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PATIENT INFORMATION AND MEDICAL HISTORY

Chart #. |

FOR OFFICE USE ONLY

Patient Name: | | | | | | | |

Last First M Preferred Name

Tile: [ ] Gender: () Male () Female  Family Status: () Married (_) Single () Child () Other
Mr/Ms/Mrs/etc

Birth Date: | | SS #.| | Prev. Visit:|
Email Address: | | Best time to call:|
Phone: | | L || | |
Home Work Ext Mobile Fax Other
Address: | | |
| RN |
City State Zip Code

Emergency contact name, phone number and relationship:

New Patients only: Who can we thank for referring you?

New Patients: Approximately how long has it been since your last dental examination?

3 months 4 months 6 months 12 months 2+ years
LI LI L LI L l2+y

IF YOU HAVE DENTAL INSURANCE, PLEASE SUBMIT YOUR INFORMATION TO THE FRONT DESK STAFF
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Are you interested in having a whiter smile?

O Yes O No
Would you like straighter teeth?
Q Yes O No
Are you interested in replacing any missing teeth?
O Yes O No
Is there anything you would like to change about your smile?
O Yes O No

If so, please explain:

Do you clench or grind your teeth?

O Yes Q No
Do you snore or have sleep apnea?
O Yes O No
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PLEASE CHECK ALL THAT APPLY TO YOU:

|_| Anemia

|| Artificial Joints
I:] Blood Disease

D Cancer

|| Codeine Sensitivity
|__|Drug Allergies

|_] Epilepsy

|| Gerd (Acid Reflux)
[_] Head Injuries

| |Heart Issue (AFib)

D Hepatitis/Liver prob
l_] Immune System Issue

| |Latex Allergy
l_] MitralValveProlapse

L

I_I Persistent Cough
D Radiation Treatment
[:j Rheumatism

[_[ Sleep Apnea

l_j Sulfa Drug Allergy
|| T™JIJaw Problem

|__| Anxiety/Depression
|__| Asthma/Breath. issue
D Blood Thinner Drug
[:] Chemotherapy

|| Diabetes

|__| Drug/Alcohol Addict.
|__| Epinephrine Sens.

| | Glaucoma

[_] Heart Attack

[:j Heart Murmur

[:] High Blood Pressure
|| Keflex Allergy

| _|Low Blood Pressure
|| No Medical Alerts
|__| Pacemaker

[_] Pregnancy(currently)
D Respiratory Issue
|| Sexually Trans Dis.
|__| Stomach Problems
|| Surgery (past 5 yrs)
|| Tobacco use
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|| Arthritis

[_] Bleeding Issue

[:] Bone Density Drugs
l:] Chronic Cold Sores
|| Dizzy/Vertigo/Faint
|| Dry Mouth

|_] Fibromyalgia

[_] Growths in mouth
[_] Heart Disease

[:] Heart Valve Issue
L_|HIV

|| Kidney Disease
|| Migraines

[_] Organ Transplant
|| Penicillin Allergy
[_[ Premed needed
[:J Rheumatic Fever
[:] Sinus Problems
|| Stroke

|| Thyroid Condition
[_] Tuberculosis

MEDICATIONS/NOTES:
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Thank you for choosing Florida family Dentistry for your dental need. Our primary responsibility is to provide you with
the best dental care possible. We shall endeavor to make your visits as convenient and pleasant as possible. If you have
any questions regarding your treatment, appointment or fees — please feel free to ask. In order to minimize
bookkeeping time and therefore eliminate unnecessary fee increases, ALL PAYMENTS FOR PROFESSIONAL SERVICES ARE
DUE AND WILL BE COLLECTED AT THE TIME OF APPOINTMENT.

We strive to give every patient a comprehensive treatment plan with the fees listed. If you are unsure what your
financial responsibility will be, please ask. If you have insurance and the insurance company pays you directly, you will
be responsible to pay your estimated co-payment/deductible at the treatment appointment. You will be billed for any
remaining balance once your insurance claims have been processed. If you do not have insurance, full payment is due at
the treatment appointment.

We offer several Florida family Dentistry Savings Plans as well as payment plans through Care Credit. If you need to
discuss our savings plans, your payment or our billing policy, please speak to our front desk personnel.

There will be a $10.00 rebilling charge for each month a balance remains unpaid. If three billing cycles pass without
payment, your account will be subject to a monthly late fee equal to 18% APR of the unpaid balance or the $10.00
rebilling charge, whichever is greater.

If you need to change your scheduled appointment, we ask you to notify us 24 hours in advance. If you fail to show for
three (3) scheduled appointments, you may be dismissed from the practice.

For every returned check, you will be required to pay $35.00 to cover bank fees assessed to Florida Family Dentistry. As

a part of our effort to prevent identity fraud we make a copy of your driver’s license or photo ID. We will be unable to

write prescriptions, refer you to a specialist or accept a check or credit card without agopywofr dr i ver ' s |
photo ID.

*

| have read and agree to Florida family Dentistry’s terms stated above.
*

| have received a Notice of Privacy Policy (HIPPA) from Florida Family Dentistry.
*

If applicable, | consent to treatment of a minor.

Name of minor: Relationship:
Signature: Date:

Print name:




