PATIENT REGISTRATION

TODAY’S DATE CHART # SOCIAL SECURITY # MARITAL STATUS
WA NS LEGAL NAME (LAST) FIRST MIDDLE | DATE OF BIRTH SEX EMAIL ADDRESS
MRS. MISS MALE FEMALE
ADDRESS CITY STATE ZIP CODE HOME #
EMPLOYER ADDRESS WORK # CELL #
RELATIVE (NOT AT SAME ADDRESS) RELATIVE ADDRESS PHONE #

ENTER THE NAME AND PHONE NUMBER OF YOUR MEDICAL AND DENTAL PROVIDER(S) WHOM WE MAY THANK FOR YOUR REFERRAL TO
COFS. CHECK ALL THAT MAY APPLY.

NAME PHONE # NAME PHONE#
GENERAL DENTIST MEDICAL DOCTOR
ENDODONTIST FAMILY/FRIEND
ORTHODONTIST SELF
PROSTHODONTIST OTHER, PLEASE EXPLAIN

HAVE YOU OR A FAMILY MEMBER EVER BEEN A PATIENT OF OUR PRACTICE? NO YES NAME:

MEDICAL/MEDICARE COVERAGE

INSURANCE COMPANY NAME ADDRESS CITY STATE | ZIP CODE
SUBSCRIBER NAME SUBSCRIBER BIRTHDATE SUBSCRIBER SOCIAL SECURITY NO.

SUBSCRIBER ADDRESS CITY STATE | ZIP CODE
EMPLOYER NAME GROUP NUMBER POLICY NO. PATIENT’S RELATIONSHIP

TO SUBSCRIBER

DO YOU HAVE SECONDARY INSURANCE? IF SO, WHAT?
QYES aNO

DENTAL COVERAGE
INSURANCE COMPANY NAME ADDRESS CITY STATE| ZIP CODE
SUBSCRIBER NAME SUBSCRIBER BIRTHDATE SUBSCRIBER SOCIAL SECURITY NO.
SUBSCRIBER ADDRESS CITY STATE| ZIP CODE
EMPLOYER NAME GROUP NUMBER POLICY NO. PATIENT’S RELATIONSHIP

TO SUBSCRIBER

DO YOU HAVE SECONDARY INSURANCE? IF SO, WHAT?
QYES QNO

FINANCIAL RESPONSIBILITY

PLEASE COMPLETE THE FOLLOWING INFORMATION IF PATIENT IS UNDER 18 OR IF SOMEONE OTHER THAN PATIENT IS RESPONSIBLE FOR BILL

RESPONSIBLE PARTY NAME DOB: RELATIONSHIP TO PATIENT | SOCIAL SECURITY NO. HOME PHONE #
ADDRESS CITY STATE ZIP CODE CELL #
EMPLOYER ADDRESS CITY STATE |ZIP CODE PHONE #

Final Authorization and Acknowledgement

The following authorization and acknowledgement must be signed by the patient if over eighteen (18) years of age. It must be signed by the responsible per-
son if the patient is a minor. Likewise, it must be signed by a legal guardian or other responsible person if the patient is over eighteen (18) years of
age and not responsible for his/her own debts.

This authorization and acknowledgement must be signed prior to treatment being rendered.
(1) I hereby authorize the release of any information relating to my insurance claims.
2) | hereby authorize payment to the doctor of benefits otherwise payable to me, but not to exceed the charges shown.

(2
(3) 1 agree to pay for the services rendered and acknowledge that | am legally liable for the services.
(4) 1 understand that insurance is being filed as a courtesy for me and that | am responsible for the full bill sixty days from the date insurance is filed.
(5) I agree to pay all collection agency fees/attorney fees and any filing fees, court costs or other expenses incurred if my account is referred to a collection agency or
attorney for collections.
DATED:
SIGNATURE OF PATIENT OR LEGAL GUARDIAN
DATED:

SIGNATURE OF INSURED IF OTHER THAN PATIENT



PATIENT NAME DATE CHART #

HEALTH HISTORY

1. Reason for visit:

2. Was this due to an injury? Yes No When: Date / / Time : am/pm
How Where

3. Are you now, or have you ever been, under a physician(s) care during the last 5 years (other than for routine physicals, colds, etc.)? U Yes U No

4. Please list any and all medications you are taking, including prescription medications, over-the-counter medications, herbal or holistic
remedies, vitamins or minerals; or prescription medication for weight loss (diet pills):

5. Are you taking or have you taken Bisphosphonates (Fosamax, Acetonel, Aredia, Boniva, Zometa, and Didronel)
for osteoporosis, chemotherapy for multiple myeloma, etc.? d Yes 4 No
6. List any allergies or unfavorable drug reactions:

7. Do you have any reason to believe you may be immunosuppressed (from disease, drugs, transplant surgery, etc.)? Q Yes 4 No
If yes, please explain:

8. Are you taking any medication or have you had any surgery that may have affected your immune system? U Yes U No
If yes, please explain:

9. Have you experienced chronic fatigue, night sweats, chronic cough or recurrent mouth sores? 4 Yes 4 No
If yes, please explain:

10. Are you currently being treated or have you ever been treated for a TMJ Disorder? 4 Yes 4 No
If yes, please explain:

11. Do you smoke or chew tobacco? 4 Yes 4 No
If yes, how much?

12. Have you ever had surgery? 4 Yes 4 No
If yes, please explain:

13. Have you ever had IV Anesthesia? d Yes 4 No

If yes, did you have any complications (explain):

14. Is there any family history of chronic illness or anesthetic complications? d Yes 4 No
If yes, please explain:

15. Indicate which of the following you have had, or have at present. Please mark “Yes” or “No” to each item.

UYes UNo Heart (Surgery,Disease,Attack) dYes O No Diabetes QO Yes UNo Hepatitis
UYes UNo Chest Pain UYes UNo Thyroid Problems UYes UNo Liver Disease
UYes UNo Congenital Heart Disease UYes UNo Glaucoma QYes UNo Yellow Jaundice
UdYes UNo Heart Murmur UdYes UNo Contact lenses UdYes U No Venereal Disease
dYes U No High Blood Pressure UYes UNo Emphysema QYes U No Cold Sores / Fever Blisters
dYes U No Mitral Valve Prolapse dYes U No Chronic Cough QYes U No Blood Transfusion
UYes UNo Artificial Heart Valve QYes UNo Tuberculosis UYes UNo Hemophilia
UYes UNo Heart Pacemaker QYes UNo Asthma UYes UNo Sickle Cell Disease
UdYes UNo Rheumatic Fever UYes UNo Hay Fever U Yes U No Bruise Easily
U Yes U No Arthritis/Rheumatism UdYes UNo Latex Sensitivity U Yes U No Neurological Disorders
dYes U No Cortisone Medicine / Steroid OYes UNo Allergies or Hives QYes U No Epilepsy or Seizures
OYes UNo Swollen Ankles UYes UNo Sinus Trouble UYes U No Fainting or Dizzy Spells
UYes UNo Stroke UYes U No Radiation Therapy UYes U No Nervous/Anxious
UYes U No Artificial Joints (hip knee.etc) UYes UNo Chemotherapy U Yes U No Psychiatric/Psychological
UdYes UNo Kidney Trouble UYes UNo Tumors Care
UdYes UNo Stomach Ulcers
16. Do you have or have you had any disease, condition, or problem not listed? 4 Yes 4 No
If yes, please list/explain:
17. Is there any other question or issue you would like to discuss with the doctor? Q Yes 4 No
If yes, please explain:
18. Women Pregnant? If yes, No. of months: Nursing? Taking birth control pills?
dYes U No dYes U No dYes U No

I understand the above information is necessary to provide me with dental care in a safe and efficient manner. I have answered all questions to the best of my
knowledge. Should further information be needed, you have my permission to ask the respective health care provider or agency, who may release such
information to you. I will notify the doctor of any change in my health or medication.

Physician Review Date

Patient / Guardian Signature Date




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice




