
201 Any kind of m.dlcltion, drug, pitb?

203 Have you a/er takeri diet pitts?

zo4 nlturll product, herbat
or hornaoplthic

H e yoo Ct/w trken.ny bone d
205 m.dlcltlo'ls / Blspho5phonater

(Aredh, Zomet!, Foslmax,

26 iftrva you lvct u|Ian t
nxrotlc! on a rlSdlr lf so, ptease

207 Pte6e list mdlcations

208 Locat anFthetk
209 Pcnicluin?

210 Other antiblotlcs?
211 Sutta

p€ntothal, Vatlum,

or other tranouitireB?

214 Co(bine or other narcotks?
215 Othcr rEdlcations?
216 Late,

lF YOU ARE llAVlXG SURGERY IODAY, have )ou had anything to
eat o. drink in the tast 6 hour5? O Ye. O No

Who is drMng you

Ir th.r. .!ry condtlon .onc.mlni )rour h..lth that tha Doctor Jrosld

A[tomobllc: OYes ONo
Work i.ldrd O Yes ONo
Oth.r: QYes ONo

212

21t

Insurance company handtinl thls clalm

Chlm nqnber

Name of Attomey / Mtustor

Tetephone Number { _)
TH|S SECTToi{ (,|{'r-ao4) 6 F(n WOIEX OtLy, let CO nIUE IELOW.
rvor€N, corn]{uE sElorv w EN you HAVE cotDttTED TH|S SECnO .

,$l li there a rplilblttty of pltgnancy? El Y6 O t{o

102 E p€cted detivery date _t _l _
,O3 Are )oil nurslng? Q Y6 O NO

,(X Are yoq taklng blrth contol Dltls? O \Gr A No

vlqta lloa.: Antibtode (suj,, 6 parldllrn) nq altcr tln .ltc.Itvr'l'es ol blrth
@ntrcl pl(s. Cofauk yout ph/,ician I tw@btht lot o,!iLtot]r.
r.g0td/t19 odltbod n ttt.dJ ol bttth @nttbl.

218 / blk?
219 tutflt€!?
220 Ptease tist a'ry attergi€5 other than drug attergier:

I ced'y thlt I ho€ nd ud I undefltsrd the que5tiorE abo€. I a<knowtedge that my quGtlonr, if any, about the inqulrtB s€t fonh aborc hor bcln rnsv/€Gd to my
satidactloo. I wltl not hotd try i!r!.on, ot.ny other member of hlr / her staff, r€lponslbte for any enors or omisstorrs thrt I haw mrde ln the cqnltedoo of thls fom.

217 y7

Slln.turc of p!tl.ht: r,(k6. d arnnb1[ nld, ^

FeEs rxo PAymENTs
We.nlake every effort to tlcp dowi the co6td )rou. o.at suryic.l care. \b(l can h€tp by paytnt Won comptetidr of ach vkft. Othcr arrar$flr.rtr c!|l be made
with our offlce mmager dapendint-upon speclat aircumitanc6. An 6tlrh|te of the dbr$ for any proceOrire or swgery you nay Equhe wltibc lhci to toq ttoireqGst.tfyotlh,E!iydcitald/orm€dlca|ln1lra'Ee!,!eM(tbettrdtofttoutthepro9erfoiri,butpteas€cc;p66theldent1iy'|lt'h'otr|td|glmfoh.
Pte$a rcrnembs thlt lnsu.ance it corsidered a r€tlrod of r€imbllrsing thc pltimt for f.6 plid to the doctor ad k mt a iubddtute for pryrnent. Some
conp.nie. p.y tlrd rtto'{ nc?. for certaln p,ocedureE .md othe6 pay . perccnt4e of the cliarge. h ts yorr rc.to.ritb tty to pry ary AorirftU|. ano|nrt,cel.|'u...!ct or .tr oth.r b.Lnc. not p.ld for by yoqr Inrur.nc. cooprnt'. fb! wttt b€ r$pdritbtc for att ;ottecdorl co6B, atitomii:'fec', rr court costs.

Sllndrrc of p.tfant: lh' q caet t itB) X

Thlr ttnature on llt€ b my authortatlon for the retease of {nformadon rcc66rry to prcc69 my clalm.
the beneflts oth€rwlse palrabte to rre.

sftn.ture of p.tlant: @t o' awtut v 'n8) x

Dd.: X

Oato: X

I heGby ruthorte prFtrtt to thb doctor narrEd of

Datc: X

R.vl.w.d by: X

Aurxonrzarrox
| .uthorlz. my suBeon and hls / her d$iSnated staff, to perfonn an ora{ and maxltlolaclat examhafldl, for the purpose of dlagnosis and Ucatment ptanning.
Furthc_rmorc, I authorlze the t.klng of att x-rays requircd a5 a necessary part of thii €xamlnation, In addition, if medicatty neceiary | authortse the retease ;f
any hformatlon acqulred ln the coune of my examination and treatment,

X X 
Wtness: X

Drta Sftn.ture of prtlent (tunt q cuoatutrt nt@l Doctor: X

I horaby rcknowlC4c thlt a copy of thlt ofilc.'e {otke of Prlv!<tr Pr.ctlcG h.r baan m.d. .valLbL to mc. I ha\€ been gfvan the ogportunlty to alk ary
qu6tions I may halr regardlng thls Notke.

sf8n*ur. of p.tf.fie o'nr * arda ry.,nt) X D.t : X

b. told .bout?
o Y.. o tlo 1l1so, **rlbQl I

Do you wl.h to !p.* to th. 6ctor Ftv|t ly $ost mythl|t3?
OYC' O ,o

ls th€re a FAr{LY HISTOR/ of: 301 C$c.r: f, \Gi O No
302 oLbltar: El Yes O No
303 H..n 0t ...: OYesQIo
3gAn rth.tlc Prgblanr: lYes ONo

I CASE OF E'TERGEXCY, CONTACT;

Xome Tet.( 

-)

Tel.( 

-)-IS THIS VISIT RELATED TO AN ACCIDETN

D.tr of Injury

iOtcO . Copyrtnt o roOt t'rotecrirr ltusincr3 ad r€atdr syst rn , hrc. (&0) 782-,t952 . In Ny (s.t5) l5a.a3z . f.x {s,tsl t5.t.362,1



!.od mry h.v. o. mcdkltion that Fu ruy be trtlng, coutd hlw rn lmpon nt lnte.rehtlonrhlp wlth th. c.rs, that yoo will b. r!G.MI!. lhrnl yorl for
an$vedng th€ fottowlng qcstioos. \bur m5v,!r! !r! tor oqr n@.d3 onty urd wllt bc co.clt€Gd corfid€rtlal.

Reason for today's office visit

Are you In good health?
Have there been any changes in your general health In the past year?

Are )'ou under the care of a plrlrslclan? ...................................... Date of tast visit
lf tu, lor what ore ydr betng tteated?

1(n. Have yor had arry ittn6s, op€ration or been hospltatized in the past flve yeatB? ....................-

lf so, descrtbe
103. Do you have unhealed/recurrent iniuries or inflamed areas, grourths or sore Tots ln or

around your mouth? .....................lf n, dexrlbe vvhere
104. Do you have a prosthetlc Joint/lmplant? lf $, dFcrlbe where
1 05 . Have you had a heart valve replacement or \ascular graft?

Y6 No NOTES

106 Rhcum.tic fevcr? 135 Thyrold trouble?

107 136 Diabet€s?

108 Hcart murmur? '| 37 Low btood sugar?

i09 Hlgh btood pr€lsure? 1 38 Ki&€y troubte?

1'10 Lovr btood Dr6sure? 139 tue you on diatysis?

1lI Ch6t plh / arylna? arthrith or
dlsease?

'l12 lGart attackli)? 141 Gt€oporo6ls,/ Oiteop€nir?

113 ln€gutar h€art bcat?
1 ,t2 Gteonecr6ls?

'l'14 Cardlac oacernaker? '1,13 Stornach utcefs?

'l'15 tleart toricry? 144 Contagh.E dltcascd

116 Pn€wg|la, b.qEhid5, dnq|t cd,ah? 1,a5 s€xuatty terEmitted dls€!s6?

117 Athma?

mBeons prtmarlty tr€lt th. !r!. In lnd lrorrd !o|,. mouth, F mosth b . plrt of ytw qdrc body, Hcrlti F(lbltrl|s thlt

Height Weight99.
100.
10r .

Yes Nooooooo

BO
BOoo

oo

145 Are ylu |lnml
DO!5Dry rrom

118 Hay f6rer / sio6 pmbtems?

1'19 Smring / itccp apnea?

120 Dlftlortt breadir€ / d|er tung

'121 Tubcrcltcis?

122 Emphylema?

'12! lb Fr grd(el It so, # p* a &S,_
124 Do you use ctEwing tobacco?

125 Btood tnnsfurion?

126 Etood disorder such as anemia?

127 Bruiie easlty?

128 Blr€ding t€|r,.ncy / .bno.m.l bteed?

l2.!) Hcpatftb, jarrdkc, or tiver direase?

130 Infectlous mmonucteosis?

lll Glllblrddartroubtc?

112 Faintlng ip.lls?

133 Cor ulslons / €pll€gsy?

with the iffiiqte systdl?
froan rn€dkatlon /

118 Detay in heatiry?

1.f9 A t!mo. or gforth?

151 Chronlc fatigu€ / night sweaB?

152 Arcyoumadlet?

153 A history of dru8 abuse?

154 A histo.y of alcohol abusc?

155 Contact ter|s€5?

156 E!€ dis€ase / gtaucoma?

157 lrentat hcatth probt€rns?

15E A r€rnoYabte &ntat apot|rnce?

159 hh and didhS of Ja^6 vr|er| €ating?

Have you, or a family member, had
160 any unu$at q sa.lous rertlons to

general angth€sia?

Pta.* ||otc: All nunt€ring ir ,rot !€quantlat,

1l,t Stroke?



Weuc
First Name

Birth Date

T

o ltr. O I'tts. o l,{s. O Dr.

sex orrlate O Femate

lil.l.-Last Name

Age 

- 

soc. sec, # E-mait-
city- state- zlp

Home Tet. ( 

-)

cett.(-J
Refened 8y EF:EE
Dentist- liledicat Doctor-nEiw tarTMtt atsturE

Driver! Lic.#

Empto)ter

Name- 

-S.S,#

Have )ou ever baen a patient of our practice? o Yes oNo

Has a family member ever baen a patient of our practice? J Y6 O No

Onhodontist-
rnsT xr,|E ull Iru€

|learest relative not lMng wlth yru--Ei-ffi- r:ne-Tel. ( 

-)Bus. Tet.( 

-)

Personat PaytEnt Type: O Cash o Check o Cr"dit Card

Eirth Date-A3e 
-Tet.( -)City State 

- 

Zip 

-

Emptoyer Bus. Tet.( 

-)
Name 

- 
-Relatlon

fllstn^l'rE
s.5.# Birth Date

Street City state 

- 

zip 

-

Tet. ( 

-)

Emptoyer Bus. Tet.( 

-)
r.|o Student:

O Married

Employed:

o Fult Ti.ne

O Dtvorced

o Fult nrne

o
o
LI

Part Tirne O Not

LeSatty s€par.ted o wldow
PartTlme B Retired

O Slngle

o Not ib

o Employar Employar

&l5. Address 8us, Mdr65cnY trtll l|t
Bus. Tet.( 

-)

5TAIE T'
Bus. Tet.( --J Ptan

hs. Co. Xamc ln5. Co. Xam€

Address Address

Tet.( 

-) - 

Tet.( 

-)Groue # Group Nrma Group # GrouD Nrme-
Inrurad Prrty EGiiE- iEifitr- Retation

S€x: OM OF Eirth

Addr$s

Inrured P.rty 

- 

;Ei:fr- Retatlon

sex: OM OF Birth

Address

Tet.( 

-)

o Bus. Mdres6

Employer

Ins. Co. Nrma

Address

5.5. # 5.S. #

t.D. Tet.( 

-)

t.D. #

Employer

8us. AddressotY Jt t! 
'|t

otY 5r^tt ztt
Bus. Tet.( ---) Ptan Bus. Tel.( 

-)
Plan

lnt. Co. Nlme

Tet.( 

-) -- 

Tet.( 

-)
GrorD NameGroup t Group Nlme Group #

Insur€d P.rty 

- 

=rw,-Retatlon 

- 

Insured Prrty 

- 

r:nEF--Rdation 

-

Sexr OM O F Birth Date sex:lM OF Btrth Date-s.s. ts.5.

fthoot Info--

Do lou beloB to r PPO or HliO? o \€s tr

Tet.( 

-)

LD. * Tel.( _) r.D. #
tulE a|


