PATIENT INFORMATION AND HEALTH HISTORY
PLEASE COMPLETE BOTH SIDES

1. Patient's Name:

Last First Middle Initial
2. Patient's Address:
Street
City State Zip
3. Patient's Phone:
Home
Work Cell

4. Patient's Date of Birth:

5. Patient's Employer:

Name  (Business name if self-employed)

Street City Zip

6. Patient's Social Security No.

Occupation

Email Address

Driver's License

7. Check One: Married D Unmarried D  Separated Q Widowed Q

8. Spouse's Name:

Last First Middle Initial
9. Spouse's Address: if different)
Street
City State Zip
10. Spouse's Phone:
Home Cell

11. Spouse's Date of Birth:

12. Spouse's Employer: <

ame  (Business name if self-employed)

Street City Zip

13. Spouse's Social Security No.

Spouse's Occupation

14. Referred to our office by Dr:

Name

Address

INSURANCE INFORMATION
Patients with insurance are responsible for payment of their bills. It is not always possible to predict which services are covered by
the carrier or how much they will pay for a particular service. We will assist you in every way possible with your insurance carrier.

DENTAL INSURANCE
Primary Secondary
Employee's Name: Employee's Name:
Employee's Social Security No. / / Employee's Social Security No. / /

CheckOne: Maled Female O

Insurance Company Name:

Group Plan No.

Local Union No.

Policy or Account No.

Employer:

Name  (Business name if self-employed)

Street City Zip

Check One: Maled Female O

Insurance Company Name:

Group Plan No.

Local Union No.

Policy or Account No.

Employer:

Name  (Business name if self-employed)

Street City Zip

If this treatment will be covered by medical insurance due to an ongoing claim, please give information to front desk.

PLEASE TURN OVER


Raymond Pandez

Raymond Pandez


Answers to the following questions are fof our records only and will be considered confidential.

1. Date of Last Physical Examination Physician’s Name
Physician’s Telephone #
2. Date of Last Dental Examination Dentist's Name

Are you presently under physician’s care? Explain:

Are you pregnant? Est. date of delivery

Any past serious illnesses or operations? Explain:

A

Are you taking any drugs, medicines or injections? If so, which ones

Have you ever taken Fen-Phen, Pondimin (Fenfluramine) or Redux with Phentermine?

Do you have allergies? Allergic to any medication? Explain:

OO0 Ooodg

Do you have any allergy to latex or latex products?

Do you have any blood disorder, any bleeding tendency or bruise easily?

Do you have anemia?

Do you have a prosthetic joint or implant?

Have you ever had any cardiovascular disease? Heart trouble, heart attack, rheumatic fever, mitral valve
prolapse,coronary insufficiency, coronary occlusion, high blood pressure, arteriosclerosis, stroke, heart valve
problem

14.[]

Are you currently taking or have you previously taken bisphosphonate medications, such as Actonel®, Fosamax®,
or similar medication within the past twelve years?

15.]

Have you ever been told by your physician that you need to be premedicated?

16. ]

Have you ever had high blood pressure?

17.1

Have you ever had any liver disease? Hepatitis? Jaundice?

18.[

Do you have diabetes?

19.0]

Have you ever had tuberculosis?

20. ]

Do you have asthma, emphysema or any lung disorders?

21.[]

Have you ever had radiation treatment or surgery for a tumor, growth, or other condition?

2.[]

Have you ever had any serious trouble associated with previous dental treatment?

23.[]

Do you have glaucoma?

24.[]

Have you ever had epilepsy, fainting spells, seizures?

25.[]

Have you ever tested Positive for the HIV virus?

26. ]

Do you have kidney disease or problem?

27.[]

Do you have an ulcer or other stomach or intestinal problem?

ODO000000 OO0O0O0O000 O Oo0Ooodgo Oodgogs

28.[]

Do you have any disease, condition or problem not listed above that you think I should know about?

This information is true and correct to the best of my knowledge.

A copy of this office’s NOTICE OF PRIVACY PRACTICES and the DENTAL MATERIALS fact sheet has been made
available to me.

Signature: Date:

Doctor’s Initial



Raymond Pandez

Raymond Pandez


	Text-k0TelcYGYW: 
	Text-1o_nNoXxML: 
	Text-wCxfYVjsAi: 
	Text-h6UtFptU94: 
	Text-RQpyIFbVJX: 
	Text-p8GQFdqMzg: 
	Text-GgmKv9hNI2: 
	Text-j49W4jbo06: 
	Text--hjgNn-UJp: 
	Text-hyBUqxoRXO: 
	Text-X8sy4SwVEa: 
	Text-8jc_QNAhrP: 
	Text-weaedV5REp: 
	Text-sPCm5UquIY: 
	Text-R78dKOHw6J: 
	Text--EcxeEVLa3: 
	Text-DI1yxdcBMg: 
	Text-4OR83xSNsa: 
	Text-7xDdoniogk: 
	CheckBox-8ExtijZVcy: Off
	CheckBox-k5zlWos2kY: Off
	CheckBox-hmB_QyRKDO: Off
	CheckBox-CsLX90e3lm: Off
	Text-dY_Pf1TLyy: 
	Text-pCmfZzGznr: 
	Text-1peqQJhMNK: 
	Text-LX9UUz655c: 
	Text-7ah9w64aBQ: 
	Text-FBgPTUUIqi: 
	Text-NRi_JzUpC_: 
	Text-6WGeJehEOF: 
	Text-HshWU7NP4y: 
	Text-I4jjDbWE2l: 
	Text-eWCZ_rZaol: 
	Text-xBgn2U-YSh: 
	Text-vrzLCNVEjN: 
	Text-bWO0_OaLzQ: 
	Text-b8sUIiBnkc: 
	Text-lJ5b6r5Zmu: 
	Text-e51fxsG740: 
	Text-e54InCt1L1: 
	Text-lDphz7aJya: 
	Text-d0Jz2HDVv9: 
	Text-4HdKn3zLnm: 
	Text-_ttYkAd7d_: 
	Text-Oxl4TX_KyZ: 
	Text-6j-S_rZiI9: 
	Text-OcO4BIlxuH: 
	Text-ONKE6XKVGA: 
	CheckBox-8Ht6o7aLM7: Off
	CheckBox-kqFMtOFcla: Off
	CheckBox-puym9xBRMw: Off
	CheckBox-yzBzBIquj1: Off
	Text-bntAsXOg0S: 
	Text-0PxLeZ3BRI: 
	Text-XfOh9OmTqg: 
	Text-Z-M2Xi5I0G: 
	Text-m6Z2W1pXm9: 
	Text-lFXQw2JPO0: 
	Text-eAq1Fi6Dcf: 
	Text-8mXOgov6YF: 
	Text-4Ifi2E55WP: 
	Text-yp1gp6M2rD: 
	Text-UGZIjJlYwC: 
	Text-FKLoFvOSyk: 
	Text-efz6-gy8c2: 
	Text-1wPuI8NdH9: 
	Text-Zi9aELEdNG: 
	Text-qzey7JGX3f: 
	Text-Ug_EVyEHWr: 
	Text-NXLMSaUlgF: 
	Text-SYoDR9MSri: 
	Text-Kr2nJWWh-v: 
	Text-9s9CyaI71R: 
	Text-MMgekn-nkh: 
	Date-H_VXfh49mF: 
	CheckBox-i-ADk9wY43: Off
	CheckBox-GlxkVLphl9: Off
	CheckBox-d5UQ-j59Xi: Off
	CheckBox-XkIS6JDhRo: Off
	CheckBox-ACmjVO16r4: Off
	CheckBox-SXNscxpz4b: Off
	CheckBox-zG1BG0Dy3H: Off
	CheckBox-sQGnX7T5l0: Off
	CheckBox-ERiN3CWsZ5: Off
	CheckBox-hKxlwLEK0A: Off
	CheckBox-kMJpW6jsQS: Off
	CheckBox-ZV3KRZXae3: Off
	CheckBox-yIWVRxchio: Off
	CheckBox-dzBF-rXXs9: Off
	CheckBox-c4Rkz5v8nB: Off
	CheckBox-FLa9k0X8he: Off
	CheckBox-2PCSai4G09: Off
	CheckBox-VmpVI5TgE8: Off
	CheckBox-ciMmj7mvgh: Off
	CheckBox-LbwLEZSmpw: Off
	CheckBox-LUTqDEobD7: Off
	CheckBox-MSvTPNMngn: Off
	CheckBox-vOfrwDg6dQ: Off
	CheckBox-KMcDG0cIR3: Off
	CheckBox-94eh63oibU: Off
	CheckBox-R3rh7KzlgR: Off
	CheckBox-54DZ8LLK-1: Off
	CheckBox-gmsab9WsPz: Off
	CheckBox--3BnSvonfm: Off
	CheckBox-BkWXnH_yB5: Off
	CheckBox-oVX9WwQgNF: Off
	CheckBox-VMeYF7EDTz: Off
	CheckBox-iFbWFSIJbv: Off
	CheckBox-dRfDCT7Vvv: Off
	CheckBox-X7XKYsPzN_: Off
	CheckBox-xHih7squVd: Off
	CheckBox-ZWoGDhah3X: Off
	CheckBox-sLjjWqhg60: Off
	CheckBox-9Br5ly_WBS: Off
	CheckBox-wwebYWW50V: Off
	CheckBox-69f35C0m6S: Off
	CheckBox-HVvjM3_2Wb: Off
	CheckBox-sF_uax1MQ5: Off
	CheckBox-Wx8tgEsFlc: Off
	CheckBox-y1mNbTUgWy: Off
	CheckBox-sO6hdbeclW: Off
	CheckBox-g_I352tTTd: Off
	CheckBox-PDaiD-ccQ1: Off
	CheckBox-2zOuWmN6PM: Off
	CheckBox-RVX0kmFyNy: Off
	CheckBox-P1izl2TSzg: Off
	CheckBox-7v9E2nHuQr: Off
	Text-GY6bskJuaL: 
	Text-yBJxOubJxe: 
	Text-Ut5dDV2lu0: 
	Text-uY5uYZzKWY: 
	Text-DG15z6lERh: 
	Text-a7sSQDa1wP: 
	Text-x-OKGs38HI: 
	Text-QNIalolar_: 
	Text-P-So-D-MCm: 
	Text-fMl9EcOKhv: 
	Text-DGpMzFKtDY: 
	Text-yezwDo0V5t: 
	Text-JtIOuYhZCk: 
	Text-tmYjIMdeVh: 
	Text-ohLrikJ-KH: 
	Text-9TmD-OJkmG: 
	Text-igq4m1TIpT: 
	Text-ucsrAkTVIi: 
	Text-O0lmhV__J1: 
	Text-Cu9ArKlFsp: 
	Text-ZRf67AyqgQ: 
	Text-sIMk8h0p-8: 
	Text-ZK3W52W90A: 
	Text-HXoJFCSg5x: 
	Text-nB44HFlXrS: 
	Text-DQfUW3LOic: 
	Text-zzaamWn9gU: 
	Text-Ls7TGBPD3C: 
	Text-5hp2KPhPJB: 


