PATIENT INFORMATION (Please Frint)

Dabe _—
Hamse OD0Or O#r. COMes D Ws E ; .
O Child O Single O Mariad [ Dworced [ Widowed Age Date of birth —
Homa addiess City Jip
Home phone Business phano ext, Social Socurily §_
Email pddress: —
Employer Decupalion o
Spouso's name Spouse’s occupation
Spouso's Soc, Soec. ¥ Parson responsible for bill SpS—
Dantal Insurance O Yea CNo  H Yes, group carier Giroup #
Whom may we thank for referming you 1o our offico?
Call in case of gmargency Pelationshap Phone
Aaason for visit
MEDICAL HEALTH
Hame and address of Physician
Physician’s phone i Last complete physkcal? —_— =
Oroerall general heafih O Excellent O Good O Fair O Poor
Do you want whiter teeth? [CYes [ Ne Do you occasionally suffer from cold sores? OYes O Mo

D ool &f Aiyone you know have a snoring problem? DO Yes O Mo Do you suffer from headaches? OYes O Mo
Please check Yes of No 1o all conditions:

Yes Mo Yos Mo
O O Heart munmur or congenital heart defect O O Chemical depondisncy
[0 [0 Hear surgeny or hean diseasa O O Headaches
L [0 HAheumatic lmar O O Pecandwrghl loss
O O Heart pacemaker 0O O Comilsions of epllapsy
O O Abnormal blood pressure HIGH ¢ LOW O O Dizziness or fainting speils
0 O Bleeding problems 0O O Siroke
O O [Habatas O O Lwngpeotems or lulserculos:s
O O Kidney disease O O Thyimd dissase
O O .Joundice orliver discase O O Glavcoma
0O O Canoor 0 [ Ulears
O O Hepalitis O O Arthrilis
0 [ Venereal diseass O O Joind replacament
O O HIVs O O Biood dissase, e, anemia
0 O Hepes 0 O Sinus trouble
O O Hemoghilia O O Femalesonly: Ane you pragnant?
0 O Radiatbon treatman O O Are you curmently wedos the care of a physician?
Arg you allargic of sonsithe Lo O 10 A you taking any medicalions?
(1 [ Pankcillin f*es, pleasa lis! and give masen bor taking:
0 O Asginn
O O Codeine
0 0O Demsanl
O O Local angsihetics ke Novocams
0 O Other drugs, medicines or foods (lis1) Oither medical problema not lated abowa:
DEMTAL HEALTH
On scale from 1-10 (10 Baang Righest) what pricmy do you giee your leatlhy =
Mame and address of fermer dentist e s
Whan was your lasl visit? What was done at thal lme? _
Yes Mo Yes Mo
O O Are youw teeth sensiie o sweets? Temperaluna? O O Do youwr gums Beed or have pain?
O O Do younobtice popping in your jaw? O O D yowclench or grind your leath?
0 O Have you had any feath ramoved? O [0 Have pou bod orihsodonic treatmaent’?
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