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in case of emergency, who should we contact?_ .

Phone

Person Responsible for Account

Relativaship to Patient

it s

__ Birthdate

R

Soc. Sec.®

Home Phane

Address

Responsible Party Employed By

State Zip .
Business Phone

Business Address

Oceupation .,

Ingurance Company

Insurance Company Address

Subscriber 1L.D. #

Group # _,

~ ADDITIONAL

Insured Name

INSURANCE (I APPLICABIE)

Last Neme

Relationship to Patient __

Piwl Marsss

Birthdate Soc, Sec, #

Initist

Home Phnne

ity

o State ; . ip

Business Phione

Insizance Company

Insurance Company Address
Subscriber LD. &

Group #

- PIEASE COMPLETE REVERSE SOE.

ke



3:-‘ £ mo!b:

I'f'di?mer Dentist Eafé of Last X-Rays __,
City. State How Often Do You Floss?
Date of Last Dental Visit How Often Do You Brush?
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“Grinding Teeth ...
Lip or Cheek BItng ...conmins

 Medicol History

. Physician's Name

Orthodontic Treatment

Loose Teeth or Broken Fillings ... [3

Sensitivity to Sweets .

Sensitivity When Bitlng ...

1. Are your currently under medical treatment? .

2, Have you ever had any serdous ilinesses
DIDPETANONSTERN, ... v vevecsacscnsesssmomsrcans

3. Are vou currently taking any medication? ..o
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Peindround Ear ... ... .. : Freguent Headaches ... A,
Periodontal Treatment ..o D Jaw, Head or Neck Injuries ...
SeRsHIVRY o Cold v.... oo ] Jaw Difficulty: Clicking and/or Pain..
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7. Have you had any allergic reactions to the folleswing:
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4. Do you smoke? ....... Mo R {?rtim* ................. : L1
5. Do you use alcohol, cocaine or other drugs? ... B D % Sz;ﬂ;;ﬁ:mﬁ Are e D
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ABHTIREIONS -.oooer oo ok Headu e RO . L] REQURTIALC FOVET ...cvvvvsmvarssmnesirs
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Bleeding abnormally, HepatitisType .. ... [:] Bhris Trouble. i
with extractions or surgery ... | Herpes o ekl
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Fecer = HIV POSIEVE .omosivcsoreomoerorine ] Swelling of Feet/Ankles..............
Lhemicat E}epsndmcy @ JRURGICE o imrsaressan Ej Swollen Neck Glands....covamn
Chemotheraby ... merssermmss {j BT ST SO : D Thyroid Problems.. ..
Chronic Fatlgue ﬁyﬁ{immc ..... f:} Kidiriey Diseuse ..o E ForstiS ..o s :
Circulatory Problems vo.......... || Latex Sem.?ﬁvlty .............. B E] Tubereulasis., sedibtdshas

: @ng&nifai Heart Lesions. .. B Liver Disease Tumor or growth on headfneck

Low Blood Pressure ..o oo

Nervous Probloms.....ov o
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Venereal D%%aase el
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service rendered. Tunderstand that § am ﬁnmuaﬁy responsible for all chiarges, whether oy not pald by Insurance, and for all serv&ees
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