Thank you for selecting our dental healtheare team!
We will strive to provide vou with the best possible dental care.
To help us meet all Ivour dental healtheare mecds, please fill out this form
completely in ink. If you have any questions or need assistance, please ask us -
we il be happy to help.

Pirifent #
. ' Sow, See, #
Patient Information (CONFIDENTIAL) e
Name Birthdate Haome Fhong
Address City ?‘To::f E:JFP -
Cheek Approprialy Rox: D Mrror DSJ'HHL' DMﬂrrir.rI Dnhmrﬂ'ﬂ DWr'.r]'mw:I I:ISFJ"H r:rsff‘;.;ﬁf Bl Firt
If Student, Name of School [ College Cily Prou Ol rime [ 7ime
Uattent's or Parent’s Emiployer Work Meane
- Shale/ 2P Post,
Busreiess Addlrss Cily Pro Coie
Spowse or Parent's Narre Lmpioyer Work Pione
Whowr May We Thank for Refereing Yo ~
Person to Combact 1t Cose of Emergercy Phione
'
Responsible Party T—
Neme of Presen Resparesihle for tiis Arconnt iy Patient
Adiress Huree Phone
Driver's License # Birthdate Framicwl [restitiction
Employer Wik Pleone SEN#
Is this Person Currentiy o Balient i ouwr Offtee? [ s (] No

For your cowvenwnee, we offer the following methods of paymeat. Please clurk the option vou prefer. Prygaent in full at vach appointinend,
L Cash [ Persurund Cheek ] Creviit Cand [ V1S4 ] MusterCard [ wwish to discuss the office’s payment policy.

Insurance Information

Relatfonstp
Mame of fresured to Patient
BerHrdate Social Security # Dxite Evpdonped
Narenie eof Fanrpeliaper Livrur or Loced # ;‘;’:;rr:l:f’hmw I
Adddress of Eriplmger Lty {"rog Coide
[rraurance Lonraiy Lrrouyr # {q"qif::lu"l?f"'”-" L n—
s Cor. Adltiress City Pro. &aff" ?
Hoiw Mutch is your Deductible? Hoe Much Hove You Used? Mux. Arrnieal Benefit

N0 YOU HAVE ANY ADDITIONAL INSURANCE? [ Yes [ No IF YES, COMPLETE THE FOLLOWING:

Relationship
teme of [resured fo Patient
Birthdate Social Security # Diate Errplonped
i'\.'nmi'ilf Ernipilripes . [ Frasars oor Liwcra] 4 ;\’{:;;Phuur -
ta 1] f.
Address of Evployer City Prow, éoﬂrc i
Insarance Company Group # Poticy/ T #
_ Sia 20 Tost.
Ins. Co, Address rlty *roe C'Ddrr

Huae Much s your Deductible? Huogwr Mrech Heree You Llsed? Max, Anvual Benefit



Patient Medical History

Physacian

 Hazy won opor taken Phei-Fer Recua?
e s tobroal Lo Lo L e e e
D e s v bredled silstaviees? L oLl

S e e wewring comlacd ss? Lo e

Cfface Phoue

Duate of Last Exam

Are v seader mcdical trestegend weee?

f lee s cver bova Bospebalized for aiu
stergtcl apesat i o seviiones fliess il e fisl 5 geaes?

I ws, plovisc exprlain

O O%

Are yen taking eny ::.!r.f!'m:uw{g;
including nos-prescriplion medicne! . oLl Lo
Iy, adint mpckivabionds) doe you takieg?

OO0od O

it Msirmen s
Aagiea ...

Rlieaneatie Fewve
Susllen Avkles oo ooiia 0
Eaivting  Seicwecs oo oo 0.
Astloa .0 .. L. ;
Loaw Blooxd Pressane o o0
Epalevsy C Coriedstons 0
Lenkemin ..

DYaDEles o a i vpa s wr-naiani
Kadwey Disonzes o0 00
AIDS o HIV Infection
Fhyrosd Prolilow .. .

Asemla
Emprysema

Arthrifis

OO0CO0000000004d
OOC0000000000

Stewmech Trontles ¢ Wleers

Patient Dental History

Mo of Pregcens Diertiaf gond Lovazion

k)

i
4.
3

-3

.

. Do wo Beaee or e you had aay of the filliseing?
e No
Hogn Blood Pressoee . ... . Heart Disease ., cooervnnnne.
fleard Atlacs .. .eennnn e Cardiac Dhcomaker .

Yes
L Are yon alleryte By or Jacse you T any reactions
la the follmomy? e
Looal Anesthetics le.g. Nowoeaind ... ... ... ..~
Penicilliv or other Anfibiotics . ... o0 0 o0 el
Sadfu Drvegs -
rediifraniites - Cee
e L S
Bpdiay o E LA R ST -
AEPIRDN e iR R S S —
Amy Melals {eg nockel micrciry, ebe) oL e
P BT RO PO
Uihter (please fist) |
Wiwren Ol —
wh Are voue progmant or think you mav be pregminl?
W Arcvose mbirsing? el e e t
el Are wose faleirng oval combracepbives” L. Lo L.
Wi Yies
Cliest Pains 19w B
Easdiy Woeded .. .. ... L.
BERERE o iow i rgnt b mmass
Haw Fever / Alergies ... ...
Laebrsdosts

Fragueently Tored oL ol ...

L7 T AT e R e L e

fint Replacemernt or Implanl
Hevakitis (laeesebice .. -
.*-‘.'t-u.-.n’.'y Trageesmnard el Thisumpass

Rttt Therapny . .
Glogoms o0 oo iviivnn s
Hecent Weaght Loss ... L
{iver Discase i
Heart Troable .00 covi i
Respreatary Probients L.
Mitial Videw Prodaps

Otk

0000000000000F
O0000C0000000

Mhate of Fast Foan

;4

O ooz

D gremes Weeid el besoshiong or fisafeng? -
Are your fectl sensitfee (0 ol or ool Tpaidstfoads?
A gour feell s ittoe fo savet o s SaaddsSonds?
D won feel gaint oy of vour feelh™ 0 o0 L0 0L
Do won M Gy sores o lmps i or ear woser stk ? L
Have wow hod any Nord, sweek or jage snfuees? oo Ll
Have yowe over expersenced sy of B follomoinyg
problines an vonr joae!

[ L A S S S PP v

Pren Cpoind, ear sede affacel” oo ,
P2tcnnlta il ipennetg e Sl08IETY e e e - |
Dishicltygamchewmg’ oo aen '

Authorization and Release

{eertify Beed Fiave sead and sendveestaral the abese formation to the Best of my knotledge. The abote questions have beei accarately ansivered, |

araderstind that previding incervect formetion can e dangerous by Teallh, Datlurize tie dendisd fo reloise any information tnclioding the

dhagnoses and W recerds of any freatmzent er exammnation rendered to wie or iy chld duru:?-; the peraod @f stch Cenfal core o thied party pagors
¥

arweigor Jrealth practitwoer=. D ntherize amd regiest o rsieiee oomepany ooy il
afftereise pawtlle to me, | wsderstand Hhat wey dewtal isarance carrice g oy fess tan tie ackiea! bl for sorvices,

praupment gf ail sevsioes rendenced v my bebalf e my desendents,

X

OO00OOO000000000az3

AN EEEEEEEEER

<

0 o

B o e frepuaeans Bevdacioes? L0 L
@ D you clewctyor weiemd yoer bth? L
10 The yota Bile oo (it oor eliaeks frespnanithie?
11 Huve oncever had aaryg difficats ex tiones

trdhe pase? ool

12 Hawe yon ever fiad aaryg prolonnged flogding

Toiloring extractions? oo was

Fdn dawmamioui

13 Have yon Fad amy ovtiodontae treatiment? .. .
4. Do yani voear destures or pardiols? Lo oLl

I 'l,-v::, date of placenrent

15. Have you ever received ora! hugiene insiructions

regarding the care af your tocth and gums? ... L

1o, Do yon feke yower smele? Lo cie i caniann

Yes

;
:

=

Na

-

E

=

b the dentist ar deatal geonp asavance it
I agree to be respossible for

Stymsciture of pabiont {or parent i€ mivcr)

Pl b (ot vet=

Shn e

{ Nadet




