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Patient Number

Today’s date
First name Middle initial Last name
| prefer to be called (nickname, etc.) O male O Female
Address City State ZIP
Date of birth Social security no.
Home phone ( ) - Work phone (. ) - Cell phone ( ) =
Primary contact number (please check one) [0 Home 0 Work O Cell Best time to call
Fax ( ) = E-mail Driver’s license no.
Employer Occupation
Spouse’s name Spouse's employer
Whom may we thank for referring you?
If the patient is a child
School School phone ( ) - Grade
< »
Deundal Hislory

Reason for today’s visit
Are you currently in pain? OYes ONo

If so, please describe:
Do you have any dental problems now? O Yes O No

If so, please describe:
Have you ever had trouble with a previous dental treatment? O Yes O No

If so, please describe:
Level of anxiety about seeing the dentist: (least) 1 2 3 4 5 (most)
Date of last dental exam Date of last cleaning Date of last full mouth X-rays
Procedure(s) done at last dental visit
Previous dentist’'s name
City State Phone ( ) =
Why are you changing dentists?
How often do you have dental examinations? How often do you brush your teeth?
How often do you floss? What type of bristles do youuse? O Hard O Medium O Soft
What other dental aids do you use? (Electric toothbrush, toothpick, etc.)
Do you require antibiotics before dental treatment? OYes 0ONo Do you have frequent headaches? OYes ONo
Do your gums ever bleed? OYes 0ONo Do you clench or grind your teeth? OYes 0ONo
Have you noticed any mouth odors or bad tastes? OYes 0ONo Are your teeth sensitive to heat/cold? OYes 0ONo
Do you bite your lips or cheeks frequently? OYes 0ONo Do you still have your wisdom teeth? O Yes O No

N-1
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Wayne S. Nakamura, DDS

- -
Dendal Jnsmrance

Primary Carrier

Insurance co. name Insurance co. phone

Address (Street, City, State, ZIP)

Group no. (Plan or Policy no.) Insured’s I.D. no.

Insured’s name Relationship to patient

Date of birth Insured’s social security no.

Insured’s employer name _ Is insured a patient in our practice? 0O Yes 0O No

Secondary Carrier

Insurance co. name Insurance co. phone

Address (Street, City, State, ZIP)

Group no. (Plan or Palicy no.) Insured’s I.D. no.

Insured’s name Relationship to patient

Date of birth Insured’s social security no.

Insured’s employer name Is insured a patient in our practice? O Yes 0O No

Person Financially Responsible for Account

Name Relationship to patient
Social security no. Phone ( ) -
Driver’s license no. Date of birth

Address (Street, City, State, ZIP)

Employer Work phone ( ) =
Preferred payment method: [ Cash 0[O Credit Card [ Check

Visa/MC/AMEX no. Exp. date

If patient is a minor, name of parent or legal guardian and relationship

Is this parent or legal guardian currently a patient in our office? O Yes O No

Payment is due in full at the time of treatment
(Unless prior arrangements have been approved)

! understand that | am responsible for payment of services rendered and also responsible for paying any co-payment and deductibles
that my insurance does not cover. | hereby authorize payment directly to the dental office of the group insurance benefits otherwise payable
to me. | understand that | am responsible for all costs of dental treatment. | hereby authorize release of any information,
including the diagnosis and records of treatment or examination rendered, to my insurance company.

I understand the above information is necessary to provide me with dental care in a safe and efficient manner. | have answered all
questions to the best of my knowledge. Should further information be needed, you have my permission to ask the respective healthcare
provider or agency that may release such information to you. | will notify the dentist of any changes in my health or medication.

Signature Date

Person to contact in case of emergency

Name Relationship
City State Cell phone
Home phone Work phone

OFFICE USEONLY |

| VERBALLY REVIEWED THE MEDICAL / DENTAL INFORMATION ABOVE WITH THE PATIENT NAMED HEREIN.

Date Initials




PATIENT NAME

MEDICAL HISTORY

Birth Date

DATE

Although dental personnel primarily treat the area in and around your mouth, your mouth is a part of your entire body. Health problems that you may
have, or medication that you may be taking, could have an important interrelationship with the dentistry you will receive. Thank you for answering the

following questions.

Are you under a physician's care now? () Yes (O No

Have you ever been hospitalized or had a major operation? ) Yes () No
Have you ever had a serious head or neck injury? () Yes (O No

Are you taking any medications, pills, or drugs? () Yes () No

Do you take, or have you taken, Phen-Fen or Redux? () Yes () No

Have you ever taken Fosamax, Boniva, Actonel or any
other medications containing bisphosphonates?

—Women: Are you
Pregnant/Trying to get pregnant? () Yes () No

O YesO No

Are you on a special diet? () Yes () No
Do you use tobacco? ) Yes () No

Do you use controlled substances? () Yes () No

If yes, please explain:
If yes, please explain:
If yes, please explain:
If yes, please explain:

Taking oral contraceptives? () Yes () No

Nursing? (O Yes () No

Are you allergic to any of the following?

(] Aspirin ] Penicillin [ ] Codeine [] Local Anesthetics [ ] Acrylic  [] Metal [] Latex [] Sulfa drugs
[] Other If yes, please explain:
-Do you have, or have you had, any of the following?
AIDS/HIV Positive O Yes O No | cCortisone Medicine O Yes O No | Hemophilia QO Yes O No | Radiation Treatments O Yes O No
Alzheimer's Disease (O Yes O No | Diabetes O Yes O No | Hepatitis A O Yes O No | Recent Weight Loss O Yes O No
| Anaphylaxis O Yes O No | Drug Addiction O Yes O No | Hepatitis B or C O Yes O No | Renal Dialysis O Yes O No
Anemia O Yes O No | Easily Winded O Yes O No | Herpes O Yes O No | Rheumatic Fever O Yes O No
Angina O Yes O No | Emphysema (O Yes O No | High Blood Pressure (O Yes () No | Rheumatism O Yes O No
Avrthritis/Gout O Yes O No | Epilepsy or Seizures (O Yes (O No | High Cholesterol (O Yes () No | Scarlet Fever O Yes O No
Artificial Heart Valve O Yes O No | Excessive Bleeding O Yes O No | Hives or Rash O Yes O No | Shingles O Yes O No
Artificial Joint O Yes O No | Excessive Thirst O Yes O No | Hypoglycemia O Yes O No | Sickle Cell Disease O Yes O No
Asthma O Yes O No | Fainting Spells/Dizziness O Yes ) No | lIrregular Heartbeat () Yes O No | sinus Trouble O Yes O No
Blood Disease O Yes O No | Frequent Cough (O Yes O No | Kidney Problems (O Yes (O No | Spina Bifida O Yes O No
Blood Transfusion O Yes O No | Frequent Diarrhea O Yes O No | Leukemia O Yes O No | Stomach/Intestinal Disease () Yes () No
| Breathing Problem O Yes O No | Frequent Headaches (O Yes () No | Liver Disease O Yes O No | Stroke O Yes O No
Bruise Easily O Yes O No | Genital Herpes (O Yes O No | Low Blood Pressure () Yes () No | Swelling of Limbs O Yes O No
Cancer O Yes O No | Glaucoma (O Yes O No | Lung Disease O Yes O No | Thyroid Disease QO Yes ) No
Chemotherapy O Yes O No | Hay Fever O Yes O No | Mitral Valve Prolapse () Yes () No | Tonsillitis Q Yes O No
Chest Pains O Yes O No | Heart Attack/Failure (O Yes () No | Osteoporosis O Yes O No | Tuberculosis Q) Yes () No
Cold Sores/Fever Blisters () Yes (O No | Heart Murmur O Yes O No | PaininJaw Joints (O Yes O No Tumors or Growths Q Yes Q) No
Congenital Heart Disorder(O) Yes () No | Heart Pacemaker O Yes O No | Parathyroid Disease () Yes () No i (Q Yes () No
Convulsions O Yes O No | Heart Trouble/Disease (O Yes O No | Psychiatric Care () Yes O No Venseal Discase (Q Yes O) No
Yellow Jaundice O Yes O No

Have you ever had any serious illness not listed above? O Yes () No

Comments:

To the best of my knowledge, the questions on this form have been accurately answered. | understand that providing incorrect information can be
dangerous to my (or patient's) health. It is my responsibility to inform the dental office of any changes in medical status.

SIGNATURE OF PATIENT, PARENT, or GUARDIAN

DATE

Printed copies of this document are considered uncontrolled.

15329.1.Rev001

10.07.2014



You May Refuse to Sign This Acknowledgement

l, [full name], have received a copy of the WAYNE NAKAMURA DDS, Notice of
Privacy Practices.

Print Name

Signature

Date

If this acknowledgement is signed by a personal representative on behalf of the patient, complete the following:

Personal Representative’s name

Relationship to Patient

| GIVE AUTHORIZATION FOR RELEASE OF IDENTIFYING HEALTH/ DENTAL/ ACCOUNT INFORMATION TO THE
FOLLOWING PERSONS;

Name Relation to the Patient
Name Relation to the Patient
Name Relation to the Patient

We attempted to obtain written acknowledgement of receipt of our Notice of Privacy Practices, but acknowledgement
could not be obtained because:

O Individual refused to sign

O Communications barriers prohibited obtaining the acknowledgement

O An emergency situation prevented us from obtaining acknowledgement
O Other (Please Specify)
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