elcome

We would like to welcome you and your child to our office. Our goal is to make every child’s visit
pleasant and educational. Our practice is based on preventive care. We strive to teach good oral
care that will enable your child to have a beautiful smile that lasts a lifetime.

I e Bl P

Person Respon:

$S#

Who is responsible for making appointments?

Who Is Accompanying The Child Today?

Ext: Hm #:(. )

Mother [ sepMober [ Guordion 35 R e s et 574
ce

Father  [sepfohe [ Guardion
Birt

Name:

ail Address:

'CONTINUED ON BACK




Why did you bring llue < Has the child ever had any of the
dentist today? following medical problems?

Abnormal Blee

Has the child ever had any pain / fenderness in
his / her jaw joint (TMJ / TMD)?
hild brush his / her teeth daily2

s the child currently u the care of a physicior
Please describe the hild's current physical heu[ﬂh

Sliaee Pl s ors Rarioteleadical problams hetlthe
child has had:

Please list all drugs that the child is currently taking:

s Does/did the child experience
Aside from items listed below, list all drugs/things the child is allergic to: p any of the following?
N Nursi

N Thumb / Fin

Our office is HIPAA compliant and is committed fo meefing or exceeding the ok dads i hdtion onteol rnundu!ed by OSHA, the CDC emd the ADA.

I affim th the information | have given s corect o the best of my knowledg. It il be held in the sticest confdence and i i my responsibly o inform this ofce of any changes in
my chids medical sctus. | authorize the dentol saff o perform the necessory dertol servies my chid may need

My method of poyment il be:

Signoture of poren or guardion

1 certy thot my child i covered by Insurance Co, and | assign direcy fo Dr.

& ol insuronce beneis otherwise payable o me. | understand hat | om responsible for payment of services rendered and olso responsibl fo poying any co-poyment and deductbe ot
my insurance does nofcove. | hreby authoize he dentis o release allnformation necessary fo secure the payment of benfis.  authorizethe use of his signature o oll my insrance
submissions, whether manual or lecronic

Signoture o poret or guordan

Doctor’s Comments:
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