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NAME ..ottt gt sttt SPOUSE'S NAIME ...ccoivvirriiiiinniiieienissseiieeisssieeiseesossossestossassssssrssssssars

Date of Birth .........cocoeiiiriiiciiiiniiteite e eses Spouse’s Date Of Birth ........cccoveeceeiieereeciinnnesincnnceninessseenesssesseniessasssene

S0Cial SECUNLY NO. ..ccveurerereererercrieerertecemereereaeresseteneseesereenssesnesescenas S0CIAl SECUILY NO. ......eeiieeeeeeeeceee e eieecieeseeeete e rastes et et eme s seeeesssenesssansens

If @ MIROT, PArent’s NAIMIE .......ooeeiieiieecciieereeiieereesreesiessreesteeessresesssasssssasesosseessssessasssessssnsesesesseneesssssasssssrnnnesessnnnns Marital Status .......cccccceeerveennnee

AGAIESS ....eeeeeeeereeeeeer et sseeeteseestess e s e srat e st eaneesaeehee s st sstasaesreesbesaaensnaassheaseesraesbosensbasttsans Phone (............ ) creeerrertenrerereesre e e nreeareaasessassesnesrenes

Y cerereeeermrerereeeraersseeseerseseeeresessemesrac s remrac e eacsme st ne s s ae b et State............... 4|« J Cell...oiiicccs

EIMIPIOYE ...ttt ettt e st et eatsae et st e et s e st e e e e e et e em e e st e e et b e ot e ree e R e e SRt R e e Rt SR at e RO R e et R R SRR R R e SR eRe e e et e nterene e e et sereassenerern

AQAIESS ..veeevreeerrreerreireeneesersreesnessrsesessessssnsasessesssessnnessesassssensnesesssssncssmresessmenssseessesarsaneensosss Phone (........... ) e Ext....cccoonene.

Y ettt bbb se s et s e bbb bbb sba b b State.....c.cecenne 7] « T Cell .........

PRYSICIAN ..oeoveeeerrrreeeeerrnerecrsernener et mes et e s et as bt st s s s bbbt b st e st et bt b Phone ( ........... ) creerreeseerierteseeeeeeesnesesrassnsnessesaanes

Referring DENISt..........ccoccciiiiiiiiinciicseentetiece st resaesas e e s es e Phone (............ ) ettt eeas

DAl INSUTANGCE CO0. .....eeeruiereeriereerireereessneesesertseseessressesseeesmeeseseese s smeessremeesr st sssaestasasastasbbsssesassbb s e b b e b besbbe b aebbsshb s bbobt bbb aabssabesasesbbesbsasterbastbostans

WHhO is 1eSPONSIDIR fOr thiS @CCOUNL.........oonerreeeereeee ettt bbb e bbb e b bbb b s bb s s b sabs sobssbaesbbsbbeabssatssbassssaboabssrbants

Who may we contact in case of an emergency? Name.........cciviiiiiiiiiiiiiriieeeeseesnsesssesesriensssssssssesssnes

AGAIESS ..cvererireecririeireerisressessissesaeessssssseesasesmeeseaesaeessseessenessse st seseatsaentaseantassssantseensassirassesas Phone (............ ) ereeresterenres e e renesreaaresaeneresaesaes

MEDICAL HISTORY
1. Are YOU N GOOA NBAINT ......ceeeeinceeeee e bbb bbb s ba s e b b e b e bbb s b bbb S s RS s s b e bbb YES NO
2. a. Have you been in a hospital or had a serious illness or accident within the past 2 years? ...........ccccocvveemncivniniinecnncccieenas YES NO
D. 1f SO, WHat WAS The PrODIBIMT? ...ttt st s sb s st s eat s st e e s b s e s b e b s a b e e e s b e b e ee b e A besasasbe st e sasoterasabsaeseosastas

3. Are you under the care of @ PhYSICIANT .......ccccvviiiiiniinieniiiiiniciiiissiesiiesiesissteressssssestastsssestsssentostssssssestsssssssstssssssssrssssrsans YES NO

4. Are you allergic to: 2. L0CAI ANESHNELICS ...t e e b YES NO
b. Penicillin or other antiDIOtICS? ........c..o ot s s YES NO
C. Codeine Or Other NATCOLICS? ......ccceccerirrerrrecirsrerresseereereseessnre e sereessersessnersnsessessssessessnessnessnsesassersoaeses YES NO
Qo OBNOT .ttt reeee et see st et saee st e sae st eseesrn e resees s e snnessssesssnsesneasnasassessasesessressnessnessanesresnesenarreressanasterane

5. Do you usually pre-medicate yourself for any dental treatments? ... YES NO

PLEASE COMPLETE THE FOLLOWING IN FULL (check one)

YES/NO Angina (Chest Pain) | YES/NO Abnormal YES/NO Jaundice YES/NO  Immune Suppressive

YESNO Heart Trouble Blood Pressure YESNO Hepatitis Disorders

YES/NO Heart Murmur YES/NO Rheumatic Fever YES/NO Tuberculosis YES/NO Cancer

YES/NO Pace Maker YES/NO Anemia YES/NO Sinus Trouble YES/NO Epilepsy

YES/NO Damaged or Artificial | YES/NO  Kidney Trouble YESNO TMJ YES/NO Stomach Ulcers

Heart Valves YES/NO Asthma YES/NO  Aids YES/NO Psychiatric Problems
YES/NO Heart Attack YES/NO Diabetes YES/NO HIV YES/NO  Arthritis
If you are presently using medication, Ple@se ISt ..ot st s e e re e es

| understand that only the root canal therapy is to be done at this office. The permanent (outside) restoration (filling, inlay, crown, etc.) will be
done by my regular dentist. Proper post-treatment restoration is a necessity.

SignatUure.........cceeeeeiiiieic s fereeneriersieerettes et et b e ssae s R ene st sannens Date ...t
Patient or Parent of Minor

WOMEN
6. ATE YOU PIBONAMTY ......coirreieeerrrerneenrirnrrenessnesserssersserssessseesnessesarssnsesmessessnesssesesssessssssessssestonsrssmessesssnessesssnsssnesnssneessesaesssassssssassnessosasas YES NO
7. ATE YOU NUISING? .oveiiiiirieireciiiasieciiinionitsssestissraestsssesserssssssessssossenoees . . e YES NO




