NEW PATIENT INFORMATION FORM

S

ALL SEACOAST
PATIENT'S NAME DENTAL ASSOCIATES
Do you have Dental Insurance ? If yes, name of Dental Insurance Company:
Do you have Health Insurance ? If yes, name of Health Insurance Company:
DENTAL HEALTH
Why did you seek dental treatment?
Are you pleased with the appearance of your smile? Are you interested in our easy, flexible monthly payment Plan?

MEDICAL HEALTH

How is your general health? (O Excellent ) Good O Fair O Poor
Who is your physician? Dr. Address Tel.

Do you have or have you ever had any major medical problems?

Have you ever been hospitalized?

Are you now, or have you recently been taking any drug or medication?

Are you allergic or sensitive to any drugs or medicine (e.g. penicillin, aspirin)?

Do you have any difficulty with bleeding or healing from a cut, wound or extraction?

Have you ever been told to pre-medicate with an antibiotic prior to dental treatment, due to a medical condition?
Do you have or have you ever had any of the following problems? @]0)

yln yln yln

) Rheumatic Fever OO Allergies OO Liver Desease OO Heart Murmur

) Nervous Disorder OO Thyroid Problems OO Heart Disease OO Angina or Chest Pain
) High Blood Pressure OO Stroke

) Anemia or Blood Disease O Lung Disease

OO Asthma OO Hay Fever OO Fainting Spells OO Diabetes
) Arthritis OO Cancer OO Tumors or Growths OO Kidney Disease
OO Seizure Disorders OO Sinus Problems OO Skin Disease OO Venereal Disease

OO Herpes O A.LDS. OO Hepatitis OO Glaucoma
OO Stomach/Intestinal (Ulcers) OO Women: Are you pregnant?
OO None of the above. If yes to any of the above, please explain

| certify that the foregoing is true and | give permission for any necessary dental treatment.

Signature Date  / /

Doctor’s Notes

MEDICAL HISTORY UPDATED BY DATE MEDICAL HISTORY UPDATED BY DATE
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