
I orehr b be mlld:

tr Single tr Monid o Divorced o Widowd tr Seporofed

Home Phone #: I I

Cii/
(-) Wo* Phone #: ( )

Where & when ore besl times trc reoch you? Whom moy we Thonk br refening you?

Other fumily members seen by us:

5lT6t/PO Bd City

Neighbor or Relqtive nor lMng wirh you

Wo* Phone #: ( ) Home Phone #: l-)

Peruon Rerponsible fo,r Accounl if oilter thon yourcelf

Reloion: Horne Phona #: {-l- Sociol Securiry *;

Work Phone #: t )- E*: Drivers License #:

His / Her Nome: Birthdoie: _/ _/ _ Sociol Security #:

Work Phone #: i_)_ Ext: Drivers License #:

Primory Insurqnce Mdicol Coveroge? D Yes D No Denbl Coveroge? tr Yes tr No Odhodontic Gveroge? tr Yes O No

Group # (Plon, locol or Policy #):

Seton&ry lngurqnc€ lvledicol Cocrogee A Y€s O No hntol Corerog€? tr Yes B frlo Odhodon$c Covemge? O Yes tr No

Ptrone #: { } Group # (Plon, locol or Poficy #);

5h6t/PO Box Cry Sbh Zlp



Hove pu eryaienced. problerns ossocioted with
ony prwio.rs dentol work?

Ithy hwe you com€ to the denfigr lodcy?

Are pu cunently in poin?

Do pu need b h prernedicobd before denbl hrEolrnenlg tr Yes O No

Do your gums erer bled? tr Yes tr M frer lhh? o Yes tr No

Hrrc y* *er hod periodond diseose? tr Yes o No

Do pu lrove mobility in yol teeth?

Are pur teeth sensilire b heot, cold, or onylhing dse?

Dopu dill

lf ps,whf

Why did pu leoe pur prwious dentisf

Whot did pu like most & leost obori ony dentist;ou hm seen?

Arc you hoppy with the woy your cmile lookf o Yes tr No

lf rnt, wfiotwould pu chonge?

OYes tr No

Q Yes O Nlo

Your cunent denbl heolth is o Good o Foir o Poor

Do pu flocs doilt' tr Yes tr No Brush doily? tr Yes o No

trpe of brisdes on your toothbrush? o Hod tr lldium tr Soft

Do )ol nor or hore you erer ogerienced poin / discombrt
in pur ior ioint IMJ / TMDI?

Hor long do you use o loothbrush hbre rcplocing ip-
Do pu use ony,ilring in oddilion lo pur brush ond floss? tr Yes o No

Would you like freslpr breoth? tr Yes D No Whiter teethg o yes o No

D No I Are you ollergic to ony of the following?Do you hove o personol physicion?

Y N Aspirin
Y N BorbituEfes
Y N Co&ine
Y N Dentol Anesthelics

Pleose list odditionol drugs fiot couse ollergic reocfions:

Y N Erylhromycin
Y N Jeirelry/rvtetols

YN
YN
YN
YN

Your cunenl physicol heolth is:

Are you currenfly under fie core of o physicion?

tr Good O Foir tr Poor

OYes trNo

Do you smoke or use bbocco in ony other form?

Y N Acelominophen
Y N Antibioiics
Y N Antihistomines
Y N Aspirin

Are you loking ony of the following?

Y N Blood Thinners
Y N Blood Pressure M-edicotion

Y N Cold Remedies

Y N Digitolis/Heort Medicofron

Y N Thyroid Medicine
Y N Tronquilizers

Are you toking ony prescription/over-the-counterdrugs not listed obove? O Yes tr No lf yes, pleose list eoch one:

Do you or hove you experienced the following?

Y N Ah'ormol Bleding
Y N AlcoholAhue
Y N Anntio
Y N Arthritis :
Y N Adiftciol Bones/oinb
Y N Artiftciol Volves

Y N Adhmo
Y N Blood Tronsfrsion

Y N Gncer
Y N Chanohempy
Y N Chi&en Po<

Y N l-leodod'es

Y N HeortArh&
Y N l-leortArlurmur

Y N l-leort Suryery

Y N l-lqtophilio
Y N l-l+q,litis
Y N l'lerpes

Y N High Blood Pressue

Y N HIV+/AIDS
Y N Hcpid'rcdforAnyRoa:on
Y N KdneyProbhms

Y N Lirer Dseose

Y N lor Blood Pnassur€

Y N bpus
Y N MitrolVolve Polopse
Y N Pocemoker

YN
YN
YN
Y N Rharmotic Fsar
Y N S6rld Fa/6r

Y N Seirures

Y N Shinoles

Y N sic6 cdl Dlseose

Y N Sinus Problenrs

Y N SeroidTheropy
Y N Slroke

Y N Thyoid Prcblemt

Y N Tonsillitis

Y N TubauJoois fBlYN Ubrs
Y N Venereol Diseose

Pleose lisf ony serious medicol condition(s) thof you hwe experienced:

I offirm otion I hqve of my
knowled held in the is my
responsi this office of sbtus.
I oulhorize the dentql stoff to perbrm the necessory denhl services I

mqy need. My method of pqyment will be 

-.

Signolule

PAYTYIENT IS DUE AT NilE OF SERYICE

FORM # 42C0197 @ 1997 TNFORMS tNC. 1-800-722-4884
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