New patient Information Sheet

Patient's Information

Today's Date: Appt Date: Appt Time:

Reason for Appointment: Exam / Clean / In Pain / ortho / Denture / Consultaion on:

Other: ( Please Specify)

Patien's Name:
Dr. / Mr. / Mstr. / Ms / Miss

Last First Initial
(for child only ) Parent's Name:
Patient's language Preference: Date of Birth (MM/DD/YY)
Homet#: Work#: Cell#:
Address: Referred By:

Dental Information:

1. Do you have any Dental Insurance Coverage?

If YES, Please provide insurance name Group# ID#
Subscriber's name: DOB Employer
2. 1 Dental Visit ? Yes / No
Date of last Dental Visit: Reason:
Dentist Name: Dr. Tel:
Last Dental X-Ray: Dentist Name: Dr. Tel:

Date Last Cleaning:

3. Are you presently on any medication: Yes/ No

kel If YES, Remind patient to bring along list of medicationi
4. Do you need any pre-medication before Dental Appointment: Yes / No

Fadckickkk £ YES, Remind patient to take the medication 1 hour before the appointment
5. Are you allergic to anything: Yes / No

kel If YES, Please Specified:

6. For WOMAN patient: Are you pregnant? Yes / No
ek # If YES, Expected Due Date: (mm/yy)




PLEASE CIRCLE YES (Y) OR NO (N) IF YOU HAVE/HAD ANY OF THE CONDITIONS LISTED

BELOW: NAME:

HEART FAILURE - .,%255

HEART DISEASE OR ATTACK - [ it
ANGINA PECTORIS - .45

HIGH BLOOD PRESSURE - ;i B
HEART MURMUR - /0 RiE
RHEUMATIC FEVER - &R
CONGENITAL HEART LESION - %K i
SCARLET FEVER - JE4T %!

ARTIFICIAL HEART VALVE - i (st
HEART PACEMAKER - . i st
PSYCHIATRIC TREATMENT - . )40%
HEART SURGERY - [ i F-1iif
ARTIFICAL JOINTS (HIP, KNEE) - \ i&RAE
ANEMIA - &1

HEPATITIS A - A BIFF %

LIVER DISEASE - ¥

YELLOW JAUNDICE - &5

STROKE - |

KIDNEY TROUBLE - &5

ULCERS - 5 &%

COSMETIC SURGERY - ¥
EMPHYSEMA - E5F 2
TUBERCULOSIS - fififg

ASTHMA - Fli#

HAY FEVER - EiE

SINUS TROUBLE - &8 %

ALLERGIES OR HIVES - i 5 #5is
DIABETES - {EFRH

THYROID DISEASE - Hijfps

X-RAY TREATMENT - X 36
CHEMOTHERAPY (CANCER) - {LJ%
ARTHRITIS - B %

RHEUMATISM - &%

CORTISONE MEDICINE - a5 (1ol B e A e a5

PAIN IN JAW JOINTS - NSHREHETEIE
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(Y/N)

DATE:

BLOOD TRANSFUSTION - g (Y/N)

DRUG ADDICTION - #jiE (Y/N)
HEMOPHILLA - /MR 4 (Y/N)
VENEREAL DISEASE - 455 (Y/N)
COLD SORES - jfe# (Y/N)
EPILEPSY OR SEIZURES - i (Y/N)
FAINTING SPELLS - 55 & (Y/N)
NERVOUSNESS - Z&%5E (Y/N)

SICKLE CELL DISEASE - itk 4HAt 72 (s

(Y/N)
BRUISE EASILY - 55 (Y/N)
BLEEDING PROBLEMS - fifdsd  (Y/N)
AID.S. - &% (Y/N)
HEPATITIS B - B AUff % (Y/N)
GLAUCOMA - 53¢0R (Y/N)
CHOLESTEROL - &z (Y/N)
YELLOW JAUNDICE - & (Y/N)

H.I.V. POSITIVE - \ G iEthiams (Y/N)
IMMUNE DISEASE - iz firc4  (Y/N)

BRI EEA B B R EUR S5 A (Y /N)



