Dana A. Weinreich, b.ns.

FAMILY & COSMETIC DENTISTRY

Office 480.837.1315 ¢ Fax 480.816.4293
11050 North Saguaro Boulevard, Suite 101 e Fountain Hills, Arizona 85268

PATIENT HISTORY AND INFORMATION

The following information, which is confidential, is requested by the Doctor to give you personal attention and a thorough diagnosis.
Please complete all 3 pages.

Patient’s name Mr., Mrs, Ms., Miss, Dr., Rev.
(circleone)

Address City/State Zipcode

Home Phone __ Cell Phone Business Phone

Email Address

Do we have permission to leave message athome #?Y___ N___ CallworkY___ N__ CaliCell?Y__ N

Date of Birth Place of Birth Soc. Sec.No.
Your Employer Dentat Insurance Co.
Responsible Party bOB Soc. Sec. No.
Spouse {Parent's) Name Occupation
Employer Business Phone

Whom may we thank for referring you to our office?

MEDICAL HISTORY

Physician‘s name Last physical exam? / /

Are you under Medical Treatment now? Why?

Are you taking any Medication now? What kind?

Are you sensifive fo any Medications? Which ones?

Do you have any Allergies? What kind?

Have you ever had:  oRheumatic Fever  cliver Disease(Hepatitis) oHeart Problems
aDiabetes oPsychiairic Treatment oCancer/Tumor
oEpilepsy oAsthma oSinus problems
aDo you smoke? oHigh Blood Pressure oAnemia
olatex Allergy olung Disease/T.B. oKidney Disease

oExcessive Bleeding oAre you pregnant?(women)

aHip, Knee, Joint Replacement

nTested for H.LV.{(AIDS)  Results posiiveo  negative o
Are there any other Medical conditions we should be aware of?

Signed Date

(Please continue to next page}
We reserve the right to charge for missed appoinfments



