rland

o THE FOLLOWING CONFIDENTAL INFORMATION IS
ndodontics FOR OUR RECORDS ONLY
NBME. .. SPOUSE’S NAME ...ttt
Date of Birth......oooiiiiiicccc e Spouse’s Date of Birth...........ooiiiiiiiiic e
S0CIal SECUNILY NO. ...ttt S0CIal SECUILY NO....o.iiiiii i
[f@ MINOT, PArENt'S INGIME. ... ..ottt Marital Status...........ccccoeiein.
AGAIESS .. Phone (............ ) e
(01 PO U PR SUUPRSOTPRRON State................ ZiDeiiiiiii CellPhone.......cccccooviiiiiiiiiiii
EMDIOYEI/SPOUSE EMDIOYET ...ttt
AQAIESS. ... Phone (............ ) e Exti
Y et State................ Do
P SICIAN. ... Phone (............ ) e
ReErmiNg DENTIST. ... Phone (............ ) e
DENtal INSUrANCE CO...iiiiiiiiiiieee e Phone (............ ) e
WhO is reSPONSIDIE fOr thiS ACCOUNT. ...ttt et
Who may we contact in case of @n €MEIGENCY? NAIME. ... ...ttt
AGAIESS e Phone (............ ) e
MEDICAL HISTORY
T AIE YOU N QOO NEAITNT. ...ttt YES NO
2. a. Have you been in a hospital or had a serious illness or accident whithin the past 2 years?............cccocooiiiiiiiiiii YES NO
D. 1f SO, What Was the PrODIEM?.......c. ettt YES NO
3. Are you under the Care 0f @ PRYSICIANT.......coii i YES NO
4. Are you allergic to: Q. LOCAI ANESTNETICS?. ... YES NO
b. Penicilin or other @ntiDIOtICS?. ... ..o YES NO
C. Codeing OF OtNEI NAICOCS?. ... it YES NO
Qe O B YES NO
5. Do you usually pre-medicate yourself for any dental treatmentS?..... ..ot YES NO
PLEASE COMPLETE THE FOLLOWING IN FULL (check one)
Angina (Chest pain) YES/NO Abnormal YES/NO Jaundice YES/NO Immune Suppressive YES/NO
Heart Trouble YES/NO Blood Pressure Hepatitis YES/NO Disorders
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 Atrtificial YES/NO Kidney Trouble YES/NO ™J YES/NO Stomach Ulcers YES/NO
Heart Valves Asthma YES/NO Aids YES/NO Psychiatric Problems ~ YES/NO
Heart Attack YES/NO Diabetes YES/NO HIV YES/NO Arthritis YES/NO
If you are presently using MediCatioN, PIEASE lIST.... ...ttt e

| 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-treatments restoration is a necessity.

SIGNALUTE .. Date....cooiiiiiiiiii
Patient or Patient of Minor

WOMEN

B. ATE YOU PrEGNMANTT. ..ottt YES NO

7 AT YOU NMUISING?. ..ttt H et E ettt YES NO



