Elmwood . . .
Dental New Patient Registration Form ID (for office use only)

Group, PC.

Patient Information

Title: [Dr. Mr. [Mrs. [IMs. []Miss First Name: Last Name:

Address: City: State: Zip:

Home Phone: Work Phone:

Cell Phone: Pager:

E-mail: [ ] You may contact me via e-mail

Sex: [ Male [] Female Marital Status: [] Married []Single [ Divorced [ Separated [ ] Widowed

Date of Birth: Social Security #:

Employer: Employer Address:

Employment Status: [ ] Full time [ ] Part time [ ] Retired Student Status: [ ] Full time [] Part time

Patient Preferences

Do you prefer [_] Morning appointments? [] Afternoon appointments?

Who is your preferred Dentist? Hygienist?

Referral Information

How did you hear about us? [ ] Yellow Pages [ ] TV ad [] Radio ad [ ] Dental Implant Seminar [_] Newspaper ad
[] Referred by a dentist [] Referred by a friend/relative

Which dentist were you referred to?

Patient Responsibility

Who is responsible for your accounts? [ | Self [ ] Spouse [ ] Parent [ ] Other

If not yourself:

Responsible party’s name: Date of birth:

Employer: Work phone: ()

Social Security #

Billing Address: City: State Zip
Insurance

Do you have dental insurance? [ ]No []Yes [ ] Insurance Co.

Subscriber: Relationship to patient: [ ] Self [] Spouse [ ] Parent [ ] Other
Subscriber’s employer: Social Security or Policy ID #

Do you have secondary dental insurance? [INo []Yes []Insurance Co.

Subscriber: Relationship to patient: [ ] Self [ ] Spouse [ ] Parent [ ] Other
Subscriber’s employer: Social Security or Policy ID #

TURN OVER AND FILL OUT REVERSE SIDE



Medical History for

Patient Name

Although dental personnel primarily treat the area in and around your mouth, your mouth is part of your entire body. Health problems
that you may have or medication you may be taking could affect the dental care you will receive. Thank you for answering these

questions.

Are you under a physiCian’s Care NOW?.......cceeireerreeieesseesseesseesseenns [INo []Yes Forwhat?
Have you ever been hospitalized or had a major operation?............ [INo [Yes Forwhat?
Have you ever had a serious head or neck iNjury? .......cceeceeverieenenn [INo []Yes Describe
Are you taking any medications, pills or drugs? .........ccceeeeeiiiiinnnnnnns [INo [Yes List

Do you/have you ever taken Phen-Fen or Redux?......ccccceeeerriieennnnn [CINo [Yes

DO YOU USE tODACEO?..vc.viiveerisrecreestesteeeestessesstssresresstssreesessbssreenns [CINo [Yes

Do you use controlled SUDSLANCES? .......cceeeeerrireeieesreseesessreeee s [INo [Yes

Are you on a spedial dIEt? .......ceceeeiiriiieece e [INo [Yes Describe

Women: Are you ] Pregnant/trying to get pregnant?

] Nursing?

] Taking oral contraceptives?

Are you allergic to any of the following?

[] Aspirin [] Penicillin [] Codeine [ ] Acrylic [ ] Latex [ ] Local anesthetics [ ] Other

Do you/have you ever had the following conditions?

[] AIDS/HIV Positive [] Cold sores/fever ] Frequent diarrhea

[ Alzheimer's disease blisters [] Frequent headaches
[] Anaphylaxis [ Congenital heart [] Genital herpes

[ Anemia disorder [] Glaucoma

[1 Angina [] Convulsions [] Hay fever

[ Heart attack/failure
[ Heart murmur

[ Heart pacemaker

[ Heart trouble/ disease

[ Cortisone medicine
[] Diabetes

[] Drug addiction

[ Easily winded

[ Arthritis/gout

[] Artificial heart valve
[ Artificial joint

[ Asthma

[ Blood disease [] Emphysema [] Hemophilia

[ Blood transfusion [ Epilepsy or seizures [ Hepatitis A

[] Breathing problem [] Excessive bleeding [ Hepatitis B or C
[] Bruise easily [] Excessive thirst [ Herpes

] Cancer
[] Chemotherapy
[] Chest pains

[ High blood pressure
[ Hives or rash
[] Hypoglycemia

[ Fainting spells/
dizziness
[ Frequent cough

Have you ever had a serious illness not listed above? [ | No [ ] Yes

[ Irregular heartbeat
[ Kidney problems

[] Leukemia

[ Liver disease

[] Low blood pressure
[] Lung disease

[ Mitral valve prolapse
[] Pain in jaw joints

[ Parathyroid disease
[ Psychiatric care

[] Radiation treatments
[ Recent weight loss
[] Renal dialysis

] Rheumatic fever

[] Rheumatism

[ Scarlet fever

[] shingles

[] Sickle cell disease
[] Sinus trouble

[] Spina bifida

[] stomach/intestinal
disease

[] Stroke

[] swelling of limbs
[] Thyroid disease
[ Tonsillitis

[ Tuberculosis

[ Tumors or growths
[ Ulcers

[ Venereal disease
[] Yellow jaundice

Payment Method (check one)

11 prefer to pay at each appointment by: [ ] Cash or check [] MasterCard []Visa [] Discover. Dental insurance benefits will

be reimbursed directly to me.

[] I want to apply for a CareCredit Card to make monthly payments over an extended period of time.
]I have BCBS of Rochester or MetLife insurance coverage. Eimwood Dental Group will be reimbursed directly for my treatment. I will

be responsible for any balance not covered by my insurer.

I hereby authorize EImwood Dental Group, PC to inquire about my credit history through the Credit Bureau of Rochester. Any
remaining balance on my account is my responsibility. I agree to pay my balance plus finance charges at the highest level rate and
reasonable collection costs and/or attorneys fees incurred by ElImwood Dental Group, PC if my balance is not paid.

I hereby authorize EImwood Dental Group, P.C. to release any medical or other information necessary to process my insurance claim

forms.

I hereby authorize EImwood Dental Group, P.C. to administer such medications and perform such diagnostic and therapeutic
procedures as may be necessary for proper dental care. The above information is accurate to the best of my knowledge.

Signed

Date

(parent or guardian, if patient is a minor)

OFFICE USE ONLY  Referred by:

Referred to:





<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /FRA <>
    /ENU (Use these settings to create PDF documents with higher image resolution for improved printing quality. The PDF documents can be opened with Acrobat and Reader 5.0 and later.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308000200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e30593002537052376642306e753b8cea3092670059279650306b4fdd306430533068304c3067304d307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /KOR <FEFFd5a5c0c1b41c0020c778c1c40020d488c9c8c7440020c5bbae300020c704d5740020ace0d574c0c1b3c4c7580020c774bbf8c9c0b97c0020c0acc6a9d558c5ec00200050004400460020bb38c11cb97c0020b9ccb4e4b824ba740020c7740020c124c815c7440020c0acc6a9d558c2edc2dcc624002e0020c7740020c124c815c7440020c0acc6a9d558c5ec0020b9ccb4e000200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /CHS <FEFF4f7f75288fd94e9b8bbe7f6e521b5efa76840020005000440046002065876863ff0c5c065305542b66f49ad8768456fe50cf52068fa87387ff0c4ee563d09ad8625353708d2891cf30028be5002000500044004600206587686353ef4ee54f7f752800200020004100630072006f00620061007400204e0e002000520065006100640065007200200035002e00300020548c66f49ad87248672c62535f003002>
    /CHT <FEFF4f7f752890194e9b8a2d5b9a5efa7acb76840020005000440046002065874ef65305542b8f039ad876845f7150cf89e367905ea6ff0c4fbf65bc63d066075217537054c18cea3002005000440046002065874ef653ef4ee54f7f75280020004100630072006f0062006100740020548c002000520065006100640065007200200035002e0030002053ca66f465b07248672c4f86958b555f3002>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


