CONFIDENTIAL Linda Fukuda, DDS

i gﬁ B“Grﬁﬂ%c;g éfw M PATIENT #
b / e,
PATIENT INFORMATION [EEDHE} 2t

(PLEASE PRINT) A —
NAME R RIRTHDATE __ HOME PHONE

FhE (7] (Eh]
ADDRESS CIny SIATE ____ ZIP

CHECK APPROPRIATE BOX: D MIMNOR D SINGLE I__I,. MARKIELD D DHVORCED D WIDDWEL |_| SEFARATELD

FATIENT'S OF PARENTS EMPLOYER WOIHK FHONE
BUSINESS ADDRESS Tty _ _ STATF JIp
SPOUSE OR PAREMNT™S MNAME EMPLOYER WIIRE PHOMNE
IF PATIENT 15 & STUDENT, NAME OF SCHOOL [/ COULFGE oy STATE
WHOM MAY WE THANK FOR REFERRING YOU?
PERSON TO CONTACT IN CASE OF AN EMERGENCY PHONE
RESPONSIBLE PARTY
RELATHOMNSHIF
MAME OF PERSOMN RESPONSIBLE FOR THIS ACCOUNT = TCy FATIEMT
ADDRESS HOME PHOMNE
HIRTHIOATE
EMPLOYER WORE PHONE
I5 THIS PERSCN CURREENTLY A PATIENT IN OUR OFFICE? [:l TES H P
e
RELATINSHIP
MAME CFF INSLIRED Ty PATIENT —
BIRTHDATE _ SO{CEAL SECURITY NUMBER DATE EMPLOYED
MAME OF EMPLOYER WORK PHOME
| ADDRESS OF EMPLOYER CITY STATE il |y
INSURANCE COMPANY CROUP & UNIGN OR LOICAL #
IWS, C0y, ADDRESS ity STATE |

(M) YOU HAVE ANY ADDITIONAL INSURANCE? || ¥ES || MO IF YES, COMPLETE THE FOLLOWING:

NAME OF INSURED ?{E,l::',ﬁ: i

BIRTHIIATE SUH AL SECUEITY NUMBER

NAME OF FMPLOYER WORK MHOME

ADDRESS OF EMPLOYER ciy STATH e B
INSURANCE COMPANY GROUP # __ UNION OR LOCAL #

INS. CO. ADDRESS CITY STATE i

X SIGNATURLE

SIGNATURE OF PATIENT OR PARENT IF MINOR




-
PATIENT NaME TODAY'S DATE
HOME ADDRESS DATE OF BIRTH =
HOME PHONE
BUSINESS ADDRESS BUSINESS PHOMNE
SO0, SEC. MO

PATIENT MEDICAL HISTORY

PHYSIC AN (MTICF PHOMNME BATE OF LAST Eas
YES - RO
I ARF YOIL DANCH B WIETINCAL TREATREE S0 SO0 I} C I KHE TOU) ALLERCIC N0 O HAVE TR FALY AT RESLTIONS TO0 THE FOILLC S
" SURGIAL OMTRATION OR SEmOAs Nessr O O YE W WIS 0 s o
| TECAL ARESTHETCES f | PARRTLIEATES 1 ASPIRIN
B ABE YO Tasired aly MEDICATIONS oo (FG, MONCEAINE | Lo UL |
CLLT PG NON-FRESCRIPTIIN MEDICINE] L | O [0 PEOLUN O DI [ SEDATIVES O L ot
AP YES, WHAT MEDHCATIOM |5 ARE YOU TAKINGY ANTIRHITICS
L! L ST A DHELLS L LI ICHNE
i DO YOU USE TORACCO! O O & woumikosy YES WO
Y. [ VOU USE ALCOHOL COCNE oR onnerpiucsrd O A] ARE VO PREGNANT O THINK ¥OU MAY BE PRECANTI O
i1y A WORE N RSIRGE C L
& ARE YOL WEARING CONTACT LENSEST L L ) ARE WO TAKENG BIRTH CONTROL PILLST O C
. PR
§ I YOL MAVE OF HANVE YO HAD ANY OF THE FOLLLYWIRG) |
YES MO TES M TFS NG
LU swcpmessneerssegr D L 0iFanT nisease D O enesy pains
C O WEsry atrack O T CARDIAC PACEMAKER O O easay wispED
L L maruseanc rrveg L O iiranr supup L O <mmowkr
| L O swoilfw amies O C anciv O O way reviR j sliERGEES
L L asmiimed ; sLifvRis C O jmouisiey nncn O O iisecuiosis
L L a5 L L oawdsiin L L manesris fierasy
L0 U poww mnceon megsuie D) L gmppress s O O sisvcomse
L L peneesy ) comasioss I O cacin O O mscrsm wEssHT 1054
C O iusemn C C wmimins L O v oisease
C O puacirs L O ot epiacewrst o iveeant O O newer mousie
L O sepsiy nespases C C wepanms | iaispece O O sesepatory pRORITMS
L O wosornw seecnon £ O sexuaiwy neasssinen orseass O O omven e o S
L LD nevkosn reoni L U strsacs TROGIES | (4CERS L cia i

PATIENT DENTAL HISTORY

TES WO YES NCh
L D0 WO R SIS BT WYIEE PO e Ol LSS D E B DO YOI HANE FRECUEN T PREADACTEES ! L E-
2. ARE YOUR TEETH SENSITRVE 10 07 oft cowp ouinsroons: O O ¥, E VM CLENGH DR GRIND YOUR TETTH C i
B, ANE YOUR TEETH SENSIIIVE 10 SWEET O) SOull LoLIDs+oopsy [ [ | ML 0 YOU BITE YOUR LIPS OR CHEERS FREQuEnNTLY: T L
4 WD VN FETL PARY TO KN OOF VOUE TEETHT (] L B FRAVE YO0 EVER 1AL ANY ENFRRCLILT EXTRACTING
S DROYOL FIAYE SN SORES O LUMIS BN 08 sEAR vouR MouTH L L 1M THE Fasl? C
B BERVE YOI AR A%T HEAD, RECK O8 1AW INILRIES? Ll L BF HANT YO HAR ANY ORTHODGONIN SR L L
7 FAVE WO EVEN EXPERIESCED ANY OF THE FOLLOWING . HAVE ¥OH! EVER HAD PFROLONCED BELEEDIMNG
PR EAS iR YO0 W OO ML, BT TS T L L-
Al CLCKINGT (. 1. HAVE YOU EVER HAD INSTRUCTION ON THE -
fiy Padl (WHNT, EAR, SIDE OF FACE)® | U CORBECT METHOD OF BRuSHING YouR TEEME L &)
FFRCLLFY WG O CLOSINGT
S ERICULTY PR m-:;m ik U C 5 BT $00U FVOR | LT INSTIUC TS 0% THE _ ,
| D GIFFICLLTY B CHES| 0 B PN P e C o

I CEATIFY THAT | HAWE READ AND UNDERSTAMD THE ABDVE INFORMATION. TO THE BEET OF MY KROWILEDGE. THE ABONVE QUESTIONE
HAVE BEEN ACCURATELY ANSWERED, F UNDERSTAND THAT PROVIDING INCORRECT MFORMATION CAN BE DANGERDOUE 7O MY HEALTH

X

FATENT, PARENT TR GUAR AN ETE




