SS #:

Birthdote: 

-/ -/Person Responsible for Account:

Ext:

DL #:

Do you hove o personol physicion? Iy.r INo

Wk#: (-). Hm #:(-)
Physicion's Nome:

Phone #: (-)
Are you currenily

Dote o[ lost visit:

Relotionship: SS #:

DL #:Employer:

-

Pleose exploin:

under the core of o physicion? Ey.s I No

I

FET

._l lt

/1

ABOUT YOU ae

Mi Mr Mr5 Ms Dr

E tttole n Femole

{z

r
'l

INSURANCE .q

MEDICAL HISTORY * T



Your current physicol heolth is: E Good E Fqir E Poor

Iy.r nNo
Ey.r ENo

Iv.r trNo

Do you smoke or use tobocco in ony other form?

Hove you hod ony metol rods, pins or implonts?

Are you toking ony prescriplion / over-the-counter or herbol

supplementol drugs?

Pleose list eoch one:

Hove you ever loken Fosomox, or ony other bisphosphonote? I Y"t I No

Hove you ever loken Phen-Fen? I y.t tr No

For Women: Are you using o-prescribed method of birth control? E Yes E No

Are vou oreonont? l--.1 Yes L-.1 No Week #:

Are yo, nrrling? tr Y"s n No

Hove you ever hqd ony of the following diseoses or medico! problems

Y N Abnormol Bleeding

Y N Alcohol / Drug Abuse
Y N Anemio
Y N Arthritis

Y N Herpes / Fever Blisters

Y N High Blood Pressure

Y N HV+/AIDS
Y N Hospitolized lor Any Reoson

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

Y N Asthmo Y N LiverDiseose

Y N Blood Tronsfusion

Y N Concer/Chemotheropy
Y N Colitis

Y N Congenitol Heort Defect

Y N Diobetes

Y N Difficulty Breothing

Y N Emphysemo

Y N Epilepsy

Y N Fointing Spells

Y N Frequent Heodoches

Y N Gloucomo
Y N Hov Fever

Y N Heort Attock
Y N Heort Murmur
Y N Heort Surgery
Y N Hemophilio
Y N Hepolitis

Y N Low Blood Pressure

Y N Lupus

Y N Mitrol Volve Prolopse

Y N Osteoporosis / Pogett Diseose

Y N Pocemoker

Y N Psychiotric Problems

Y N Rodiotion Treolment

Y N Rheumotic / Scorlet Feuer

Y N Seizures

Y N Shingles

Y N Sickle Cell Diseose / Troits

Y N Sinus Problems

Y N Skoke

Y N Thvroid Problems

Y N Tu6erculosis (TB)

Y N Ulcers

Y N Venereol Diseose

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

Are you ollergic to ony of the following?

Y NAspirin Y NErythromycin Y

Y NCodeine Y NLotex Y

Y N Dentol Anesthetics Y N Penicillin

Pleose list ony other drugs/moteriols thot you ore ollergic to:

N

N

Tekocycline

Other

Why hove you come io the deniisr todoy?

Do you require ontibiotics before dentol heotment?

Are you currently in poin?

Hove you ever hod o serious/difficult problem

ossocioted with ony previous dentol work?

Do you hove feors obout going to the deniist?

Hove you ever hod gum treotmeni?

IY.t E No

Ev"t ENo

IY., E No

IY"r ENo
ny"r E No

Do you now or hove you ever experienced poin /
discomfort in your iow ioinr (IfilJ / Ir!,lD)? E Yes

Your current dentol heolth is I Good E Foir. E Poor.

Do you like your smile? E y D N Do your gums erer. bleedq E y

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

Type o[ bristles? E soft I Mediu, E ttord

How long do you use o toothbrush before replocing it?

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

Hove you lost ony teeth? E Yet E No tf yes, why?

E tto

trN

-

I understond thot the informotion thot I hove oiven iodov is correct to the best of
mv kno*ledoe. I olso undersiond thot this inflrmotion will be held in the shiciesl

confidence o-nd it ir ,, resoonsibilitv to inform this office of ony chonoes in mv

medicol stotus. I outhorize'the dentol stoff to perform on, n...rrory dintol serrices

thot I moy need during diognosis ond heolment with my'informed ionsent.

Signoture Dote

Poyment is due in full ot the time of lreolmenl
unless prior orrongements hove been opproved.

lf this office occeots insuronce. I understond thol I om resoonsible for oovment
o[ services rendered ond olso responsible for poyino ony co-ooyment'orid
deductibles lhot my insuronce does not corer.'l hlre6y ourholir6 poyment

direcily to the Dentol Office of the oroup insuronce benefih other*ise poyoble
to me.'I understond thot I o, r."rpo"nrible for oll costs of dentol treomJnt] I

hereby outhorize releose of ony informotion, includinq the diognosis ond
,ecorJ, o[ treotment or erominttion rendered, lo my i"nsuronce compony.

Signoture Dote

Our office is HIPM Compliont ond is committed to meetino or exceedino the
stondords of infection conkol mondoted by OSHA, the CdC ond the AbA.

I verbolly reviewed the medicol / dentol in{ormolion obove with the potient nomed herein lnitiols:

-

Doclor'g Commenls:

I hove reod my medicol history doted

I hove reod my medicol history doted

I hove reod my medicol history doted

IORM #DDS.2A6

IIIEDIGAT IIISIORY UPDAIE

ond confirmed thot it stotes post ond present medicol conditions.

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

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

Signoture Dote

Signoture Dote

DoteSignoture

EMERALD GREETINGS

-

www.informsonl:ne.com o 2or t hforms t-Ber.-t22-4ag4

I
t/r MEDICAL HISTORY CONTINUED ,.T: DEN1AL HISTORY .{T

O]]ICE USE ONIY OFFICE USE ONLY O]]ICE USE OiItY O}]ICE USE ONLY O]]ICE USE OilLY


