
tPaticnt Iryformatiott
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7(J t" Iil. Aimon[ D.(D. 5.

Qatient Rpgistratian

l\icft1anr

'lo[.a1's Date:

Date a:f Btrtfi.

.l.ldtrcss: Cttt, Stdte, :1p: ,

!{ome Q'frone : llorf:P1ro no, (c[[Qlione:

,octaf,tcIultDl

( fiet{appropnatc 6o4 Xinor [] -|nryft [] )lamct[] Aiuorced[] lMouct{[] 5leparated[] otlier!l

tLmpfotcr ll'hom ma1 u,e tfianNfor rcJemng you?

'\'ame of rRgsponsi 6[e :Pa rt1 Q uartian):

.\f,[res s lrJ f,iffe rc n t t fi ,o1 pdt r t n t ): ( i), Stdt., :ip.

:l{ome eliane: tr',,rL P[tonc (t[t Pfionc:

'Datc ofiBlrtli: ,tacid[-tccunt):

j'.rme o-f earcst rcftrtct not ficing tttfi 1ou:

,Ad'lress: aP[tone:

Insurance (ompanl:

I triurcf, Do.B

lnsuref, Nane:

f\c[ntia s fiip ta tPrtic]tt

,lubs.nbcr I D#: Q roup #: :Enp[o1er

I n s u rd n t t ( o.,4,f1{rc s s : t]'lionc:

I suranac ( ontpntry:

I surcf,tDAB ?\! [a t1 o n s fi tp t o (PLr h e n t :

,\ubscn6 ID#: .Emp[qer

L nsuntntL 1.. -1,f,{rt st.

Eroup #.



E) signing |efotu I agree to pay a[[ anount(s) owedwitfih J0 [qs olf wfien sucfr attount(s) are incurre[Jor mlseff or m1
de!:ndn.:).1..: dentandtfrat it tsn1 responsi|itiE to provi[e my cirrect/ upfate[ iuurance infonnatin ani tfrat tfris
olJlce lNlu btll mJ tnsuralt.e ds d courtes) to me. r{otuever, regardfess oJinsurance cor)erage, ] aBree tfiatitis, anf,sfia[[
remant tt1 responsi|ifiry to pay a[[ amounts oluing as set fortfi frerein. I agree tfiat inteit wi[i accttte on a[[ past duc
amounts at tlie_rote of 189b per an un(1.5"kpernontfi)untifpailinfutL In tfre e?ent any emount(s) is/ari referref to
a tfiidpanl [e6t cofbction ogenq, I aBree tfiot in adlition to a.n) other dmount(s) attoweTfor fu Ai, irrf, o7 ,nrrrrn,
court cos.ts) reasona|fe attomq'sfees, etc.l I wi[f a[so 6e responsi\[zfor a cottectionfee of io",; if tfie prircipat
dmowtt(s) owirg os a[owed $ utafi (odeA rotated, sec. 12-1-11. ,lfie trrns of ttis piagropfi srtoff app$ to oft
atnount(s) incuned 61 ne or 61 an1 in[ividua(or wfion I haae fegat resporci|ititl wfritfiei su-c[, o,oouriisjare incurref
todal or after to[ay

I licre|l autfiorize tfte irsurarce to assigtr palment [irectfy to tlie [octo(s)for services renfere[. I furtfrer autfiorize tfie
f,oao(s) to rebase affinfonnation tucesrat, to tecule tlie palnent of 6en$ts, ant tfie use of tliis iignature on a[[
iuurance su6nissiotu.

I cet'ttfl tfiat tfie answers to t[te fieaftfi questions are occurate anf, conect to tfie 6est of ny f,lrowfe[ge. Sirce a crtange
ofnef,icaf con[ition or nedications can a.ffect [enta[ treatmett, I un[erstand tfie impirtinti o7 oniogn, to notifl ifre
f,ertist of an1 cfianges at an) su,sequeflt aryointme t.

I autliorize Dr' Eurt/ Dr' Dittto I an{ /or sucfr associates or assistants as fte tnal designate to perfotm tfiose procedures
as na1 

_6e 
de-uned,necessary or a[dsa6[e to naittain m1 dentaf ftea[tft or the [en'tat lieattfi of a)1iniro, o, otlfrrr

itdivi[uaffor vfticfi I fraue responsi6i6ry, inc[u[iug arrangenent anl /or admitistration oj attj se[attue ( irh[iry
nitrous ol[e), ana[gesic, tfierapeutic, ant/or otficr pftannaceuticaf agent(s), incfu[ing tliosi rehte[ to restoratiue,
paffiative, tfrerapeutic or surgica[ treatne s.

I.un[erstand.t[Ie af,ininistration of [oca I anestlietic na1 cause on wtto'.uar[ redction or si[e effects, wfiicfi tnal irc[ude,
6ut are not [inited to |ruising, ftenatona, car[iac stimu[ation, muscfe soreness, ontr t"rpori] o, roref1 permlnent
nwnbnest

I do aofuntan[1 asswne,anl an[ a[[ possi\b rkfis incfuding tfre risNof sulstantiaf anf, serious fiarm, if an1, wfiicfr na1 6e
assoc-iatedwitli generaI preveutative aud operdth.)e treotne t proce[ures in fiopes of o6tairing tfie polentiat[esie[
resu[ts, wfticft na1orna1 uot 6e acliicve[, for ny 6eneft or tle \eneft of ry-tnntir cftitd or"ward I un[erstand tftqt
pfacenent offf[ings ma1 ren[er tlie inlofue[ teetft sensititry to fiot anl co[liernperatures an[ /or pressure for an
e4tendef, peiof of tine.

I.acflLotutedge tftat tlie nature an[ purpose of tfie Joregoittg proce[ures fiape 6een e1p[aircd to ne yf necessary and I liave
6een given tfie oppottunit) to asfraquestions.

I gra t n) 
-Permissiott 

to )ou or Jour assignee to tefepfione me at ftome or at ny .wor{or on rry ce[[ pfione to f,iscuss
Itdtters re[ate[to tnis Jonn.

I frar,v reat tfu a6ove cotfr.tbns of treatment an[ paymmt and dgfee to tfrtir contai.

Signature of pattent

'oflsent for sefvices:

Signaturc of pore t, guar[ian, or responsi\b party Date

Ddte

fufatrouifiip to patient



Patient Narne

MEDICAI HISTORY

Birth Date

Although dental personnel primarily treat the area in and around you. mouth, your mouth is a part of your entire body. Health problems that you
may have, or medicatlon that you may be taking could have an important interrelationship with the dentistry you w ll receive. Thank you for
answering the following questions.

are yoLt und€r a physicians care now?

Hdve you ever been hospltalized or had a malor operation?

Have you ever had a sertou5 head or neck injury?

Are you on a specialdiet?

Do you use tobacco?

Do yo! take, or have you taken Fo5amax?

Are you allergic to any of the following:

_Yes _No lf yes, p ease explain:

Yet No lfyes, pleate explarn

_Yes _No lf ye5, please explain

Are you takrnB any medLcations, pills or drugs? yes No

Do you take, or have you taken, phen-Fen or Redux?

lfyes, please erplain

NO

Ye5

Yes

Ye5

NO

NO _Nursing?_Pregnant/Trying to get pregnant?

_Takrng oral contraceptives?

Aspirin _Pen crttin Codeine Metal LocalAnesthetics

Other lf yes, plea5e explain

Do vou have, or have you had, any of the following?

_Aids/HlV Positive

_AlzheLmer'5 Disease

Angtn a

Arthritls/Gout
Anrt cial Hea.t Valve

_Art ticralJornt

_Blood Disease

_8lood Transfution

_Breathlng Problem

_Bruise Easily

Cancer

*Chemotherapy

_Chest Pain5

_Cold Sores/Fever Blisters

*Congen tal Heart Disorder

_Convulsionr
_Conisone Medicine

_Orabetes
_Dru8 Addiction

_Easily Winded
_Emphysema
_Epilepsy or Seizures

_Excessive gleeding

_Excessive Thirst
Fainting Spells/Dizziness

_Frequent Cough

_Frequent Dlarrhea

_Frequent Headaches

_GenitalHerpes
_GlaLrcoma

_Hean Attack/Failure

_H ea rt Murmur

_Heart Pace Maker

_Heart Trouble/Oiseare

_Hemophilia
_Hepatitis A

_Hepatitis I & C

_Herpes
_!igh Blood Pfess!re

_Hives or Rash

_Hypoglycemia

No lf yes, please explain

_lrregular He;rtbeat

_Xidney Problems

_Liver Dheas€

_Low Slood Pressure

_Lung Disease

_Mitral Valve Prolaps€d

_Pain in Jaw loints
_Parathyroid 0isease

_Psychiatric Care

_Radiation Treatments

_Recent Weight Loss

_Renal Dialysis

_Rheumatic Fever

_Rheumatism

_5carlet Fever

Sh ngies

_Sickle Cell Disease

_Sinus Tro!ble

_Spina Eifida

_Stomach/1fl testinal Disease

_Stroke
_Swelling of Limbs

_Thyroid Disease

_Tuberculosis
Tumofs or Growth5

_Ulcers
VenerealDiseate
Yeilow Ja!ndice

rldve !ou ever I'ad any se.ioLt lness not listed aoove) yes

Commentsl

To the best of my knowledge, the questions on this form have been accurately answered. I understand that providing incorrect information can be
dangero!s to my (or patient's) health. lt is my responsibility to inform the dentaloffice of any changes in medical status.

SIGNATURE OF PAIIENT, PARtNT, or GUARDTAN



Chad S. Burt D.M.D.
Kyle W. Dimond D.D.S.

AGKNOWLEDGEMENT OT REGEIPT OT NOTIGE
OT PRIVAGY PRAGTICES

You may lefuse to sign thJs aclqowledgement

I, have read a copy of this office's Notice of
Privacy Practices.

PIease Print Name

SignatuJe

Date

For Office Use OnlY

We attempted to obtaln written aclclowledgement of receipt of our Notice of Privacy
Practices, but aclsrowledgement could not be obtained because:

_lndividual refused to sigm

-Comrnunication 
barriers prohi-bited obtaining the aclsrowledgement.

-An 
emergency situation plevented us from obtarnilg ackrowledgement,

_ Other ( Please Specify)


