Date ID#SSH

Patient

Address

State

... Birthdats

{TISingle [ IMamied [ IWidowed [ | Separated [} Divorced

Gecupation

Empéoyér

Employer Addrass

Employer Phone(

Spouse's Nams

Birthdate

Cecupation

Spouse's Employer

Whom may we thank for referring vou?

Home( 3

Who is responsible for this account?

Helationship to Patlent

insurance Co.

Group #

Is patient covered by additional insurance? [ ] Yes
Subscriber's Name
Birthoate
Relationship to Patient

55#

insurance Co.

Group #_
ASSIGNMENT AND RELEASE

1, ihe undersigned cortity that | {or my dependent) have Insurance coverage
with and assign directly o

r ali insurance benefits, if any,
atherwise payable to me for serdces rendsred. 1 understand that | am financially
responsible for alf charges whether or not paid by insuranee. | hereby authorize
he doctor 1o relsase gl information necessary o secwre the payment of bens-
fits. } authorize the use of this signature on all ingurance submissions.

Regponsible Party Signaturs

Ralationship

Best time and place to reach you

Spouse’s Work(
4 }

iN CASE OF EMERGENCY, CONTACT (Specify someone who does nol live in your housshold.}

Name

Home Phone {

Reasoen for today’s visit

Former Dentist

City/State

Date of last dental visi{

Date of lastidental Xerays_________ .
Place a mark on “yes” or "no” to indicate if
you have had any of the following:

Bad breath {1Yes [_INo
Bleeding gums Tves [iNo
Blisters onlipsormouth [ IYes [ | No

Burning sensation
of tongue

Chew on one side
of mouth

Cigarette, pipe, or

cigar smoking
Clicking or popping jaw
Dry mouth
Fingemail biting
Food coliection betwsen
the teeth
Foreign objscts
Grinding teeth
Gums swollen or tender
Jaw pain or tiredness
Lip or cheek biting

Relationship

Work Phone {

Loose teeth or broken
fillings
Mouth breathing
Mouth pain, brushing
Orthodontic treaiment
Pain around ear
Periodontal treatment
Sensitivity 1o cold
Sensitivity to heat
Sensitivity to sweels
Sensitivity when biting
Sores or growihs in
your mouth
Howoftendoyoufloss? __ e

How often do you brush?




Date of last visit

Physician’s Name,

Have you ever taken any of the group of drugs collectively referrad to as *fen-phen?” These include combinations of ionimin, Adipex,
Fastin {brand names of phentermine}, Pondimin {fenfluramine} and Redux (dexfenfiuraming). |

51

Place a mark on “yes” or 'no” 1o indicate i you have had any of the following:

ADSHHIY

Anemia

Asthritis, Rheumalism

Artificial Heart Valves

Artificial Joints

Asgthma

Back Problems

Bleeding abnormally, with
axiractions or surgery

Biood Dissase

Cancer

Chemical Dependency

Chemotherapy

Circulatory Problems

Congenital Heart Lesions

Cortisone Trealmenis

Cough, bersistent or
bioody

Diabetas

Tlves
i ves
M Yes
{iYes
{1Yes

{1vYes

[MNo
[T no
[inNo
TiNo
TINo
{no
MNe

S}No

0 Yes

" Yes

{iYes
{iYes
Do you wear contact lenses? [ I1Yes [}
Women:
Arg you pregnant?
Taking birth control pilis?

Tlves [Ino
[ lYes [INo

List any medications you are currently taking and the correlating

diagnosis:

Emphysema i Yes
Epilapsy I
Fainting or dizziness M Yes
Glaucoma lves
Headaches {Yes
Heart Murmur :} Yas
Heart Problams

Hegpatilis Type
Hermes

High Blood Pressure
Jaungice

Jaw Pain

Kidney Diseass
Livar Diseasse

Low Blood Pressure
itral Valve Prolapse
Nervous Problems
FPacemaker
Paychiatric Care

Patient's Signature

TiYes [ INo

Radiation Treatment

Respiratory Diseass

Rheumatic Faver

Seariet Faver

Shoriness of Breath

Sinus Trouble

Rash

Spacial Diet

Stroke

Swollen Feet or Anklas

Swollen Neck Glands

Thyroid Problems

Tonsifiitis

Tuberoulosis

Tumor or growth on
head or nack

Ucer

Yenareal Disease

Waight Loss,
unaxplained

{1 Aspirin

i Codsine

Pharmacy Name

Phone { }

Has there been any change in your health since your last dental appointment?

For what conditions?

"I Barbiturates {Sieeping o

] Locat Anesthetic
] Penicillin

[(ino

Are you taking any new medications?

Patient's Signature

if so, what

Date

Doctor's Signature

Dale

B R R R R R R

For what condilions?

Has there been any change in your health since your last dental appointment? {lves [INo

Are you taking any new medications?,

Patient's Signature

if 40, what?

Doctor's Signature




