
Todoy's Dote: Prlmtry Insurance

DentolCoveroge? [] Yes ! No

lnsuronce Co. Nome:
E-moil Address:

Nome:

I prefer to b" .ol'|"d,

M i & M r e M s D r

l- Mol" l- Femole
Insuronce Co. Address:

Birthdote:_/ -/ - Age: - SS#:

Home Address:

CilY

Insuronce Co. Phone #: (-)

Group # (Plon, Locol or Policy #):

lnsured! Nome: Relotion:
Slole lip

[l Portnered l* Divorced/Seporoted l=- Widowed
lnsured's Birthdote: -/ -/ - Insured s lD #:

[* S;ngle [* Morried Insured's Fmployer:

Employer's Address:Hm #: (_) Cell / Other #:

Wk #: i-) Ext:- DL #:
Slote

Secondcry InsurcnreEmployer:

Employer's Address: Dentol Coveroge? [J Yes [,] No

Insuronce Co. Nome:

lnsurqnce Co. Address:

How long there? - Occupotion:

Where & when ore best times to reoch you? Insuronce Co. Phone #: (-)

Group # (Plon, Locol or Policy #):Whom moy we Thonk for referring you?

Other fomily members seen by us: Insuredt Nome: Relotion:

Previous / Present Denfist:
{Peose Circle)

lnsuredt Bi*hdote; / / lnsuredt lD #:

Person Rerponsible fior Arcount:

Insuredt Employer:

Employer! Address:

Poyment is due in full ot the time of heolmenl
unless prior orrongemenis hqve been opproved.

lf this office occepts insuronce, I undersiond thot I om responsible {or poyment

of services rendered ond olso responsible for poying ony co'poyment ond

deductibles thot my insuronce does not cover. I hereby outhorize poyment direct-

ly to the Dentol Office of the group insuronce benefits o$erwise poyoble to me.

I understond thoi I om responsible for oll costs of dentol freotmenf. I hereby

outhorize releose of ony informotion, including the diognosis ond records of

treotment or exominotion rendered, to my insuronce compony.

Signoture Dote

His / Her Nome:

Birthdote:- / -/ - DL #:

Relotive or Friend not living with you.

His / Her Nome:



Physicion's Nome:

Phone #: ( )

Do you hove o personol physicion? I v . r  l lNo

Dote of lost visit:

Your currenl

Are you currently

physicol heolth is: IlGood 
- 

Foir - Poor

under the core of o physicion? J Y.t No

Pleose exploin:

Do you smoke or use tobocco in ony other form?

Hove you hod ony metol rods, pins or implonts? Yes

Are you toking ony prescription / over-the-counter drugs?

Pleose list eoch one:

Hove you ever token Fosomox, Actonel, Bonivo or ony other

bisphosphonote? Yes - No

For llllomen: Are you using o prescribed method of birrh control? E Yes [-l tto

Week #:

I Y.r rl No

Hove you ever hod ony of the following diseoses or medicol problems
Y N Abnormol Bleeding / Hemophilio Y N Herpes / Fever Blisters
Y N AIDS Y N Hioh Blood Pressure

! Y.r L-"1 t.lo

No

I Y"t -l No

Are you pregnonl? [ Yet [J No

,Are you nursing?

Y N Alcohol / Drug Abuse
Y N Anemio
Y N Arthritis
Y N Artificiol Bones / Joints / Volves Y N Liver Diseose

Y N H I V
Y N Hospitolized for Any Reoson
Y N Kidney Problems

Y N Asthmo
Y N Blood Tronsfusion
Y N Concer /Chemotheropy
Y N Colitis
Y N Conqenitol Heort Defect
Y N Diobltes
Y N Difficultv Breothino
Y N Emphyiemo
Y N Epilepsy
Y N Fointing Spells.
Y N Frequent Heodoches
Y N Gloucomo
Y N Hoy Fever .
Y N Hecrt Aitock / Surgery
Y N Heort Murmur
Y N Hepotitis

Y N Low Blood Pressure
Y N Lupus
Y N Mitrol Volve Prolopse
Y N Pocemoker
Y N Psychiotric Problems
Y N Rodiotion Treotment

N Rheumotic / Scorlet Fever
Y N Seizures
Y N Shinoles
Y N Sickl6 Cell Diseose / Troits
Y N Sinus Problems
Y N Stroke
Y N Thyroid Problems
Y N Tuberculosis (TB)
Y N Ulcers
Y N Venereol Diseose

Pleose list ony serious medicol condition(s| thot you hove ever hod:

Are you ollergic to qny of the following?

)  NAsp i r i n  "  NEry th romyc in
Y N Codeine Y NJewelry/Metols
Y N Dentol Anesthetics Y N Lotex

Y lrl Penicillin
Y N Tehocycline
Y N Other

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

Wh;; hsve you come to ihe dentisi iodcy?

Are you currently in poin?
Do you require qntibiotics before dentol treotmeni?

Your current dentql heolth is: r cood

Hove you ever hod o serious/difficult problem
ossocioted with ony previous dentol work?

Do you foss doily? 
- 

Yes t-l No Brush doily?

Type of bristles on your toothbrush? I Hc,rcl

Hove you ever hod gum treoiment?

Do your gums ever bleed? ] Y"t [J No Ever ltch?

Hove you ever hod periodontol diseose?

Do vou now or hove vou ever exoerienced ooin /
Jiscomfort in your io* ioint (Ttu1J /tWOil.

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

Do you hove ony loose teeth?

Do you still hove wisdom teeth?

Would you like fresher breoth? - l Yes [--] No Whiter teeth?

Are you hoppy wirh the wqy your smile looks?

IYes  INo
l lY . '  l lNo

r foir I Poor

I Y " r  I N o

Ll Y.r f No

Medium il Sofr
-l Yes I No

! Y"' [-] No

[-l Y", l] No

I Y . r  l  ] N o

flY.' |j No
-  

G r  I N o

i--lY.r [] No

I Y e t  I N o

lf not, whot would you chonge?

I understond thot the informotion fiot I hove qiven todoy is correcl to the best of
my kno*ledoe. I olso understond thot this inf5rmotion will be held in the shictest
confidence ond it is my responsibilitv to inbrm this office of ony chonqes in my med-
icol stotus. I oufiorize he dentol stoff to perform ony necessory dentol services thot I
moy need during diognosis ond treotment, with my inbrmed consenl.

I verbolly reviewed the medicol / dentol informotion with the potienl nomed herein.

Initiols: Dole:

Hos there been ony chonge in your heolth stolus since your lost visit?

Hos there been ony chonge in your heolth stofus since your losf visit?

SEREN|TY FORM #920A www.informsonline.com 02006INFORMS,lNC. l-800-722'4884


