MEDICAL HISTORY

Minos/Child's Phyaician City'State___ Fhona
Dabe of last phrysical axamination

s Minoc/Chikd under care of physician now?
Reoihving arry medcalon o dngs?,
Ever been hospitalped?
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Ever had surgaryT
la ihere axcessie bleesdng when cul? D D

Allgrgios. .

HAS MINCOR/CHILD HAD ANY HISTORY OF OR DIFFICULTY WITH ANY OF THE FOLLOWING? IF SO PLEASE CHECK (»)

CJaipsmiy, [ cornbrat Patsy [ eptagsy [ ksdnay Disease [ Fneumatic: Fevar

] Anemia [ cohicken Pax [ Fainting [ Liver Disease [ sinus Provlems

[ asthena [ cormuisions ] Hearing Protiems [ measies [ Trvyroid Disoase

[ Biadder Problems [ tiabates (] Hean Proslems [ Monanuctessis [ Tubercuiasis

[ cancer [ orugiticched Abuse [ Hepasiis - ] murps ] caner
AUTHORIZATIONS

Tha information that | have given is comect to the best of my knowledge. | understand that it will be held in the strictest of confidence,
and it is my responsibility to inform this office of any changes in my child's medical status. | authorze the dental stalf to perdorm the
necessary dental sarvicas for my minorchild,

Signature of Parent'Guardian Date
RELEASE AND ASSIGNMENT
| certify that my minorichild is covered by insurance with
Hame ol Insurance Companyy{ies)
and asskgn directly io Dr. all insurance benelits, if any, otharwise payable 1o me for services

rendered. | understand that | am financially responsible for all charges whether or not paid by insurance. | hereby authorize the docior 1o
ralease all information necessary to secura the payment of banafits. | autharize the use of this signatura on all my insurance submissions,
wikather manual or alecironic.

Signaltura of Parent/Guardian Date

UPDATE iTo be comgloted at later visits)
Has there been any change in patient's health since last dental appointment?  [lves  [Ino

It yes. please describe

Is patiant taking any new medications? 1 s0, plaasa list
Data Parant/Guardian Signature

Date Dantist Signature

UPDATE (7o be complated at later visits)
Has there bean any change in patient's health since last dental appaintment?  [lYes [l No

If yes, plaase describe

s patient taking any naw medications? Il s0, please fist
Data Parent'Guardian Signature

Date. Dentist Signature
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