
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.

I prefer to be colled:

I oiuor.ua"'"I Widowed I Seporoied

Exi: DL #:

Employer's Address:

How long there? _ Occupotion:

Where & when ore best l imes to reoch vou?

Whom moy we Thonl< for referring you?

Other fomily members seen by us:

Previous / Presenl Dentist:
(P leose C i rce)

Lost Visii Dote:

Person Responsible for Accounf: Do you hove o personol physicion? I y e s  I N o

Physicion's Nome:

Phone #: (_) Dote of losf visit:

Are you currenlly under the core of o physicion? il y.r I No

Pleose exploin:

Bil l ing Address:

EXT:  )J  # :

Primory Insurqnce

Denlol Coveroge? I Yes I No

Insuronce Co. Nome:

Insuronce Co. Address:

lnsuronce Co.  Phone #,  (_)

Group # (Plon, Locol or Policy #):

Insured's  Nome: Relotion

lnsured's Birthdole: I lnsured's  lD #:

Insured's Employer:

Employer's Address:

Secondory Insurqnce

Denlol Coveroge? f Yes I No

Insuronce Co. Nome:

lnsuronce Co. Address:

lnsuionce Co. Phone #t (-)

Group # (Plon, Locol or Policy #):

Insured's  Nome: Relotion:

lnsured's Birlhdoie: _/ _/ lnsurod's  lD #:

Insured's Employer:

Employer's Address:

Neighbor or Rclativc not living with you (for cmcrgcncy).

His / Her Nome: Relolion:

Wk #: (_ )
Address:

Hnr #: (_)



Why hove you come to the dentisr todoy?

Do you require oniibiotics before dentol lreotment? H Y"t E No

Are you currently in poin? E Y"r E No

Hove you ever hod o serious/diff icult problem

ossocioled with onv orevious dentol work?

Do you hove feors oboui going 1o the dentist?

Hove you ever hod gum treotmenl?

Ev" r  ENo
fl ves E No
il yes f t"to

Do you now or hove you ever experienced poin /
discomfort in your iow ioint (TttlJ / TMD)? [ Ves f] tto

Your current deniol heolth is: I Good I Foir E Poor.

Do you like your smile? t] v f N Do your gums ever bleed? I Y I N

How mony times o week do you floss? o doy do you brush? _
Tvoe of bristlesa I Soft n M"dirm I Hord

How long do you use o toothbrush before replocing it?

Are your leeth sensitive lo heot, cold, or onything else?

Hove you lost ony teeth? f Yes I No lf yes, why?

Your current physicol heolth is: E Good E Fqir FlPoor

Do you smoke or use tobocco in ony other form? E y"t H No

Hove you hod ony melol rods, pins or implonts? E y., E No
Are you loking ony prescription / over-the-counter or herbol

i l ves HNosupplementol drugs?

Pleose lisi eoch one:
Hove you ever token Fosomox, or ony other bisphosphonote? E y"t E No

Hove you been told thol you snore or hold your breoth while
sleeping or woke up gosping for breolh? L Yes L,l No

For Women: Are you using o prescribed method of birth control?I Yes n No
Are vou preonont? I Yes E No Week #:
Are you nursing? I Y", I No

Hove you ever hqd ony ol the following diseoses or medicol problems
Y N Herpes / Fever Blislers
Y N Hioh Blood Pressure
Y  N  H f i + / A I D S
Y N Hospitolized for Any Reoson

Y N Asthmo
Y N Blood Tronsfusion
Y N Concer/Chemotheropy
Y N Colilis
Y N Congenitol Heort Defect
Y N Diobetes
Y N Difficuliy Breoihing
Y N Emphysemo
Y N Epilepsy
Y N Foinling Spells
Y N Frequent Heodoches
Y N Gloucomo
Y N Hoy Fever
Y N Heorl Aitock
Y N Heorl Murmur
Y N Heod Surgery
Y N Hemophil io
Y N Hepoiiiis

Y N Liver Diseose
Y N Low Blood Pressure
Y N Lupus
Y N Mifrol Volve Prolopse
Y N Osleoporosis / Pogef's Diseose
Y N Pocemoker
Y N Psychiotric Treotmenl
Y N Rodioiion Treolmeni
Y N Rheumofic / Scorlef Fever
Y N Seizures
Y N Shingles
Y N Sickle Cell Diseose / Troiis
Y  N ' S i n u s P r o b l e m s
Y N Siroke
Y N Thyroid Problems
Y N Tuberculosis (TB)
Y N Ulcers
Y N Venereol Diseose

Y N Abnormol Bleeding
Y N Alcohol / Drug Abuse
Y N Anemio
Y N Arthritis
Y N Artificiol Bones / Joints / Volves Y N Kidney Prootems

Pleose l ist ony serious medicol condit ion(s) thot you hove ever hod:

Are you ollergic fo qny of fhe following?

Y N Aspirin
Y N Codeine
Y N Dentol Anesihetics

Y NErythromycin Y N
Y N L o t e x  Y N
Y N Penicil l in

Teirocycline
Oiher

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

I understond thol ihe informotion thot I hove given todoy is correct to the best of
my knowledge. I olso understond thot this informotion will be held in the sirictest
confidence ond it is my responsibility io inform this office of ony chonges in my
medicol stoius. I qulhorize the denlol stoff to perform ony necessory dentol services
thot I moy need during diognosis ond treotment with my informed consent.

Poymenf is due in full of the lime of lreqlmenl
unless prior orrongemenis hove been opproved.

lf this office occepts insuronce, I understond thot I om responsible for poymenl
of services rendered ond olso responsible for poying ony co-poyment ond
deductibles thol my insuronce does noi cover. I hereby oulhorize poymeni
directly 1o the Dentol Office of the group insuronce benefits oiherwise poyoble
lo me. I underslond thot I om responsible for oll cosls of deniol treotmenl.
I hereby ouihorize releose of ony informotion, including the diognosis ond
records of lreotmeni or exominolion rendered, lo my insuronce compony.

Our off ice is HIPM Compliont ond is commitfed to meeiing or exceeding the
slondords of infeclion conlrol mondoted bv OSHA, the CDC ond the ADA.

I verbolly reviewed lhe medicol / denlol informotion obove with the poiieni nomed herein. , Initiols:

fiIEDICAT HISTORY UPDATE

I hove reqd my medicol hisfory doted
Signoture

I hqve reod my medicol hislory doted
Signoture

I hove reqd my medicol history doted qnd con{irmed thot it stotes post ond present medicol conditions]
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