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325 M*ring Ho*t I dnc . BuiLting ) . Suitt +Ol
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OFFICE POLICY
EI}IERGENCY AND/OR FIRST VISITS ARE TO AE PAID AT TITE TIME OF TREATMENT

PATIE\T }I EDI('-{L.DE\TAL HISTOR\-

(Dr.).'(N{I t r (Mrs, itMiss) (Ms.) Date

Btnhdale

Ad&ess lMailingl Ciry. aod Zip:-

Email:

Cell Pbone

Phrrne

,{ddress (Resrdence}

Home Phone

Nexl of Kin

Best Number to Reach \i'u

Physician: Previous Dentrsl

Approximate date of llst plrysical exarl|:

Cordltlo.rr
rAbnormal Bl€edirE

,rtlmhol Abus6

Allergios

Aflemia

Anqina Pecloris

Arthritis

ArtifEial Bon€s

Artificial Heart Valve

Aslhma

Blood Transruson

Cancer Chsmotherapy

Colitis

Congenital Hoart 0er6ct

Cosmgtic Surgory

0iabetas

Ditficutty BreathrrE

Drug Abuse

Emphyssma

Epilepsy

Fa, ing Spells

Fever Blisters

Frequent Headachss

Glaucoma

L&st dental srarn cleanirg r(-iays

PLEASE d\S\f,TR THE FOLLOWING QT ESTIONS So TH,\T \} E }IA} PROT IDE BITTER 
'ENTAL 

CARE FOR YOU

OCCUPAT]ON: Referred By

YN
YN
YN

Condldont

Tuberculosis

Ulc6rs

V6n6ral ois€ase

Yellov{ Jaundice

lf fBmale, pleass answer the tollov!,ing:

YN
tr n Are you taking Birti Coflfol pi[s?

n D Are you pregnanunursing?

ll yes. # ol wesks 

--

YN
D!tr!trtrtrn

Yt{
trD!tr
!!
DtruDu!!trDtr!tr
DDtrtrtrtr
DtrDtrtr!Dtr
D!
NDtr!tr!ntrDtrtrD

Y!ntrtrtrntrntrDtrutrtrtrtrtrtrtrtrtrntrtr
DDtrnD!trDtrntr!!tr
DN
!!ntrtrtr

Condtions

Hay Fever

Hean Attack

Hean Suqery
Hemophilia

Hspalitis A

Hepalitis B

High Blood Pressure

HIV . AIDS

Kidney Problems

Liver Dissase

Low Blood Pressure

Mitral Valve Prolapss

Pac€ Maker

Pn6umocystilis

Psyfiiatnc Probloms

Badiation Therapy

Rh€umatic Fever

Seizures

Shingles

Sickle Cell Dissase

Sinus Prob,ems

Strote

Thyroid Problsms

YN
trtrtrtr
trDtrtrntr
trD
NDtrtr
ND
DD

AlLrgb.
Aspirin

Cod,ains

Dental Aneslhstbs

Erythromyon

Jevrslry

Latex

Metals

Penicillin

Tetracycline

Olher

I. A]! yoo curretrW under E.dl..l tr!.tDcDl !ow? lf t6. whf.,? _
2. Have you evcr had .ny Erjor operrtlols? If ycs, whtt?_
3. Hrvc you evrr beetr bospitrlirrd? lf !e!, $h.r?_ _
4. Do you h$e or h.ve you evcr hrd: Ifyoo aecd hclp elrrvcrilg the!. qEeltloo!, tcll us.



5. Have you ewr received itrtraverous (lV) bisphosphooates such as

Zometa (Zrledronatc) or PamidroDate (Aredia)? YN

6, Have you ever takeD oral bisphosphonates such as Fosaher,ActoDal or BoDiva?
lftreated, ple.se list th€ dates that oral bisphospbotretes therapy w.s st.rted atrd stopped:

YN

7, Have you ever had oral surgery or periodotrtal surgery? Y N

8. Eart you had aoy bistory or orthodontics. itrcludi[E aD occlusal guard, Dight guard, retaiDer or implaDts? Y N

9. List aDy prescriptiotr medicatioDs tbrt !'ou arc takltrg:

CONSENT FOR DENTAL TREATMENT
Permission is her€by granted to examine thc list€d patient, administer anesth€tics 8nd to employ such op€rative or technical
procedures as may be deemed necessary or sdvisable in the diagnosis or treatment ofthe dental condition ofthe patient.

To the best of my knowledge, all of the preceding ansrwers are true rnd correct. lf I €ver have any change in my h€alth, or if
any medicines change, I will inform the dentist at the Ilert appointment without fail.

* * * There will be a Broken ADoointment Fee without 2-l hours notice* * *

Date Signature of Patient, Parent or Guardion

SOCI L SECURITY NO.

WHO IS FINANCIALLY RESPONSIBLE FOR DENT,AL BILL?

NAIIE

ADDRESS

TYPE OF DENTAL INSUR{NCf, (if applicable)

PLACE OF
EMPLOYMENT

ADDRESS

TELEPHONE TELEPHONE

FINANCIAL DATA: (Must check one)
Cash or check at each .ppointment
American Express, MasterCard, Visa or Discover at each appointment
Credit arrangement with Financial Secretary

I understand thrt Hampton Dental Group, P.C. is not a participating provider with any d€ntal plan/insurance company/benefit

fund, Medicaid, etc. 8nd th.t I am financirlly responsible for my dental bill.*

* As a courtesy to our pstients, Hampton Dental Group, P,C. will rtt€mpt to marimize your dentrl plan's coverage as long as

your plan rllows the option for out-of-network providers.

Ddte Signature of PaienL Parent or Guardidn

If trested. plcare lisa the dates that bisphosphotr.tes therapy wrs sterted atrd stopped: _


