Dawkins Family Dental New Patient Paperwork

Today's Date

Patient's Name

Address

City, State, Zip

Home # Work #

Cell #

Birthdate

Social Security #

Drivers License # Emall address

| want to receive correspondence via emall via text

Sex: ___ Male ____Female

Marital Status: ____ Married __ Single ___ Divorced __ Separated ___ Widow
Responsible Party's Name

Address

City, State, Zip

Home # Work #

Cell #

Drivers License # Emall address

1 want to receive correspondence via email via text

Marital Status: ___ Married __ Single __ Divorced ____ Separated ___ Widow

Person to contact In case of emergency

Home # Work # Cell #

Insurance Information

Name of insured

Relationship to patient

Insured Birthdate Insured 554
Employar Insurance ID #
Insurance Company Group #

Insurance Co. Phone #



Dawkins Family Dental New Patient Paperwork


Patient Nama:

Dawking Famiy Dental Cliic, P.A.
Eaglesoft Medical History

Birth Date:

Date Created:

PAlthough dent persormed primardy treat the areain and zround your

mouth, your mouth i a part of your entire body. Health:problems that youmay have, or medication that you may be taking, ¢

Areyouunder a physidan's cars aow? Cives O yes| e |
Have youaver besn hospitalized orhad amajor operation? ™) Yes QO No Ifyes 1 ) ' i —M———«;
Have you aver had a serious head or neck injury? 3 Yes {JNo Ifyes E _ ] ..,;__..i
Arayoutaking any medications, pills, ordrugs? QYes Olo If yes E_ j
Do you take, or have you taken, Phen-Fen or Redinc? © Yes Do tFyes L ) 1
Have yost aver taken Fosamax, Bonlva, Actonel or any other Gy yes (o IFyes | . ;
madications containing bisphosphonates?
Areyou on 2 spacial diet? Dyyes Do
‘Oo youuse tobatuo? Oves O o
Doyouusecontrollad substances? 0 Yes ONo Ifyes i - j
2t
| Women: Are you...
F3PregnantfTrying toget pregnant? ENursing? EY7aking ozal ontraceptives?
y Are you allargic to any of the fulowing?
¢ |[lAspida mPenidmn ﬁCodeine ﬁAcxyli:
EMetal [jtatex [ISulfaDrugs ELocalAnesbhzﬁa
Other? ] 1fyes L ‘j
4 Do you have, or have you had, any of the folowing?
|AIDS/HIV Positive CyYes {INo |CortisoneMedidne Chves §INo  |Hemophika 3 Yes (INo |RadiationTreatments DYes o
Alzheimer's Disease OYes o | Diebates O Yes ONo  |HepatitisA CIYes No  |RecentWeightLoss O tes ONe
Anzphylads O Yes (Mo |DrugAddiction Ives (INo |[HepatitisBorC ¢ Yes INo |RenalDialysia Cives Qe
Anernfa O yes QMo |EasilyWinded D Yes INo |Hampes O Yes {INo |[Rheumatic Fever O Yes OINo
Angina Cyves ONo  |Emphysema Q) Yes QO No |HighBlood Pressure {yYes (I No |Rheumatism i Yes o
ArthritisfGout O ves DNo  |Epilepsy orSelzures O Yes ONo  [HighChalestera! O Yes DNo  |ScarletFever Dives N0
Artificial HeastValve Dives OiNo ExcessiveBleeding O Yes Oho  |HivesorRash Cyves ONo [ Shingles Qves Qo
Artificial Joint O Yes (INo  |ExcessiveThirst Cyves 3o {Hypoghyenia Qives Do |SickleCellDiserse Cives ONe
Asthma QiYes (ONo |FaintingSpelis/Diziness  ( Yes QNo IregularHeartbext O Yes (INo |SimusTrouble Dyves Do
Blood Disease {3Yes {3No  |FrequentCough Cyves (3No  |KidneyProblems ves OINo | Spin2Biflda O Yes ONo
Blood Transfusion €yYes (3No |FrequentDiarrhea O Yes ONo  (Leukemin Y Yes {INo |Stomachjintestinal Disease 3 Yes {No
Breathing Problems ives OINo  |FrequentHeadaches OYes Qo |UverDisezse €3 Yes (INo |Stroke CiYes C3No
Breise Easily O Yes ONo | GenitalHerpes CiYes Mo [towBloodPressue QiYes QINo  |Swellingofiimbs QYes 3No
Cancer O ves ONo  |Glascoma Qves Qo  [LungDisesse € ves QNo | Thyroid Disexse Eyyes Oio
Chemotherapy Qrves OYNo  |HeyFever D Yes Qo |MitralValve Prolapse CYYes INo | Tonsilltis Cives O
ChestPalns O)ves ONo  [HeartArtack/Failure D Yes ONo |Osteopsusis €y Yes N0 |Tuberculosis Cyves Oino
Cold SorasfFeverBlists ) Yes {INo |Heart Mummur € ves YN0  |Painindaw Joints € Yes ONo |TumorsorGrowths Oyes Do
Congenital Heart Discrder () Yas (yNo  |Heart Pacemaker Oy Yes Qo [Parathyrold Disesse Q) Yes QNo |Ulcers Cives $no
Convulsions Qyves OINo  |HeartTrouble/Disease OYes $INo  |PsychiatricCare CyYes DINo |VenerealDisemse Cyves {HNo
Yellowlaundice QiYes ONe
Haveyouever had anyseriousillness aotlisted sbove? i ¥es QNo If yms [ ;

st e

To the best of my knowledge, the questions on this form have been accurately answered, Iunderstand that providng incorrect information canbe dangerous to my (or patient’s) health. Itismy
 responsibiity to infoem the dantzl office of any changes in medical status.

=3 P




ACKNOWLEDGEMENT OF RECEIPT OF

* You May Refuse 10 Sign This Acknowedgement”

L , have received a copy of this

office's Notice of Privacy Practices.

Piease fraf Name

Sqnnwre

Jate

_For Office Use Only

We attempted to obtain written acknowladgement of receipt of our Notice of Privacy Practices. but
acknowledgement could not be obtained because:

[ individual refused to sign
[ Communications barriers prohibited abtaining the acknowledgement

[] An emergency situation prevented us from obtaining acknowledgement

] Other (Please Specify)




Dawkins Family Dental Clinic, P.A.

It is our policy that PAYMENT IS DUE AT THE TIME OF SERVICE. We will be glad to file any
dental insurance for you, but you MUST MEET YOUR DEDUCTIBLE and the "estimated
Percentage"” that the insurance does NOT cover. These fees are due at the time the services are

rendered.

If you have insurance please present your card to the front desk before you are taken back.

ANY CANCELLATION OR MISSED APPOINTMENT, WITHOUT 24 HRS NOTICE, WILL BE SUBJECT
TO A FEE OF $25 PER SCHEDULED HOUR.

By signing below, 1 give consent for W. Edwin Dawkins, JR. DDS to perform needed dental work.
My signature below also gives my consent for Dr. Dawkins' office staff to acquire medical
information that they deem necessary from me or other sources.

| certify that all questions on the health questionnaire have been answered truthfully and to
the best of my knowledge. | understand that if my account is ever turned over for collections, |
will be responsible for collection cost, service charges and court cost.

Signature and Date





