About You
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Last  Fiest M1 Me
Mx M D
1 prefir o be called. Male Female
Bichdwte: [/ Age s

Cry Stmte ap
E-Mail Adeleess:

Homef: () Cellit:f ) S
Wodkd#: () Ear Fax#:

Where aoxd when are best teses o reschyoo?

Employer: ___

Responsible Party Information

Ferson Responsible for Acoouns:
Lo — —

Mz{ ! Baxr, S5IF:_

Emergency Contact
(Relative or Friend nor bviag sith you)

M/ WerMame: ______ Reboomship:
Home #( 3 Wodd{ )

Hmployer's Addmaa:
Gy o e
Secondary Insurance

Dental Coverape 7 ____Yes _____MNo
Imsurance Co. Name:_
— Con. Adkd

Insuesnce Co. Phone #: ()
ﬁuql#{hlﬂunﬁ-jﬂ:?_____
lowarcd's Buthdate: __ /_ /S8
Trmured’s Employer:
Employer's Adderss
oy S i

Payment is due in full st the time of teatment
Unless peior arraogements have been sppeoved.

1 ngree 1o be responsilide for payment of sll services ren-
dered on my bebalf or ooy depeodenes. Peymeont = -
pocted at the time of service. A finance charge of 1.5%
0 doys pant due. | mathonree wnd coqracst ey wenrace
cosnpay 10 pay 10. DR. ROSS disectly. | undesstand
tht oy deneal msurance caruer mey pay less than the
sctunl bl for sorvices. | usderstand that | am responsi-
bl for oy and all collection fees.

Signatuse Date



Medical History
Dh ot b 3 prersomal phoysiciand OvEs Omo
Phrprcmn’s Mume,
e —— Diate of Last Visits_

Your curscot Plysical beabth i DGood DFmr DiPeoe
Am you comntly under the coc of s physicies? OVES ~ ONO
Plense cxpiaine

R OviEs Owo
Ase you taking sy prescriptions/over the comnter doapeOIYES  ONO

Flease st ench o=

Have poa cver had sy of dee following i o il poclid

¥ N Absomal Blendoy ¥ N Hepesios

Y N AIDS ¥ N Hops/ Fews Bimes
Y W Alksbolf Drag Probloms T N High Sood Preswe
¥ M Anomis ¥ H HTV

Y M Asthrita ¥ N Honislhed

¥ N Asifichl Bosss/ Joints Y N Kidoey reoblos
T M Asthens ¥ N Liver Discase

¥ M Blood Tosnshskon ¥ H  Low Blosd Fromes
Y N Cancer Y N Ml Vises Prolapes
Y M Colits Y N Pecomaber

¥ N Coogosel Hart Defect Y N Pepchistcc Probless
¥ M Disbetes ¥ N Rsdsion Tresnent
¥ M Diffcalry Beeathing ¥ N Rivmomatic/Soede Fever

¥ M Emphysems ¥ N Sones

W M Bplepey Y N Shinghes

¥ M Fainting Spells ¥ N Sckie Coll Disomse
¥ M Headaches ¥ N Sious Probloms

Y N Gloosooms Y N Secke

¥ N HayFever Y N Ty Problem
¥ M Hest Amack) Suspery ¥ N Tobesculess (TH)
L | ¥ H Uken

Y M H il B Diseders ¥ M Vemosal Disessr

Plense list oy scoous Madbcal Comdstion (s) that you have cwer had:

Are you allergic to any of the following?
¥ M Aspira b P —— ¥ M Poskilln
¥ N Coddne Y N jewdoy/Momal Y N Tetraycine

Y MW Lasex ¥ N Densml Ancahetics

Asthuiiasus sol Relose of Fhowograps end Disgnoste Maorials

| smrhewiee wnd relucse DR ROSS 4 e photgeples, eacliogoaphe, other

dmgnosnc manesik sl s for the p of waching, oducs-
e s ek g acd marketing. | sho suthoctee DR ROSS o use dis-
Plas imvncded Gor J praeprmses mithasut dhe eap o iy com
pensamon of [Eesucial gpan,

Dental History
“fhnpn_bhﬂw
OvEs (8 [ s)
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Do you moquere Antibiot s befiore dennl testment?
Yo comrrent Theminl health o D Gosd (i (P
Hawe pou ever had & seoows /Difculs probles ssocksed

with sy demnl woke OYEs [0
Do yons Bions dally? Ovis  Owo
Boush Disly? Ooves Omio

Type of huisties on wotbush? OHad OModon OSof

Are ponr weth scositivs b bost, cold or soything dee?

Do yom v ncbility in pour weth?  TWES
20 pos will bave wisdom eeeth?
Wosdd you ke Eresbees breath 7
Witk e e wivitey wwih?

Ase pou bappy with pour smile?
1 me, wrbat weoudd pou change?

OYES
OvEs
Orves
s

For Women

thes imformason will be held i the striciest con fidesce in com-
jpltasce wah HIFFA. and it is my ssponsibiiny o mdons tha
wfbicr of sy changes in ooy medics ststn. 1 suthosias ghe

devtal seafl to pevfionmn sy 7 dental services thas | mey
oo dariag, diagoss and trearmest, with my indommed con-
wene

Sapatare: Deate



