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Dr. Norman Huefner's Sensational Smiles
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Patient Mumber

Today's date

First nante Midules initisl Last namz

| pefer to be called [nickname, etc.) - O Mmale O Famals

Ackdrass s by Siate ZIP Lt
Date of birth - Social sacurity no.

Home phone | [ - Work phone ( i - Call phone | ] ey
Frimary cantact number |pleaze check ona) O Hare O Wk O Casll Beast Lirms 1o pall

Fax | ] : E-mail Drivers licenss no.

Erplayar Cosupation

SPOUSE’'s NAMme

Whorn may wi thank for rafarring you?

_ Spousa’s ampioyar

If the patient is a child

Srhnol

Zohool phone ( 1

Dental Hitdory

Reazcn for today's v sit

Are wou currsnlly i oein? O%s= OHMo
If 20, ploasc doscribe:

Do you have any dantal prolems now? O%az ONa
It g0, please desoibe;

Have vou avar had troubla with & pravicds dantal freatment? O Yas O N

If 20, pleasc doscribn:

Lave of anxiety about sesing the dentist:

Data of st dantal exam
Pracadure:s) done at last dentel visit

Date of I35t cleaning

least 1 2 1 4 o {most)

Date o last full mouth X-rays

Pravious dentist's namea

ity Glate

Wy ara vou changing dantists?

_ Phone ( : -

How Stten o vou have dartal examirst ons?

How oftan do yau brush your laath?

Hovr ofzan co you flossy What typs of vistles doyou use? DOHard O WMedum O Soft

What cther dencal aids do you vea? ([Electric tasthorush, oothpick, ebo.)

Do ywou requing antibiotics betore dental reatment? O ez O Mg Do you hava frequant headaches? O%es Oho
Dk your gunis ever bleed? O ey O Mo Do you clanch or gring your teeth? OYes Oho
Have vou noticed any mouth odors or bad tastes? OYas OHRa Are your lesth sangilive to Deatfvold? Oves Ohko
Lz you bite your ligs or clheeks trequently? O%zz OHo Do wou =l | hava your wisdam isalhy O%ees DOho
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Have yau ever had:

Percdental dissagagum braalmanl OYes Mo Dizcomfort In your faw joint (TMATMD OYes DOMo
Orthodortics reatnert COYes Mo Your tocth ground er bz adfusted O%ss OMo
Cirat) surgery CYas Mo Serious injury to the mowth or hoad O%Yee OMNn
A bite plals or moulh guard [ ¥os T Ma
If yas to amy of the prov ous queslions, please desorioe e
I herg arylhing slse about your past dental treatmontiz) that vou would Ll us ta kooe?
Medical Heid oy
Have you been hospitalized or undar the cara of a madical doctar during the past 2 years? O%Yas O Mo
Iy, for whal? -,
Hospital or Physician'sz namea Phanz -
Hospital or Phyvsician's City Shts . ;
Have you faken any medications or drugs in the past two years? OYes OMo
Ara you currently taking any medications or drugs? (including regular doses of aspivin or svar-the-pounter medizines) OYes O Mo
If yos, ploase oxplar _ -
Have you ever taken Fen-Phen? Oves OMo
If o, how longago? B
Hawve you been to the doctar to check far heart problems? OYes OHMo
If 2o, what a the poblamaz? -
Do you uwse tobacco? OYe: OMo Do you use alcohol or any other controlled substance? OYes OMo
Women only:
Arc you prognant or think you may he pragnant? OYes LCHMNo Arayou nurging? O%es ONo
Are youl 1aking birth contral pills? O Yes C Mo
Indicate which of the following you have had or have at present:
AIDSHI OYes OMe  Difficulty Bresthing O%¥s JMNo  Lupus O ¥ss OMe
AlzonelDrug Abusa J%as OMNo  Emohysema O%es Mo Bitral vave Prolapss OY¥ez ONe
&l lprniss or Hives JWes O Mo Cpilepsy of Selaures OYes dMo Mervousness/hnxisty OYae O
Anemia dYes OMe  Fainting or Dizzy Sosls O%¥es Mo Meurclogical Dizordors O ¥ae CMe
Arthritis/Bhaumatism JYes OMe  Frequent Headsches O¥es dNo  Paychiatrind
Artlficlal Haart Valve O%¥es O MNc Glaucoma Oves dMe  Psychoogical Care OYas OMa
Artificial Bonesdlnints O%¥es OMe  Hay Fowar O%es OMo  Radiation Therapy OYa: OMc
Asthme OYes OMe  Heart (Surgery, Diseses, Rheumatle/Scadat Faver OYes Oho
Blood Dissase Oves ONoc  Attack] OYes OMNo  Shingles/Ghizeen Fox OYee OMa
Rland Trarstfusion OYes OMe  Hearl Pacemaksr Oves OMNo Sickle Cell Dizeasze/Traits OYa: OMo
Bruise Cesily OYes OmMa  Heart Murmur OYes OMNo  Sinus Troubls Oy OMao
Cancer/Chamolharagy OYes QOMNo  Hemophiliasdbnermal Snoring/Sleen Apnesa OYez OMa
Cheast Pain OYes OMNo  Bleeding O%es OMNo  Stommach Problamsd Ulesrs O Yaee O Mo
Ceold Sores/Herpes OYez DOmMao  Hepaiits AB Gzl O%es OKo  Stoxe O¥ee OMo
Colitis O¥es OMo  Highor Low Blood Pressurs OYes O Mo Swolen Ankles OYze OMNo
Contavt Ler s OYes DOMNo Hosoltalized for Any Fegason OY¥es O Mo Thyreid Problems O ¥as OMNa
Cortisone Medicine OYeze ONo o Jaundice O%ez OHNo  Taoerculosis (TH) OYes OMo
Diabratns O%as Mo Kidney Troublz O%es ONoe  Tumors Oz OMo
Diet SoesialReastrictad] OYes Mo Liver Dissass Oves OMNo  Venersal Disease/STD O%ez OMo
Flease list any serious medical condition(s) thal you have ever had not listed above:
Are you aware of having an allergic (or adversa) raactlon to any of the fallawing:
A pirin Oyes OMNo  lodine O¥es OMo  Sadatives Oyss OMo
Codsire OYes OMo  Jswsly/Metals OYes OMo  Sully Crugs OYss OMo
Anesthetics e Movocaing C¥as O No Latex O%Yes OMo  Tetacyoline O%¥eze OMa
Erylhremysin CYes OMo  Penicillin or Othar Antiblotice O Yes O Mo Other ——
Patient signature -2
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Dewtal Insurance
Primary Carrlar
Insurasca ao. nams Insurance co, ohone o
Address (Straat, Gity, State, ZIP) iy
Group no, FPlan or Polcy no) Insurad's LD, no.
Insu-ed's name _ _Rzlationsh p 1o patlant
Dete of birth __ Insured's social ssoeurily na,
Insared’s employor namae Iz inzured a patient in our practice? OYes O Mo
Secondary Carrer
Insursnce co. nams Insurance oo, phore
Adarass (Sireet, City, State, JF) - .
Granp na. P ar or Policy na,) Insured® 1O, ne. = i
Inznrea's nams Relaticnship == patant
Diats of birth p __ Insurad's social secLriy no.

Inzured’s emaloyar nams Iz Inauras & patient in our practice? O Yes O No

Parson Financially Responsible for Account

“ana = Felationship to petant 2
Bnalal sanurity no. Fhane | } - -
Drivars licersano, _ Dizte oof birth S
Arddress (Strest, City, Stato. ZIF) —
Employer _ Work phiona [ i -

Preferred paymant mathod: O Cash O Gredit Carg O Checl

VisaMCAAMEX ne. Exp, date

If patient Iz @ minor, name of pa-ert or egal guadian end relationship

Is this parsil or legal guardian currently o paticrt noowr office? O Yes 0 Mo

Payment |z due In full at the time of treatment
ILInless prior arrangements nave baan aporoead)

Fundarstand that | am ragponsilile for paement of sorvicos ronderad and alao responsitle for peying any ca-paymeant and dedictibiles
thal miy insuranee doas eot aover, | hereby authonize paymant dirsctly ie the dental aifice of the group insurance banelits oMhervise sayabio
o ma. | unddeestand fhar | am responsible for all costs of dental freatment. ! herety authorize releass of any infarmation,
incluaing fhe Glagnasis and records of eairien or examinaiion renderco, (o my REUEnoe Company.

i understand tha above intermgtion s necessary to provide mme with denlal care in g safe and efficiont mannor | have answeaned al
quastions fo the besi of my krowdedge, Should furthar information be needed, you have my pormission o ask tha rmspactive heaithcare
provices or ggency that may refeaseo such informatlan 1o won. T ul molify the dantist of any changes i my haalth or medization,

Signaturs B Dals - o

Person to contact in casa of emergency

MNara Relationship
Gty State Cell shone )
Homa phone Wark phons

['VERBALLY REVIEWED THE MEDICAL / DENTAL INFORMATION ABOVE WITH THE PATIENT MAMED HEREIN.
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