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WELCOME 
The brnc{i" of 0 h'ppr. h<-.. hh)' ,mile ore imme •• unblc' Our gool i. 10 help )'01' 

",ach .nd m.m,o.in maximum onl health, Pie.", fill oul !his form eomple,eI)' , The 
belle, we con communico,e. 'he beller we con COre for ),00. 

1. ABOUT YOU 

Todays Dale: 

Name' ." ,m, • 
I p.-ete, 10 be calle<!' Male female 

B<~hdale: --'--' '" ss.: 
Home address: 

,~ ".~ ~ 

SWIg .. .J M.rrio<I ~ WOlowe<l ,,'''-
Home ': <--J 
Work.: <--J E.<I.: 

Othe, " <--J 
Emplo,.." 

Employe(s A<!dress: 

How Long? Occupation: 

Where & "'*' are beSllimes 10 reach you? 

Whom mey we Thank 10' referring yo<J? 

Spouse'. Name: 

Other famity members..-. by us : 

3. ACCOUNT INFO 

_ "1'''''loIy _oIblO 'Of 0<0"".' 

Name; _______ _ 

Relation: 

Bi~;ng "'<!dress: 

STU" 

2. DENTAL INSURANCE 

Primary Oen\.8llnsuflInca 

Insurance Companys: 

Name: ;~~~~~~~~~~~~~ AddreS$: 

Phone . : L--l 
Gr""" , (Plan.lOCII (W P<:W;y I)' 

Insured's Info""a~on' 

Name: ~~~~~~~~~~~~~~~: Relation: 

Binhdale: --'--' SS ,: 

Employer. 

~ondary Oental lnt ur.nce 

Insu,ance Company,: 

Nruna:;~~~~~~~~~~~~~ ,~" .. 
PhQnfIt'L--l 

Group _ (PI.",lOcIII (W ~ I): 

Insured's Information 
Name: 

Relation: 

Binhdale' --'--'_ SS., 

Employer. 

4.IN EVENT OF EMERGENCY 
Who sho ... d we conlaC1? 

Relation: ==:;-========== ____ _ Home .; L-....J 
Work.: L--) ______ _ 

Who is your Medical Doctor? 

M,O:. Phone.: ( __ , 

I'ka"" {-""llI1l1l' u" lim k • ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
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MEl) CAVDENTAL INFORMATION 
Whllt brings you In to '" 1M dentist today? 

A,e youcurrenttv in pain? I No {' Yes How long?- _,--______ _ 

Doyourequirepre·medication? r Ves I . NO ( Don't Know 

Have you eve, had. problem witI1 previous dental work? '1'"" r NO 

Pleasa check any 01 the lottow lng problem.: 

o Discomfort dicl<ing or popping in jaw I lostiSroI<en F~~ng. 
o R&d. swollen oIbleeding gums (:: Tee1h Grinding 
I Sensitive Teeth l Sad Sr .... th 
o SroI<en/Ch ipped Teeth [ StainedlOiscolor&d Teeth 

" O'"" :~:;::::5.~=~= When was YOU' laS! Dental E..,m? Last Dental X',ays? 

TImes a llm' you Brush? Times a Week you !Ioss? 

Type of t<lOlhbrush bristles you u ... : r SoM fl Medium r:; Hard 

How would you rate your smi~? (HO) __ ~ 

What would you like to do to ~lO"<'e your smi~? 

Are you cu,rently unde,""e care of a phy$i(:ian? LJ Yes No 

J umltn,.nd tho, <he "'(0"",,'100 

,ho, I hov< g",<n ,<><by" rorf«' 
.., ,t.. b. .. of my r.no..'i<dg<. I 

. 1"" und< .. w>d rlul this 
",{otm>.,ion will b< Mld '" the 
. ""',.,, ronw."", onol it ;, my 

""p"""biliry to ",form .Ius o f6« 
o f on, cho<>g'<S in m y m<dIa.l 

... N •. l , o,1>oriz< <ht d<nw ."ff 
to p<rfotm . n)' """"'''''1' <l<mal 
,,"''le<O du, I m>.~' n«d dwtng 
~ on<! 1m"",,"! with my 

informed co",,,,,, 

-
l'.'~"',",,1 j. <I",' '" lull ;'( 

til<' tinw "lIlT'" "".", 

""I,·" P';'" ""-'"I~"""'''h 
1);1'1" Ion-11 """h' "ilh II,,' 

"Ilil~' "';"'''~''r_ 

Please E.pain, ___________ ,--____________________ _ 

Do yoo smoke 0/ use !obacco in any ollle,/"",,? L y.... No 

Do you ha~ Or l\av. you eve, had any of the fol lowing <*seases ,,' medical condition.? 
'I' N Hea~ Attack/Slrol<e 
'I' N HeM Sutgery 
'I' N _nMurmu, 
'I' N _n 0;.., ..... 

'I' N AI'Ie..-natic Ftve, 
'I' N Mjt'~ V~"'" Pm_ 
'I' N A~ificill VaNes 
'I' N AnlficiIJ BonesI'JointS 
V N HigM.ow Blood Pf<.ssure 
'I' N ~\at Hean De!"", 

'I' N Ki<lney Prob~ms 
Y N P""emaker 
'I' N Ae""uatory P_ 
Y N Ulcer 
'I' N Pty<:!liatr>:: Pfot)(8m$ 
'I' N V_re.1 Di ... .. 
'I' N Tube,c~ T8 
'I' N Sc/JrI<Ot Fever 
'I' N Bad< Problems 
'I' N Fe .. , BiislerlHerpes 

'I' N Cane.rtfumor 
Y N Asthma 
'I' N Heflal ... 
Y N HIV.IAtOS 
'I' N _mia 
'I' N E""4'hyHma 
Y N GtaUOOO'>ll 
'I' N Chest Pain 
Y N Fain1U>g 
'I' N SNngIes 

'I' N Cl>emol!\eraP)' 
'I' N 5 ..... Prob~ms 
'I' N o;"l>etesiHy?og!)'ce""" 
v N leukemia 
'I' N Atlhrib.lAheuma~sm 
'I' N Fr~quen! Neck Pain 
Y N Severe He'<lac_ 
Y N Seizu,eslEpilepsy 
'I' N Ai<:O/l(I(/[)rug AbuSfl 
'I' N Jaw Proble ... TMJITMD 

Pleaw Ust any other m&dical condition(s) you have or .v.,had, ________________ ~ 

A,e you allergic to any of lhe f~wing? Latex Penicilin I Tetr""YCI;"" Aspinn U Dental Aneslhetics 
Othe ... , __ -,-______ ___ _ _______ _ 

Are you taking any prescription or ove,·the-count<>, drugs? Yes r No 

P~a"'r~te~one: ,__,--,,--,_--_,--o_,_,,_,,_--,,------------------------------
Have you eve, taken tt>e drug Pher>-!en and <)( Redu. ? I.,; '1',", No 

Fo. Women: Are you laking birth COI'\lro1 pOlis? r Yes r No 
A,e you pregnan1? r Yes ~o Week ~ ____ _ 

A,e you nursing? Yes No 

OFFICE USE ONLY OFFICE USE ONLY OFFICE USE ONLY OFFICE USE ONLY 

I verbally re,,;ewed the medical/dental information abo"" with !he pat""" named he"'n. ,m 
Ooctor'slHygienOsfs Comments: __________________ ________ _ 

Medical Hlltory Update 
Date: ___ __ Comments: _____________ ___ Sq..tu,e: 

Dale: Comments: Sq.ature: 

Dale: Comments: Si9",l1ure: 
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