


Patient Name

(Last) (MI) (First)

Date of Birth

CIRCLE THE APPROPRIATE ANSWER. IF YOU DO NOT KNOW THE CORRECT
ANSWER PLEASE WRITE DON’T KNOW ON THE LINE AFTER THE QUESTION.
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If so, explain

Are youuiider a PhySICIAN"S CAre Y. v.ocussivsinssmivansomimasssvssiansusmives YES NO
Physician’s Name
Phone Number
When was your last complete physical exam?...........cocvvvvieirineennnn,
Are taking any medication or SUBStANCES?......cvvivinininenirinenerernrnannns YES NO
(If yes, please list medications in the “comments” box to the right)
Do you routinely take health related substances? (ig: St. John’s Wart)...... YES NO
Are you allergic to any medications or substances?............cceveinennnnn YES NO
Do you have any other allergies............c.ooeeeviiiiiiiiiiiiiiiienennen YES NO
Do you have any problems with penicillin, antibiotics, anesthetics or other
MEdiCAtIONST. .. ... iiiiriniiisnientranrersrrirensrsnesnersnsnresssemresaansnsaanns YES NO
Are you sensitive to any metals or latex?.......cccciiieriiiiiiiininiienenannnn YES NO
Do you have a pacemaker or artificial heart valve implant?................. YES NO
Have you ever had rheumatic fever?............cocvvvviiiiniiiiiniiiiinnene YES NO
Are you aware of any heart murmurs?.............cocoiviiiiiiiiiiiiiiiinnn, YES NO
Do you have high or low blood pressure?...........coocovveviieiiiiniinienn. YES NO
Have you ever had a serious illness or major surgery?........................ YES NO
If so, explain

. Have you ever had radiation treatment, chemo treatment for tumor, growth or other
COnditionT v T e R R e T s YES NO
Do you have inflammatory diseases, such as arthritis or rheumatism?........YES NO
Do you have any artificial joints / prosthesis?..........cccovevviivineinennnn. YES NO
Do you have any blood disorders, such as anemia, leukemia, etc?......... YES NO
Have you ever bled excessively after being cut or injured?.................. YES NO
Do you have any stomach problems?..........ccccevvvvieiiiiiiieiniineniinin, YES NO
Do you have any kidney problems?.........ccooeiiiiiiiiiiiiiiiiininiinnnnnn YES NO
Do you have any liver problems?...........cocovvviiiiiiiiiiiiiiiiicinnn YES NO
Are you diabetic? If so What type?......covivviriieiiiiiiiiiciece e YES NO
Do you have asthma?.......coouiiiiiiiiiiiniiiiree e e anaaas YES NO
Do you have epilepsy or seizure disorders?.............coveuiiiiiniinnnen YES NO
Are you pregnant or suspect you may be?.......cccevveveieiniininisinceen. YES NO
Do you use any birth control medications? .............cccovveviiiiiiininnnns YES NO
Do you or have you had a venereal disease?................ccoeurrvieiunnnnn. YES NO
Have you tested HIV poSitive?.....coiviiiiiiririei i vee e eiaeeaens YES NO
Do you have AIDS?. .. vttt e e YES NO
Have you had or do you test positive for hepatitis?.....ABorC........... YES NO
Do youorhave youhad T.B?.......ccoiiiiiiiiiiiiiiiiiniiinnin e, YES NO
Do you smoke, chew, use snuff or any other form of tobacco?............ YES NO
Do you consume alcoholic beverages?.........cvvvveeviiniiiiieienieniennnnn YES NO
Have you had psychiatric treatment?...................cociiiiiiiiinnn. YES NO
Do you have any disease, condition, or problem not listed?................. YES NO

Is there anything else we should know about your health that we have not covered in

this form?

What is the main reason for bringing your child to the dentist?

Comments

1 CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE

PARENT / GUARDIAN SIGNATURE

DATE
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APPOINTMENT POLICY

We see patients on an appointment basis. Your appointment time is reserved
exclusively for you. We respect your time and will make every effort to
remain on schedule; therefore we ask that you please arrive on time for your
appointment.

We understand that circumstances arise that prevents patients from keeping
appointments. If you are not able to keep an appointment, please give us a

call 24 hours in advance. (exception may be made in-an emergency). With

this notice we can reschedule your appointment for the near future.

“We request this courtesy as it allows us to see our patients promptly.

Our policy states that once the 2™ scheduled appointment is missed, a notice
will be sent alerting of the consequence of missing the 3™ scheduled
appointment within a 12 month period. That consequence is that the patient
will be allowed emergency care only. This is defined as a probationary
period and will be in effect for 12 months. -

—

Appointment failure is defined as:

1. Any appointment for which the patient does not arrive and notify the clinic at least 24
hours in advance

2. A patient that arrives 15 minutes into the appointment

I have read and understand the above appointment policy for Legends
Dental.
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