Ant hony R Chesl ock D.D.S.
Pati ent Acquai ntance Form

Nane Addr ess

Gty State Zip Hone Phone
Wor k Phone Sex (MF) Marital Status

Bi rt hdat e Soci al Sec. # Driv. Lic #

Emai | Address

Narme of Responsible Party

Billing Address

I nsurance (Y/N)___ Enpl oyer Nanme Phone
Addr ess Gty State Zip
I nsurance Conpany Name Phone
Ref erred By
CELL PHONE
1. | HEREBY ASSIGN I NS. BENEFI TS TO THE ATTENDI NG DENTI ST
___Yes___No
2. Are you in good Health?. . ___Yes___No
3. Are you under the regular care of a phyS| ci an?. ___Yes___No
4. Are you taking any nedications regularly?. . ___Yes___No
5. List
DO YOU OR HAVE YQU EVER HAD:
6. Heart trouble (Palpitations, Angina, Rythm Problens Etc).
___Yes___ No
7. Heart Murmur or heart valve problens. . ___Yes___ No
8. Heart or bl ood vessel surgery. . . __Yes___ No
9. Any type of joint surgery, replacenent, or pins. ___Yes___No
10. High or low bl ood pressure (circle). . ___Yes___No
11. Di abetes. . . . . . __Yes___No
12. Rheumatic Fever. . . . . ___Yes___No
13. Tubercul osis. . . . . ___Yes___No
14. Asthma. . . . . . ___Yes___No
15. Hepatitis. . . . . . __Yes___No
16. Bl eeding Problens. . . __Yes___No
17. Do you have drug allergies (L| st)
18. Ever had a reaction to |ocal anesthetic such as novocai ne?
___Yes___ No
19. Are you or is there a possibility you coul d be pregnant
___Yes___ No
20. Have you been tested for the HV virus? __Yes___No
Dat e Resul ts
21. |s there any surgery or health treatnent no nentioned?
___Yes
22. List

23. Physici ans nane and phone #

24. Pharnmacy nane and phone #

25. In case of Enmergency Notify Phone

Patient Signature Dat e

Rel ati onship to patient (M nors)




