Patient Health Record £l

{Pleasa Print)

CATE

KAME {Finst) {Mica) )

lise)

HOME ADDRLSS CITY. STATE ZIF CODE PHIONE

EMPLOYED BY BLUSINESS ADDRESS EAISINESS FHONE

OCOUPATION DATE OF BIRTH HEX SOCIAL SECURITY MG

(189}

TvPE OF DENTAL INSURANCE (H mppdcabde]) REFERRED BY: YELLOW PAGES L

SPOUSET NAME F A CHILD, PARENT'S RAME) DATE OF BIRTH BOCIAL SECURITY WO,

DENTAL HEALTH
Reason for visit Last dental visit

Have you ever had any serious problem associated with pervious dental BeatmentT cmw s ——————.— ~Yes D NoQ
If yes, please explain
Former or current dentist's name and address
MEDICAL HEALTH

Mame and address of physician
D wour have any medical problems?
Are you taking any medication(s) or drug(s) 00%7 cvcvcrsrerenns Yes O NoQ Have you taking Phen-Fen? .........ccoreveeceeee: YesO NoO
Please list any medications, recreational drugs or vilaming you are or have recently laken

For what purpose?

Have you ever been treated for:

Heart disease ..o emuicinismsmmmmmsisiammm s Yes O No D 2 e T SRR B e ~YesO NoO
Eheumatic fEver cmm s e Yes O Ne d Congenital heart lesions .occee Yes O Mo O
Abnormal blood Pressure ... Yes O NoQ " BN IONITINNE oo s mscams e smimsmsm s s s Yes O Mo O
Ulcers of G.1. problems v Ye: O No O BANNE BOUBIE ©.eve e ssmsarmsmss e s smsmss pepapasss Yes O Mo O
Tuberculosis or hung diseass ..vveceerarees YesQ No QO Hepatitis or liver disease ..o «~YesO No O
e P RS Yes O No O i P B BT L R ~Yes O NoO
O Oher illnesses

Are you allergic to:  PenicillinQ; Codeine O ; Local injected anesthetics O ; Latex O: Other medications O
Oiher medications O : Mo known allergies O
Are you subject 1o prolonged bleeding? .vviveeieiies Yes O No O -
Are you subject to fainting spells? ..o veveeericsne e, Yes ONo O

Are you o smoker of tobacco user? ... e S T Yes O Ne O

Are you pregnant? Yes UNo O How long?

Fees wre paid at the time services are rendered unless priof ammangemsents have been made. Any umpaid balance shall be subject to interest ai an annoal rate
of 21 %, If my balance becomes delinguent 1 hereby spree o pay all atiomey and collection fees. At my request a Federal Troih in Lerding Statement can
be provided to me. All returned checks are subject 10 a 520 fee snd will be rrested under the Arizons check collection biws. A fee of 325 per 172 hour
sppoimtment may be charged for appointments cancebed without af beast a 24-hour notics.

PATIENT SIGNATURES (or guardian)



