
Date

PATIENT REGISTRATION AND MEDICAL HISTORY

Hom€ Pbone E Mail Addr€ss

Prefered NamePatient Name

Sfeet Addrcss City State zip

Gender: M F Age _ Bi.thdate

Employed by

Business Address

Spouse Prfir€f Name

Spouse Employed by

wro is resDodsible for this account?

SocialS€curity #

Dental lnlor8nc€ Comp.ny

In case ofemergency, \nho should be notified?

Single Married Wid01'ed sgperated Divorced

Occupation

Business Phone

Spouse Birthdate

Occupalion

RelationshiD !o PatieDt

Spouse's social security#

6roup Numbcr

Phone

mon may we th@k for refening you?

I autho.ir! hatn.nt ofih. p.6on nm.d .bow 6d agM to p.y all f6 dd chatB for such !!atnst, lf I Equlst flna.cial omgm.nb tot ny balancc,
I rdho.iz you 10 Equ6t. cEnit hislory r!!on, lfl rD ddirqulni ii pryi.g ny ac.ouit, | !gr.c io p.y inbrlst oi th. dcrdu. bohncc dadc of 1.33%
D.r mond!. I udcfitcd thrr &ribio ca Inly Educ. the .flcctivcnFs ofbinh conltol Dills,

Signdture Date

MEDICAL HISTORY

(Answers to the following questions are for our r€cords only and will be coBidered confidential.)

Have you or any m€mberofyour fanily seen $is denti$ previously? Yes No
tf yes, which fdmily m€mqs)

Daie oflast physical exam

Date oflast de al exam

Pbysician's Name

Dentist's Name Date of last d€ntal x-mys

CIRCLE

Yes No Are yoll havi[g pah or discomfort st this timo?

Yes No Do you feel lervous abou! having dental Eeameot?

Ye3 No Have tou ever had a bad exp€rience ir the dentrl oJlic€?

Yes No Is rhere am)lhing yoo djslike aboutloursmile?

Yes No Have you beetr under tle car€ ofa medicai doctor dwbg the past two years?

Yes No Hav€ you ev€r had excessive bleeding reguiring special treament?

Oul olftce rcquir$ 2,1 hourr notice for dl c{ncell€d appolntmenl!, A clDrge ol$Y).00 per hour will be dade lor €aeb
missed appointm€trt,


