PENTALL REGISTRATION AND HISTORY

f! PATIENT INFORMATION

Date

sSsS/HICGC/Patilent 1D #

Patient KName

La=st Nare

Firet Nama
Addressn

Middis Tnitial

E-mail

Ciity

State

Sex [ 1M (o I = Ager

Zip

Birthdats

1 Married

DENTAL INSUURANCE

who is responsible for this account?
Aalationahip 1o Patient

Insurancs Co.

Group #

[l No

Is patient coverad by additional insuranae? [] Yes
Subscribara Name

Elrthclaata

SSH

Realationahnilp 1o Faltient

Insurance Co.

Group #

ADDMANMENT AND BRELEABE

1 coertl that 1, and/or m dapendent(a), have Insurance covaragea with
[ widowecd 1] single 1 pMMinor v ¥ a (=) o
o A ke e e a R TR and aassign directly 1o
™ Saparated £7] Divorcead £ Partnerad for _ yomra Name of insurance Company(ioa)
Patient Emplover/School 2. . i e A INsUurance benaefita, If
any. otherwine payable to me for services rendeared. | undarastand that 1 am
Oocupration S — financially recponsibls tor all chargoe whothar or not pald by insurancea, | authorlze
the uea of my signature on all Inasurance subralaaions.
Employer/School Addraess
The abpaova-namoed dentlet may usae my health care infarmation and may disctose
such iInfarmation to tho abova-rramsd Insurance Company(des) and thalr ageaenis
for the purpose of obt:ining paymont for sarvices and determining Insurance
Employer/Schoeol Phone ( bensfits or the banalils pavable for relatad sarvices. This consant will end whoen
my current treatment plan is completed or one yaar from thea date sigrnad balow.
Spouaa’s Name e,
Birthdate Signature of Pationt, ‘iﬁé;s_nft'.‘“éaé;al;;;;:s_r"'Eﬁ;a-'r_s.xanal F'lapraaantmtlua I
=S# —— S — P i i
. Ploaas print name of Patlent, Parent, Quardian or Paracnal Reprasentative
Spouss's Emplayer e
vwhorn may we thank for refarring you? o Date Ralatianship to Pattant
PHONE NUMBERS
Phone { Y wWeork ( } Ext ... Cell ( 3 ——
Spousa’s Work ( Yoo Eaest timea and pliace to reach you | — —
IN CASE OF EMERGQGEMNCY, CONTFACT (Specify somaocne who doas not live In your housahold.)
Name . Ralationship —
Home Phone ( 2. e Work Phone (). .. - -
INDENTAL HISTORY
Roason for today’s visit Burning sansation on tongua Cives |1 No Maouth breathing fYas []1No
Chew on one slda of mouit 1 ves [ No Mouth paln, brushing [Cvyes [ No
Cigaratia, plpe, or cilgar emoking [l ves [ MNo Orthodontic treatmaoent C3Yes [T No
Former Dentist SR Clicking or popping law 1 wveas [ No fain around aar MYyes [ MNo
Cihty/ Stata . Dry mmiouth [ vYvyea (3 No Pariodontal treatrment Clves [0 MNo
Fingernall biting O wes [] No Sensitivity to cold M vee 1 Mo
i t o it
Date of las SEERCELE e Food collaction betwaen the tasth | | Yes [[] No Seonsitivity 1o heat CMyes [C1 MNo
Date of last dental X-rays S Foregrn objocts vyese [} MNo Sansaitivity to swoeets C1ves [l No
Place a mark on “vea” or “no™ to indicate iIf you Grrinding taestn COves [ MNo Sensltivity when biting I vas [I] No
nave had any of the fallowing: Gaums swollen or tender [(MYes [ MNO Sores or growths In your mouth [[]Yvess [[] No
Bacd breath Cavyes [MNo Javw paln or lirednesea Miyes [ MNo How oftan do you floas?
Blaading gume Clves [ KNO Ll or chaak biting Clves [1MNo
Bilsteara or lipa or mouth 1 Wes I No LoOonao taath or broxken THHNgs Cldwes [ No How oftan do you hruah? )
HEALTH HISTORY
Physiciarye Name e e e 2 e Data of last visit
Have you evear used a bisphosphonate madication? Common brand names are Fosamax, Actoneal, Atalvia, Didronal, Bonlva. {]'Yes [ No
Have you over taken any of the group of drugs collaotivaly rafarred to as “fen-phen?” Theaso Include combinations of lonimin, Adipex, Fastin (brand
names of phentermine), Pondimin (fanfluramine) and Redux (dextentluramine). (] Yes 1 No
Place a mark on "yaa” or “no” to indicate It you have had any of the tollawing:
AlDPS/HIV [J¥Yes ] MNo Epllepey TMvyes [ No Resplratory Disease [ vYes [_] Mo
Anamia Tl ves [] No Fainting or dizxinoass O ves [ No Rhaumatic Faver Cdves [ MNo
Arthiritis, Rhsumeatism ClIwes [LJNo Gilaucoma CJwveas [1 MNo Scarlot Fever COves [ No
Artificlal Heart valves Clyes [J No Haadacheaes Cwas [1MNo Shnoriness of Braeath [dvea [1No
Artiticlal Joints [ vYes [ No Heart MurrrLur FIvYes [ No Sinus Troublo 1 vYea [ No
Acthma Mvyes 1 MKo HHeart Problams COvwes (L] No Skin Rash [Clvyes [ No
Back FProblams Mvyes [ Noe Hepatitls Type 1 ves 1 Mo Spoeclal Dley COaves 1 MNo
Blaoding abrniormally, with TMvyes (1 MO Herpas TClvyeos [_] No Stroke Tvyeae [ No
extractions or asurgoery Higih Blood Fressure [l Yes []MNo Swolleon Feet or Ankies [COvyea 1 NNo
Blood Discase 03 ves [3No dJaundice 1ves [ Nao Swollen NMeck Glands Cdvyes [1 Mo
Cancer Cdves (] MNo Jaw Pain ] vee [ No Thyrold Froblaemes Clwvesa [ No
Chemical Dependency OYyes [1No Kidney Disanso CIvas [ No Tunsliitls Clvaa {1 No
Cheamotherapy 3 ves {7 MNo tiver Dicaamo Clwves [ No Tuberculosis CIwvyeas [ No
Cilroulatory Problems O vea [1No Low Blood Preasurs Clves [ No Tumor or growth on head or C} vesm 0 No
Congenital Haart Lesions Cves (] No Mitral Valve Prolapse O ves [C1MNo neck
Cortizsone Traatmenitsa Lilvyes [_]1 No MNaervoeus Problasma Clyes i1 N Ulcer [ vYes [l No
Cough, peraistent or bloody [ Yeas [ No Pacomakar dvyes [C1No vanrnaraal Diseasns Clves [ No
Dlabetas ] ves [ No Psychiatric Care C1vYes [ No wWaight Loas, unexplainad [Cvyes []MNo
Ermphysaimna ] Yes (3 WNo Radiation Treativient ChOves [ No
Do you wenar contact lenses? [[(Yeas [ No
WV IIe N
Ara you pragnanrt? {3 Yes [ N Dua date Are you nursing? [ Yes 1 Ne
Taking irthh control pittae? [ ves 3 No
MEDI N

List any medications you are currently taking and the correlating

disgnosia:

Pharmacy Name

I Aspirin

1 tociine

M Barbiturates (Slaeaping pilla)
1 Codalne

ALLERGIES

i1 Local Anasthotic

[1 Parniciiiin

1 Sulta

o Oty ——
Phone ( > 1 Latex
UPDATES (7o be filled in at future appolntments)
Has thers beon any change In vour health alnce your last dental appoeintment? ] Yes 1 No
For what conditions? -
Are you taking any mnew medicatlona? 17 so, what? o
Patient's Sigrnature - e Date
Doctor's Siignature e — — Date
e m e w e mewew e s e meee.mmememeh s s e .. == = T T T e S I S TP
Has there been any change in your health since your last dental apgpointment? [1 Yes [ No
For what caonditionsa?
Are you taking any naw madications’? ¥ so, what?
Fationt'as Signaturea Dato
Doctor's Signaturs

Cate




