Welcome to our office. . . GET-ACQUAINTED CARD

Patient's Name Birthdate

Mo. Day Year
Name of Parents (7 child)

Name of Spouse in Full

Residence Address

City/State/Zip Phone

Patient Employed by Occupation

Business Address / Pat. S.S. #

City/State/Zip Phone Ext.
Spouse or Parent

Employed by Occupation

Dental Insurance Co. Policy Holders Soc. Sec. No.

Policy Holder Name
Referred by

Physician's Name

Date of Last Physical Examination Reason

— PLEASE ANSWER EACH QUESTION —

NO YES NO YES NO YES
Poor health .....cooveviereririiiee, O QO Digbetes ..o O O AIDS e a Q
Recent illness.........coeveeeeveeveereeennns O O  Hearttrouble .ocerrereecerernenen, O O Anemia .evvcevecviirnnn, Qa Q
Recent cough or cold .................... Q O  HighBlood Pressure ...........o........ O O Allergic to: o, a a
Nose obstruction ..........ccocevrerireane. O O  Kidney disease ....cooervivicvcnnen, g Q Penicillin.......ccoveerevvvvrenn, Q Q
Heart or chest pain .......ccccceeveaeee O O Liverdifease ....covvvvvervconcvvnnninns g Q Sulfa ... a d
Frequent swollen ankles ............... O QO Lungdisease....curernrrrrrennn. g Q Local Anesthetic ............covueeun. a a
Facial x-ray treatment .................. QO O Asthma .., Q a Codeine ..oovvveevereeveviiirieeenns a a
Cortisone or ACTH .....cevverveen.. O T BronchitiS .o a a ASDITIN v a a
Bleeding tendency ......ccooovevrvnnnnns O O Rheumatic fever ....oovvivrirvnnnns Q a Barbiturates.........couveerievieeenne a Q
Herpes ..oooovvevvricrencciciiriecnnn O QO Convulsions.....ovieeeeanen, a Q (sleeping pill)..ccvvvverrvvernnnnn, 0
Hepatitis .ooovvevveeireicceeceves QO O HIVPOSIVE v, a a Other drugs ......cooeeveveveeererinenns g a
Mitral Valve Prolapse................... Q QO  Artificial Limbs/Joints ................. a a

NO YES LIST MEDICATIONS
ATE YOU PIEENANLY ...ovvireieinieieereie et tres et s s st s st en st se e a a
Are you under the care of @ phySician?........cccoecvveiieecereriieceeeeee e, a a
Are you now taking medicine of any Kind? ........coceeeeereveerrrrseeeeeeeeseeeresessens a a
Have you ever responded unfavorably to medical or dental care? ..., Q Qa
Have you been hospitalized within the 185t 5 YEars? ....vvvevevvrereireeeeresrsrssesserssenns g a
WE RESERVE THE RIGHT TO

Signature Date CHARGE FOR APPOINTMENTS
HISTORY CHART Reviewed by Date o R aOUT

BROWN PRINTING - 601-693-6184



