M — WELCOME TO OUR PRACTICE
Date

[ Mr. A Mrs. dMs. A Dr. First Name M.1. Last Name Nickname
Sex: d Male O Female Birth Date Age Social Security Number
Street Apt. City. State Zip
Home Tel.( ) Cell.( ) E-mail
Did you find our practice online? 1 Yes O No Referred By
FIRST NAME LAST NAME
Have you ever been a patient of our practice? O Yes d No Has a family member ever been a patient of our practice? 1 Yes O No
Dentist Medical Doctor
FIRST NAME LAST NAME FIRST NAME LAST NAME
Driver's Lic.# Nearest relative not living with you Tel.( )
FIRST NAME LAST NAME
Employer Bus. Tel.( ) Personal Payment Type: d Cash @ Check O Credit Card
In case of emergency, please contact Tel. ( ) Relation

WHO WILL BE RESPONSIBLE FOR YOUR ACCOUNT...

[ Self (If self, skip this section) O Spouse O Father [ Mother O Other

Name S.S# Birth Date Age Tel.( )
FIRST NAME LAST NAME
Street Apt. City. State Zip
Driver's Lic.# Employer Bus. Tel.( )
SPOUSE OR OTHER GUARANTOR INFORMATION (if different from above)...
Name Relation S.S# Birth Date
FIRST NAME LAST NAME
Street Apt. City. State Zip
Tel. ( ) Employer Bus. Tel.( )
INSURANCE INFORMATION...
Student: ... ... .. QdFull Time QOPartTime QONot................ School Name and Address
SCHOOL NAME ADDRESS
Marital Status:. . Married QO Divorced QO Widow O Single 1 Legally Separated — — -
Employed:. ... ... QFull Time QO PartTime ORetired QNot................................... Do you belong to a PPO or HMO? @1 Yes O No
PRIMARY INSURANCE COMPANY... SECONDARY INSURANCE COMPANY...
Insurance Type: [ Dental 1 Medical Insurance Type: [ Dental 1 Medical
Employer Employer
Bus. Address Bus. Address
ADDRESS CITY STATE  ZIP ADDRESS CITY STATE  ZIP
Bus. Tel.( ) Plan Bus. Tel.( ) Plan
Ins. Co. Name |.D. # Ins. Co. Name |.D. #
Address Address
ADDRESS CITY ADDRESS CITY
Tel.( ) Tel.( )
STATE ZIP STATE ZIP
Group # Group Name Group # Group Name
Insured Party. Relaton__ Insured Party Relation
FIRST NAME LAST NAME FIRST NAME LAST NAME
Sex:@dM OF Birth Date SS. # Sex:@dM OF Birth Date SS. #
Street City Street City
State, Zip Tel.( ) State, Zip Tel.( )
DENTAL INFORMATION...
Reason for today's visit Are you in pain? O Yes 1 No, For How Long?
Please indicate any of the following problems by checking off the corresponding box:
1 Discomfort, clicking, or popping in jaw [ Lost / broken filling(s) [ Stained teeth a Difficulty closing jaw
[ Red, swollen, or bleeding gums (1 Teeth grinding / clenching [ Locking jaw 1 Difficulty opening jaw
1 A removable dental appliance [ Ringing in ears (1 Bad breath [ Loose / shifting teeth
[ Blisters / sores in or around the mouth [ Broken / chipped tooth 1 Burning tongue / lips 1 Food caught between teeth
[ Prolonged bleeding from an injury / extraction 1 Gum disease 1 Toothache 1 Swelling / lumps in mouth
[d Recent infections or sore throat Q Other

My teeth are sensitive to: [ Hot a Cold
[J Sweets 4 Biting

Last dental exam Last dental x-rays Times a day you brush? Times a week you floss?
How would you rate your smile? (worst) 1 2 3 45 6 7 8 9 10 (best) Would you like whiter teeth? O Yes @ No
What type of toothbrush bristles do you use? 1 Soft 1 Medium O Hard
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