PDENTAL REGISTRATION AND HISTORY

f! PATIENT INFORMATION

Date

ss/HIG/Patient 1D #

Patient Name

Last Narnhe

Firaet Nama
Addresn

bt

Middis Tnitial

E-mail

City

State

Sex [ 1M [ = Age

Zip

Birthdats

1 Marrvied

[ widaowaed

DENTAL

INSLUURANCE

wWho is responsible for this account?

Ralationahip 1o Patient

Insurancs Co.

Group #

Is patient coverad by additional insurance? [] Yes

Subscribara Name

Elrthcdata

SS#H

Realationahnlp 1o Fatient

Insurance CGo.

Girowup #

ASDANMENT AND BELEABSE

I coartl that 1, andsfor m daepencdent(as), have INnsurance o arage  with
] single 1 Minor Ty ¥ r (=) ovaray
e and assign directly 1o
[T Saparated £ Divorcead £ Partnerad for _ yomrs MName of ineurance Company(ioa)
Patlent Emplovear/School 42 ir. ” e e, A INsurance benafita, If
any. otherwine payable to me for services rendered. | undarstand that 1 am
COocupation T s financially responsible 1or all chargas whothar or not pald by insurancea, | authorlze
the usa of my aignature on all Insutrance subralaalions.
Employer/School Address g
The apova-namod dentigt may usa my health care infarmation and may discioae
such infaormation to thoe abova-rramed Inesurance Company(ies) and thelr agenia
for the purpose of obtaining payment for saervicesa and determining Insurance
Employer/Schoeol Phone ( ) benafita or tha bhanalits pavable for relatad services. This consant will and whaoan
my current treatrnment plan is completed or ong yamr from thea date signad batow.
Soouan’'s Name ———
Birthdate Signature of P‘atier_\i. paréni.‘“éﬁa?&@h’ or Paraonal Hrepreaaaﬂntntlva e
SSH W e o o e e
. Ploaae print neme of Patient, Parent, Quardilan or Paracnal Repreasentative
Spouss's Emplayer e
vwhorn may we thank for refarring yvou? T Date * Ralatianship to Pattant
PHONE NUMEBERS
Phone { 3 WWork ( } Ext . Cell ( s ey P
Spouse’s Worke ( Yoo East tima and place to reach you _ S g
IN CASE OF EMERQGENCY, CONTFTACT (Specify somaocne who daoas Nnot live In your haousahold.)
Name o~ . Ralationship o
Home Phone ( ). - Work Phone () e e =
IPDPENTAIL HISTORY
Roason for today's visit Burning sonsation on tongueae Cives |1 No Mouth breathing fYes []1 No
Chewv on one slde of mouit [1Yes [ No Mouth paln, brushing [MvYes [1 No
T Cigareatta, plpe, or cigar emoking [l Yes [ MNo Oyrthiodontic treatmaeant ClYes [T No
Former Deantist s Clicking or popping Jaw 1 vas [ No Palin around aar Myes [[] No
Chy/State Dry MUt [ vea (3 No FParicdontal treatment Cl vyes [ Noe
Flngernall biting L wes [] No Sensitivity to cold M vee 1 Mo
i t it
Date of laat dentat vis Food collaction beatwaon the tasth | Yes []1 No Sensitivity 1o heat Myes [C1No
Date of last dental X-rayso S Foreignrn oblocts CIYyese [ MNo Sansaitivity to sweaets Clves [l No
Place a mark aon “yves” or “no™ to indicate if you Grinding teatn Tl ves []No Seanaltivity when biting I vas [J) No
have had any of the fallowling: GuMms swollen or tender (M Yes [ No Sores or growths In your mouth [[] Yea [ No
Bad broath (D Yes [JNo Jaw paln or irednesse CiYes [JNo .w oftan do you floss?
Blaading gume [Tl Yes [ No -l or cheaaek biting Clvese [1MNo
Billstara or lipa or mouth 1 Wes ] No Loonao toaath Oor broxken T1HlHings Cldwes [ No How oftan do you hruah? s s
HEALTH HISTORY
Physicliarn'a NMamsa e i A Data of last viskt
Have you evear used a bisphosphonate madication? Commeon brand names are Fosamax, Actonel, Atalvia. Didroneal, Bonlva. {1 Yes 1 No
Have you ever taken any of the group of drugs collachvaly refarred to as “fen-phen?” Theas include combinations of lonimin, Adipex, Fastin (brand
namas of phentermine), Pondimin (fanfluramine) and Redux (dextentluramine). (] Yes 1 No
Place o mark on "yasa” or “no” to indicate If you have had any of the tollaowing:
AIDS/HIV [J¥Yes ] MNo Epllepiey TMvyeas [ No Resplratory Diseasa [ VYes {1 No
Anamlia fTlves [[] No Fainting or dizziness O wves [JNo Rheaeumatic Faver Cldvwes [N
Arthritis, Rhaumatism ClIwyes [L1No Gilaucoma CJvyas [1 MNo Scarlot Fever COvyes [ MNo
Artificlal Heart valves Clyes [J No Haadacheas Cwes [C1No Shortnhess of Braath [dveas [1MNo
Artiticlal Jolnts I vea [ No Heart Murrmur [ ves [ No Sinus Trouble 1 vYea [CJ No
Acthma Mves (1 KNo Heart Problarms COvwe=s (] MNo Skin Raash [(Ives [ No
Back Problams Mves [L] Noe Heapatitls Type 1 veas {1 Mo Speclal Doy COves -1 HNo
Blaoding abrniormally, with TMyes (1 MO Herpeaes Clvyes [_] No Strokes Myeas [ No
extractions or asurgoery High Blood Fressure 1l Yes 1Mo Swollen Feeat or Ankies Chvyea [ No
Blood Discase 03 ves [3No dJaundice C1ves [ HNao Swollen NMeck Glands Cdvyes [1 Mo
Cancer Cdves (] MNo Jaw Pain [l ves [ No Thyrold Froblemes Clwea [ No
Chemical Depeandency OYyes [1No Kidney Disanas Civas [ No Tunsliitls Clvaa {1 No
Cheamotherapy (M Yes {I] No tiver Disaano Clvyes [} No Tuberculosis Clwves [ No
Cilroulatory Problems Oveas [1No Low Blood Preasurs Clves [ No Tumor or growth on head or Clwven ) No
Congenital Hoart Lasions O ves (] MNo Mitral Valve Prolapse [OvYes [C1MNo ek
Cortizona Traatments [ vYyes [ No MNorvoeus Problsma 1 yes {1 N Ucear Clves [l MNo
Cough, peraistent ar bloody O vas [ No Pacomaker 1vYas [l No vanaraeal Dissase Cves [ No
Dlabetas Clves [ No Psychiatric Care [1vYes [ No waight Loas, unexplainead [ ves []MNo
Ermphysaima ] Yes [3 WNo Radliation Tramtrvient TOves [[] MNo
Do you wenar contact lenses? [[(vYes [ Nao
WV ITVIerE s
Ara yvou pragnant? [} Yasa [ N Dua date Are you nuraeing? [ Yes 71 Ne
Taking Birth control pita? [ Yes 3 No
MEDI N

List any medications you are currently taking and the correlating

disgnosia:

. ALLERGIES

.

1 Aspirin

M Barbiturates (Slaaping pills)
1 Codalne

i1 Local Anesthotic

1 Parniciiiin

[ Swtfa
Pharmacy Name [ todine 0 Other -
Phone ( > 1 Latex
6 UUPDATES (7o be filled in at future appolntments)

' Has thera beoen any change In yvour health alnce your last cdental appolntment? ] Yeos 1 No

For what conditions? s i

Are you taking any mnew meadicatlona? 17 oo, what? ik

Patient's Signature - D o Date

Doctor's Signature e —— e i Date
e e A T O N I O Y - L R e AT I B R A T PR O S

Has there been any change in yvour health since your last dental agpointment? [ 1 Yes [ N

For what caonditions? .

Are yvou taking any naw maoadications’? i aso, what?

FPationt'a Signaturea . Date

Doctor's Signature

Date




