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^/'E�dhZ��ͳ�PATIENT / GUARDIAN

WITNESS SIGNATURE DATE

DATE
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EMPLOYER  Έ/&��/&&�Z�Ed�&ZKD���Ks�Ή

SUBSCRIBER’S BIRTHDAY

SUBSCRIBER’S BIRTHDAY

EMPLOYER’S ADDRESS

EMPLOYER’S ADDRESS

SUBSCRIBER’S SSN / ID #

SUBSCRIBER’S SSN / ID #

INSURANCE ADDRESS

PATIENT’S RELATIONSHIP TO SUBSCRIBER

PATIENT’S RELATIONSHIP TO SUBSCRIBER

INSURANCE ADDRESS

INSURANCE PHONE

INSURANCE PHONE

NO

NO

/�ŚĞƌĞďǇ�ĂƵƚŚŽƌŝǌĞ�ŵǇ�ŝŶƐƵƌĂŶĐĞ�ďĞŶĞĮƚƐ�ƚŽ�ďĞ�ƉĂŝĚ�ĚŝƌĞĐƚůǇ�ƚŽ�ƚŚĞ�ĚĞŶƟƐƚƐ͘�/�Ăŵ�ĮŶĂŶĐŝĂůůǇ�ƌĞƐƉŽŶƐŝďůĞ�ĨŽƌ�ĂŶǇ�
ďĂůĂŶĐĞƐ�ĚƵĞ�ĂŶĚ�ĂƵƚŚŽƌŝǌĞ�ƚŚĞ�ĚĞŶƟƐƚƐ�ƚŽ�ƌĞůĞĂƐĞ�ĂŶǇ�ŝŶĨŽƌŵĂƟŽŶ�ĨŽƌ�ƚŚŝƐ�ĐůĂŝŵ͘�/�ĂƵƚŚŽƌŝǌĞ�ƚŚĂƚ�ŵǇ�ƌĞĐŽƌĚƐ�ĐĂŶ�ďĞ�
ƵƐĞĚ�ďǇ�ƚŚĞ�ĚŽĐƚŽƌ�ŝĨ�ŚĞ�ƐŽ�ĚĞƚĞƌŵŝŶĞƐ͘��/Ŷ�ĐŽŶƐŝĚĞƌĂƟŽŶ�ŽĨ�ƚŚĞ�ƐĞƌǀŝĐĞƐ�ƌĞŶĚĞƌĞĚ�ƚŽ�ŵĞ�ďǇ�ƚŚŝƐ�ĚĞŶƚĂů�ŽĸĐĞ͕�/�Ăŵ�
ŽďůŝŐĂƚĞĚ�ƚŽ�ƉĂǇ�ƐĂŝĚ�ŽĸĐĞ�ŝŶ�ĂĐĐŽƌĚĂŶĐĞ�ǁŝƚŚ�ŝƚƐ�ĐƌĞĚŝƚ�ƚĞƌŵƐ�ĂŶĚ�ƉŽůŝĐǇ͘��

/�ĐŽŶƐĞŶƚ�ƚŽ�ŵĂŬŝŶŐ�ŽĨ�ǀŝĚĞŽƚĂƉĞƐ͕�ƉŚŽƚŽŐƌĂƉŚƐ͕�ĂŶĚ�ǆͲƌĂǇƐ�ďĞĨŽƌĞ͕�ĚƵƌŝŶŐ͕�ĂŶĚ�ĂŌĞƌ�ƚƌĞĂƚŵĞŶƚ͕�ĂŶĚ�ƚŽ�ƵƐĞ�ƚŚĞ�ƐĂŵĞ�
ďǇ�ƚŚĞ�ĚŽĐƚŽƌ�ŝŶ�ƐĐŝĞŶƟĮĐ�ƉĂƉĞƌƐ�Žƌ�ĚĞŵŽŶƐƚƌĂƟŽŶƐ͘

/�ĐĞƌƟĨǇ�ƚŚĂƚ�/�ŚĂǀĞ�ƌĞĂĚ�Žƌ�ŚĂĚ�ƌĞĂĚ�ƚŽ�ŵĞ�ƚŚĞ�ĐŽŶƚĞŶƚƐ�ŽĨ�ƚŚŝƐ�ĨŽƌŵ�ĂŶĚ�ĚŽ�ƌĞĂůŝǌĞ�ƚŚĞ�ƌŝƐŬƐ�ĂŶĚ�ůŝŵŝƚĂƟŽŶƐ�ŝŶǀŽůǀĞĚ͘

RELEASE INFORMATION

CONFIRMATIONS

zKh�D�z��/^�h^^�Dz�,��>d,��Z��t/d,

DO YOU PREFER A CONFIRMATION CALL

Kd,�Z^��ΈW>��^��WZ/EdΉYES            NO
Health Care Providers

Insurance Companies

No, it is unnecessary zĞƐ͕�ŝƚ�ŝƐ�Ă�ŚĞůƉĨƵů�ƌĞŵŝŶĚĞƌ�

1.

2.

�
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CONFIDENTIAL INFORMATION QUESTIONNAIRE

EMERGENCY CONTACT INFORMATION

REQUEST FOR CONFIDENTIAL COMMUNICATION

M A R I TA L STAT U S
S

UNDER AGE 18

PATIENT’S LEGAL NAME          LAST,                          FIRST                       MI

PREFER TO BE CALLED HOME PHONE # CELL PHONE #

�ͳD�/>

OCCUPATION

OCCUPATION

PATIENT’S / GUARDIAN’S EMPLOYER

WORK PHONE #

WORK PHONE #

WHO CAN WE THANK FOR REFERRING YOU TO OUR OFFICE?OTHER FAMILY MEMBERS THAT ARE PATIENTS HERE

SPOUSE’S EMPLOYER

DATE OF BIRTH

P L E A S E     P R I N T

SOCIAL SECURITY #SEX

SPOUSE’S NAME                        LAST,                          FIRST                       MI

PATIENT’S ADDRESS                  STREET                     APT#           CITY                                   STATE               ZIP                              

WORK ADDRESS                         STREET                     APT#           CITY                                   STATE               ZIP                              

SPOUSE’S  WORK ADDRESS    STREET                     APT#           CITY                                   STATE               ZIP                              

M W D

W�Z^KE�t��D�z��KEd��d�/E���^��K&��E��D�Z'�E�z��ΈKd,�Z�d,�E�zKhZ�&�D/>z�,KD�Ή

RELATIONSHIPNAME

HOME PHONE #

�^�Dz���Ed�>���Z��WZKs/��Z͕�zKh�D�z��K�d,��&K>>Kt/E'�t/d,�Dz�W�ZD/^^/KE͗
YES            NO

Contact me at home

Contact me via cell phone

Contact me at work

Contact me via e-mail

Leave messages on my home voicemail / answering machine

Leave messages on my cell phone voicemail

Leave messages on my work voicemail / answering machine

WORK PHONE # CELL PHONE #
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EĂŵĞͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ�EŝĐŬŶĂŵĞͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ���ŐĞͺͺͺͺͺͺͺͺͺ
ZĞĨĞƌƌĞĚ�ďǇͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ,Žǁ�ǁŽƵůĚ�ǇŽƵ�ƌĂƚĞ�ƚŚĞ�ĐŽŶĚŝƟŽŶ�ŽĨ�ǇŽƵƌ�ŵŽƵƚŚ͍����������ǆĐĞůůĞŶƚ���������'ŽŽĚ���������&Ăŝƌ���������WŽŽƌ
WƌĞǀŝŽƵƐ��ĞŶƟƐƚ�ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ,Žǁ�ůŽŶŐ�ŚĂǀĞ�ǇŽƵ�ďĞĞŶ�Ă�ƉĂƟĞŶƚ͍ͺͺͺͺͺͺͺͺͺͺͺDŽŶƚŚƐͬzĞĂƌƐ
�ĂƚĞ�ŽĨ�ŵŽƐƚ�ƌĞĐĞŶƚ�ĚĞŶƚĂů�ĞǆĂŵ�ͺͺͺͺͺͺͬͺͺͺͺͺͺͬͺͺͺͺͺͺ��ĂƚĞ�ŽĨ�ŵŽƐƚ�ƌĞĐĞŶƚ�ǆͲƌĂǇƐ�ͺͺͺͺͺͺͬͺͺͺͺͺͺͬͺͺͺͺͺͺ�
�ĂƚĞ�ŽĨ�ŵŽƐƚ�ƌĞĐĞŶƚ�ƚƌĞĂƚŵĞŶƚ�;ŽƚŚĞƌ�ƚŚĂŶ�Ă�ĐůĞĂŶŝŶŐͿ�ͺͺͺͺͺͺͬͺͺͺͺͺͺͬͺͺͺͺͺͺ
/�ƌŽƵƟŶĞůǇ�ƐĞĞ�ŵǇ�ĚĞŶƟƐƚ�ĞǀĞƌǇ͗�����������ϯ�ŵŽ͘����������ϰ�ŵŽ͘����������ϲ�ŵŽ͘����������ϭϮ�ŵŽ͘����������EŽƚ�ƌŽƵƟŶĞůǇ

WHAT IS YOUR IMMEDIATE CONCERN?� ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
 
PLEASE ANSWER YES OR NO TO THE FOLLOWING:     YES      NO

ϭ �͘ �ƌĞ�ǇŽƵ�ĨĞĂƌĨƵů�ŽĨ�ĚĞŶƚĂů�ƚƌĞĂƚŵĞŶƚ͍ ���,Žǁ�ĨĞĂƌĨƵů͕ �ŽŶ�Ă�ƐĐĂůĞ�ŽĨ�ϭ�;ůĞĂƐƚͿ�ƚŽ�ϭϬ�;ŵŽƐƚͿ�ͅ ͺͺ ͅ� ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
Ϯ �͘ ,ĂǀĞ�ǇŽƵ�ŚĂĚ�ĂŶ�ƵŶĨĂǀŽƌĂďůĞ�ĚĞŶƚĂů�ĞǆƉĞƌŝĞŶĐĞ �͍ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
ϯ �͘ ,ĂǀĞ�ǇŽƵ�ĞǀĞƌ�ŚĂĚ�ĐŽŵƉůŝĐĂƚŝŽŶƐ�ĨƌŽŵ�ƉĂƐƚ�ĚĞŶƚĂů�ƚƌĞĂƚŵĞŶƚ͍ �ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
ϰ �͘ ,ĂǀĞ�ǇŽƵ�ĞǀĞƌ�ŚĂĚ�ƚƌŽƵďůĞ�ŐĞƚƚŝŶŐ�ŶƵŵď�Žƌ�ŚĂĚ�ĂŶǇ�ƌĞĂĐƚŝŽŶƐ�ƚŽ�ůŽĐĂů�ĂŶĞƐƚŚĞƚŝĐ �͍ͅ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
ϱ �͘ �ŝĚ�ǇŽƵ�ĞǀĞƌ�ŚĂǀĞ�ďƌĂĐĞƐ͕ �ŽƌƚŚŽĚŽŶƚŝĐ�ƚƌĞĂƚŵĞŶƚ�Žƌ�ŚĂĚ�ǇŽƵƌ�ďŝƚĞ�ĂĚũƵƐƚĞĚ �͍ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
ϲ �͘ ,ĂǀĞ�ǇŽƵ�ŚĂĚ�ĂŶǇ�ƚĞĞƚŚ�ƌĞŵŽǀĞĚ �͍ͅ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ

�
ϳ �͘ �Ž�ǇŽƵƌ�ŐƵŵƐ�ďůĞĞĚ�Žƌ�ĂƌĞ�ƚŚĞǇ�ƉĂŝŶĨƵů�ǁŚĞŶ�ďƌƵƐŚŝŶŐ�Žƌ�ĨůŽƐƐŝŶŐ �͍�ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
ϴ �͘ ,ĂǀĞ�ǇŽƵ�ĞǀĞƌ�ďĞĞŶ�ƚƌĞĂƚĞĚ�ĨŽƌ�ŐƵŵ�ĚŝƐĞĂƐĞ�Žƌ�ďĞĞŶ�ƚŽůĚ�ǇŽƵ�ŚĂǀĞ�ůŽƐƚ�ďŽŶĞ�ĂƌŽƵŶĚ�ǇŽƵƌ�ƚĞĞƚŚ �͍� ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
ϵ �͘ ,ĂǀĞ�ǇŽƵ�ĞǀĞƌ�ŶŽƚŝĐĞĚ�ĂŶ�ƵŶƉůĞĂƐĂŶƚ�ƚĂƐƚĞ�Žƌ�ŽĚŽƌ�ŝŶ�ǇŽƵƌ�ŵŽƵƚŚ �͍ͅ �ͅ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
ϭϬ �͘ /Ɛ�ƚŚĞƌĞ�ĂŶǇŽŶĞ�ǁŝƚŚ�Ă�ŚŝƐƚŽƌǇ�ŽĨ�ƉĞƌŝŽĚŽŶƚĂů�ĚŝƐĞĂƐĞ�ŝŶ�ǇŽƵƌ�ĨĂŵŝůǇ �͍ͅ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ�
ϭϭ �͘ ,ĂǀĞ�ǇŽƵ�ĞǀĞƌ�ĞǆƉĞƌŝĞŶĐĞĚ�ŐƵŵ�ƌĞĐĞƐƐŝŽŶ �͍� ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
ϭϮ �͘ ,ĂǀĞ�ǇŽƵ�ĞǀĞƌ�ŚĂĚ�ĂŶǇ�ƚĞĞƚŚ�ďĞĐŽŵĞ�ůŽŽƐĞ�ŽŶ�ƚŚĞŝƌ�ŽǁŶ�;ǁŝƚŚŽƵƚ�ĂŶ�ŝŶũƵƌǇͿ͕ �Žƌ�ĚŽ�ǇŽƵ�ŚĂǀĞ�ĚŝĨĨŝĐƵůƚǇ�ĞĂƚŝŶŐ�ĂŶ�ĂƉƉůĞ �͍ͅ ͺͺͺͺͺͺͺͺͺͺͺͺ
ϭϯ �͘ ,ĂǀĞ�ǇŽƵ�ĞǆƉĞƌŝĞŶĐĞĚ�Ă�ďƵƌŶŝŶŐ�ƐĞŶƐĂƚŝŽŶ�ŝŶ�ǇŽƵƌ�ŵŽƵƚŚ �͍ͅ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ

ϭϰ �͘ ,ĂǀĞ�ǇŽƵ�ŚĂĚ�ĂŶǇ�ĐĂǀŝƚŝĞƐ�ǁŝƚŚŝŶ�ƚŚĞ�ƉĂƐƚ�ϯ�ǇĞĂƌƐ͍ �ͅ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
ϭϱ �͘ �ŽĞƐ�ƚŚĞ�ĂŵŽƵŶƚ�ŽĨ�ƐĂůŝǀĂ�ŝŶ�ǇŽƵƌ�ŵŽƵƚŚ�ƐĞĞŵ�ƚŽŽ�ůŝƚƚůĞ�Žƌ�ĚŽ�ǇŽƵ�ŚĂǀĞ�ĚŝĨĨŝĐƵůƚǇ�ƐǁĂůůŽǁŝŶŐ�ĂŶǇ�ĨŽŽĚ �͍ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
ϭϲ �͘ �Ž�ǇŽƵ�ĨĞĞů�Žƌ�ŶŽƚŝĐĞ�ĂŶǇ�ŚŽůĞƐ�;ŝ͘ Ğ �͘ƉŝƚƚŝŶŐ �͕ĐƌĂƚĞƌƐͿ�ŽŶ�ƚŚĞ�ďŝƚŝŶŐ�ƐƵƌĨĂĐĞ�ŽĨ�ǇŽƵƌ�ƚĞĞƚŚ �͍�ͅ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
ϭϳ �͘ �ƌĞ�ĂŶǇ�ƚĞĞƚŚ�ƐĞŶƐŝƚŝǀĞ�ƚŽ�ŚŽƚ͕ �ĐŽůĚ �͕ďŝƚŝŶŐ �͕ƐǁĞĞƚƐ͕ �Žƌ�ĂǀŽŝĚ�ďƌƵƐŚŝŶŐ�ĂŶǇ�ƉĂƌƚ�ŽĨ�ǇŽƵƌ�ŵŽƵƚŚ �͍ͅ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
ϭϴ �͘ �Ž�ǇŽƵ�ŚĂǀĞ�ŐƌŽŽǀĞƐ�Žƌ�ŶŽƚĐŚĞƐ�ŽŶ�ǇŽƵƌ�ƚĞĞƚŚ�ŶĞĂƌ�ƚŚĞ�ŐƵŵ�ůŝŶĞ �͍ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ�
ϭϵ �͘ ,ĂǀĞ�ǇŽƵ�ĞǀĞƌ�ďƌŽŬĞŶ�ƚĞĞƚŚ �͕ĐŚŝƉƉĞĚ�ƚĞĞƚŚ �͕Žƌ�ŚĂĚ�Ă�ƚŽŽƚŚĂĐŚĞ�Žƌ�ĐƌĂĐŬĞĚ�ĨŝůůŝŶŐ �͍�ͅ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
ϮϬ �͘ �Ž�ǇŽƵ�ĨƌĞƋƵĞŶƚůǇ�ŐĞƚ�ĨŽŽĚ�ĐĂƵŐŚƚ�ďĞƚǁĞĞŶ�ĂŶǇ�ƚĞĞƚŚ �͍ͅ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ

Ϯϭ �͘ �Ž�ǇŽƵ�ŚĂǀĞ�ƉƌŽďůĞŵƐ�ǁŝƚŚ�ǇŽƵƌ�ũĂǁ�ũŽŝŶƚ͍ ��;ƉĂŝŶ �͕ƐŽƵŶĚƐ͕ �ůŝŵŝƚĞĚ�ŽƉĞŶŝŶŐ �͕ůŽĐŬŝŶŐ �͕ƉŽƉƉŝŶŐͿ��ͅ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ�
ϮϮ �͘ �Ž�ǇŽƵ�ĨĞĞů�ůŝŬĞ�ǇŽƵƌ�ůŽǁĞƌ�ũĂǁ�ŝƐ�ďĞŝŶŐ�ƉƵƐŚĞĚ�ďĂĐŬ�ǁŚĞŶ�ǇŽƵ�ďŝƚĞ�ǇŽƵƌ�ƚĞĞƚŚ�ƚŽŐĞƚŚĞƌ͍ � ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ�
Ϯϯ �͘ �Ž�ǇŽƵ�ĂǀŽŝĚ�Žƌ�ŚĂǀĞ�ĚŝĨĨŝĐƵůƚǇ�ĐŚĞǁŝŶŐ�ŐƵŵ �͕ĐĂƌƌŽƚƐ͕ �ŶƵƚƐ͕ �ďĂŐĞůƐ͕ �ďĂŐƵĞƚƚĞƐ͕ �ƉƌŽƚĞŝŶ�ďĂƌƐ͕ �Žƌ�ŽƚŚĞƌ�ŚĂƌĚ �͕ĚƌǇ�ĨŽŽĚƐ͍ �� ͺͺͺͺͺͺͺͺͺͺͺͺͺͺ�
Ϯϰ �͘ ,ĂǀĞ�ǇŽƵƌ�ƚĞĞƚŚ�ĐŚĂŶŐĞĚ�ŝŶ�ƚŚĞ�ůĂƐƚ�ϱ�ǇĞĂƌƐ͕ �ďĞĐŽŵĞ�ƐŚŽƌƚĞƌ͕�ƚŚŝŶŶĞƌ�Žƌ�ǁŽƌŶ �͍�ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
Ϯϱ �͘ �ƌĞ�ǇŽƵƌ�ƚĞĞƚŚ�ĐƌŽǁĚŝŶŐ�Žƌ�ĚĞǀĞůŽƉŝŶŐ�ƐƉĂĐĞƐ͍ ���ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ�
Ϯϲ �͘ �Ž�ǇŽƵ�ŚĂǀĞ�ŵŽƌĞ�ƚŚĂŶ�ŽŶĞ�ďŝƚĞ�ĂŶĚ�ƐƋƵĞĞǌĞ�ƚŽ�ŵĂŬĞ�ǇŽƵƌ�ƚĞĞƚŚ�Ĩŝƚ�ƚŽŐĞƚŚĞƌ͍ �ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
Ϯϳ �͘ �Ž�ǇŽƵ�ĐŚĞǁ�ŝĐĞ �͕ďŝƚĞ�ǇŽƵƌ�ŶĂŝůƐ͕ �ƵƐĞ�ǇŽƵƌ�ƚĞĞƚŚ�ƚŽ�ŚŽůĚ�ŽďũĞĐƚƐ͕ �Žƌ�ŚĂǀĞ�ĂŶǇ�ŽƚŚĞƌ�ŽƌĂů�ŚĂďŝƚƐ͍ ��ͅ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
Ϯϴ �͘ �Ž�ǇŽƵ�ĐůĞŶĐŚ�ǇŽƵƌ�ƚĞĞƚŚ�ŝŶ�ƚŚĞ�ĚĂǇƚŝŵĞ�Žƌ�ŵĂŬĞ�ƚŚĞŵ�ƐŽƌĞ �͍�ͅ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ�
Ϯϵ �͘� �Ž�ǇŽƵ�ŚĂǀĞ�ĂŶǇ�ƉƌŽďůĞŵƐ�ǁŝƚŚ�ƐůĞĞƉ�Žƌ�ǁĂŬĞ�ƵƉ�ǁŝƚŚ�ĂŶ�ĂǁĂƌĞŶĞƐƐ�ŽĨ�ǇŽƵƌ�ƚĞĞƚŚ �͍ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ� �
ϯϬ �͘ �Ž�ǇŽƵ�ǁĞĂƌ�Žƌ�ŚĂǀĞ�ǇŽƵ�ĞǀĞƌ�ǁŽƌŶ�Ă�ďŝƚĞ�ĂƉƉůŝĂŶĐĞ �͍ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ

ϯϭ �͘ /Ɛ�ƚŚĞƌĞ�ĂŶǇƚŚŝŶŐ�ĂďŽƵƚ�ƚŚĞ�ĂƉƉĞĂƌĂŶĐĞ�ŽĨ�ǇŽƵƌ�ƚĞĞƚŚ�ƚŚĂƚ�ǇŽƵ�ǁŽƵůĚ�ůŝŬĞ�ƚŽ�ĐŚĂŶŐĞ �͍ͅ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
ϯϮ �͘ ,ĂǀĞ�ǇŽƵ�ĞǀĞƌ�ǁŚŝƚĞŶĞĚ�;ďůĞĂĐŚĞĚͿ�ǇŽƵƌ�ƚĞĞƚŚ �͍ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
ϯϯ �͘ ,ĂǀĞ�ǇŽƵ�ĨĞůƚ�ƵŶĐŽŵĨŽƌƚĂďůĞ�Žƌ�ƐĞůĨ�ĐŽŶƐĐŝŽƵƐ�ĂďŽƵƚ�ƚŚĞ�ĂƉƉĞĂƌĂŶĐĞ�ŽĨ�ǇŽƵƌ�ƚĞĞƚŚ �͍ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
ϯϰ� ,ĂǀĞ�ǇŽƵ�ďĞĞŶ�ĚŝƐĂƉƉŽŝŶƚĞĚ�ǁŝƚŚ�ƚŚĞ�ĂƉƉĞĂƌĂŶĐĞ�ŽĨ�ƉƌĞǀŝŽƵƐ�ĚĞŶƚĂů�ǁŽƌŬ �͍ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ

WĂƟĞŶƚ Ɛ͛�^ŝŐŶĂƚƵƌĞ� ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ�ĂƚĞ�ͅ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ

�ŽĐƚŽƌ Ɛ͛�^ŝŐŶĂƚƵƌĞ��ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ�ĂƚĞ��ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ

PERSONAL HISTORY

GUM AND BONE

TOOTH STRUCTURE

BITE AND JAW JOINT

SMILE CHARACTERISTICS
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MEDICAL HISTORY
WĂƟĞŶƚ�EĂŵĞ� ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ EŝĐŬŶĂŵĞ�ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ ��ŐĞ�ͅ ͺͺͺͺͺͺͺ
EĂŵĞ�ŽĨ�WŚǇƐŝĐŝĂŶͬĂŶĚ�ƚŚĞŝƌ�ƐƉĞĐŝĂůƚǇ�� ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
DŽƐƚ�ƌĞĐĞŶƚ�ƉŚǇƐŝĐĂů�ĞǆĂŵŝŶĂƟŽŶ��ͅ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ WƵƌƉŽƐĞ��ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
tŚĂƚ�ŝƐ�ǇŽƵƌ�ĞƐƟŵĂƚĞ�ŽĨ�ǇŽƵƌ�ŐĞŶĞƌĂů�ŚĞĂůƚŚ͍���������ǆĐĞůůĞŶƚ��������'ŽŽĚ���������&Ăŝƌ��������WŽŽƌ

DO YOU HAVE or HAVE YOU EVER HAD:              YES   NO
ϭ �͘ ŚŽƐƉŝƚĂůŝǌĂƚŝŽŶ�ĨŽƌ�ŝůůŶĞƐƐ�Žƌ�ŝŶũƵƌǇ�ͅ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
Ϯ �͘ ĂŶ�ĂůůĞƌŐŝĐ�ƌĞĂĐƚŝŽŶ�ƚŽ
� � ĂƐƉŝƌŝŶ �͕ŝďƵƉƌŽĨĞŶ �͕ĂĐĞƚĂŵŝŶŽƉŚĞŶ �͕ĐŽĚĞŝŶĞ
� � ƉĞŶŝĐŝůůŝŶ
� � ĞƌǇƚŚƌŽŵǇĐŝŶ
� � ƚĞƚƌĂĐǇĐůŝŶĞ
� � ƐƵůĨĂ
� � ůŽĐĂů�ĂŶĞƐƚŚĞƚŝĐ
� � ĨůƵŽƌŝĚĞ
� � ŵĞƚĂůƐ�;ŶŝĐŬĞů͕ �ŐŽůĚ �͕ƐŝůǀĞƌ͕�ͅ ͺͺͺͺͺͺͺͺͺͺ Ϳͅ
� � ůĂƚĞǆ
� � ŽƚŚĞƌ���ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
ϯ �͘ ŚĞĂƌƚ�ƉƌŽďůĞŵƐ͕ �Žƌ�ĐĂƌĚŝĂĐ�ƐƚĞŶƚ�ǁŝƚŚŝŶ�ƚŚĞ�ůĂƐƚ�Ɛŝǆ�ŵŽŶƚŚƐ�ͺͺ
ϰ �͘ ŚŝƐƚŽƌǇ�ŽĨ�ŝŶĨĞĐƚŝǀĞ�ĞŶĚŽĐĂƌĚŝƚŝƐ�ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
ϱ �͘ ĂƌƚŝĨŝĐŝĂů�ŚĞĂƌƚ�ǀĂůǀĞ �͕ƌĞƉĂŝƌĞĚ�ŚĞĂƌƚ�ĚĞĨĞĐƚ�;W&KͿ�ͺͺͺͺͺͺͺͺͺͺ
ϲ �͘ ƉĂĐĞŵĂŬĞƌ�Žƌ�ŝŵƉůĂŶƚĂďůĞ�ĚĞĨŝďƌŝůůĂƚŽƌ� ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
ϳ �͘ ĂƌƚŝĨŝĐŝĂů�ƉƌŽƐƚŚĞƐŝƐ�;ŚĞĂƌƚ�ǀĂůǀĞ�Žƌ�ũŽŝŶƚƐͿ�ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
ϴ �͘ ƌŚĞƵŵĂƚŝĐ�Žƌ�ƐĐĂƌůĞƚ�ĨĞǀĞƌ�ͅ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
ϵ �͘ ŚŝŐŚ�Žƌ�ůŽǁ�ďůŽŽĚ�ƉƌĞƐƐƵƌĞ�ͅ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
ϭϬ �͘ Ă�ƐƚƌŽŬĞ�;ƚĂŬŝŶŐ�ďůŽŽĚ�ƚŚŝŶŶĞƌƐͿ� ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
ϭϭ �͘ ĂŶĞŵŝĂ�Žƌ�ŽƚŚĞƌ�ďůŽŽĚ�ĚŝƐŽƌĚĞƌ�ͅ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
ϭϮ �͘ ƉƌŽůŽŶŐĞĚ�ďůĞĞĚŝŶŐ�ĚƵĞ�ƚŽ�Ă�ƐůŝŐŚƚ�ĐƵƚ�;/EZ�х�ϯ͘ϱͿ� ͺͺͺͺͺͺͺͺͺ
ϭϯ �͘� ĞŵƉŚǇƐĞŵĂ �͕ƐŚŽƌƚŶĞƐƐ�ŽĨ�ďƌĞĂƚŚ �͕ƐĂƌĐŽŝĚŽƐŝƐ�ͺͺͺͺͺͺͺͺͺͺͺͺ
ϭϰ �͘ ƚƵďĞƌĐƵůŽƐŝƐ͕ �ŵĞĂƐůĞƐ͕ �ĐŚŝĐŬĞŶ�ƉŽǆ�ͅ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
ϭϱ �͘� ĂƐƚŚŵĂ�ͅ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
ϭϲ �͘ ďƌĞĂƚŚŝŶŐ�Žƌ�ƐůĞĞƉ�ƉƌŽďůĞŵƐ�;ŝ͘ Ğ �͘ƐůĞĞƉ�ĂƉŶĞĂ �͕ƐŶŽƌŝŶŐ �͕ƐŝŶƵƐͿ�
ϭϳ �͘ ŬŝĚŶĞǇ�ĚŝƐĞĂƐĞ�ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
ϭϴ �͘ ůŝǀĞƌ�ĚŝƐĞĂƐĞ�ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
ϭϵ �͘ ũĂƵŶĚŝĐĞ�ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
ϮϬ �͘� ƚŚǇƌŽŝĚ �͕ƉĂƌĂƚŚǇƌŽŝĚ�ĚŝƐĞĂƐĞ �͕Žƌ�ĐĂůĐŝƵŵ�ĚĞĨŝĐŝĞŶĐǇ� ͺͺͺͺͺͺͺͺ
Ϯϭ �͘� ŚŽƌŵŽŶĞ�ĚĞĨŝĐŝĞŶĐǇ�ͅ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
ϮϮ �͘� ŚŝŐŚ�ĐŚŽůĞƐƚĞƌŽů�Žƌ�ƚĂŬŝŶŐ�ƐƚĂƚŝŶ�ĚƌƵŐƐ� ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
Ϯϯ �͘ ĚŝĂďĞƚĞƐ�;,ď�ϭĐ�сͺͺͺͺͺͺ Ϳͅ�ͅ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
Ϯϰ �͘� ƐƚŽŵĂĐŚ�Žƌ�ĚƵŽĚĞŶĂů�ƵůĐĞƌ� ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
Ϯϱ �͘ ĚŝŐĞƐƚŝǀĞ�ĚŝƐŽƌĚĞƌƐ�;ŝ͘ Ğ �͘�ĐĞůŝĂĐ�ĚŝƐĞĂƐĞ �͕ŐĂƐƚƌŝĐ�ƌĞĨůƵǆͿ�ͺͺͺͺͺͺͺ

Ϯϲ �͘ ŽƐƚĞŽƉŽƌŽƐŝƐͬ ŽƐƚĞŽƉĞŶŝĂ��;ŝ͘ Ğ �͘ƚĂŬŝŶŐ�ďŝƐƉŚŽƐƉŚŽŶĂƚĞƐͿ� ͺͺ
Ϯϳ �͘ ĂƌƚŚƌŝƚŝƐ͕ �ƌŚĞƵŵĂƚŽŝĚ�ĂƌƚŚƌŝƚŝƐ͕ �ůƵƉƵƐ�ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
Ϯϴ �͘ ŐůĂƵĐŽŵĂ�ͅ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
Ϯϵ �͘ ĐŽŶƚĂĐƚ�ůĞŶƐĞƐ�ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
ϯϬ �͘ ŚĞĂĚ�Žƌ�ŶĞĐŬ�ŝŶũƵƌŝĞƐ�ͅ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
ϯϭ �͘ ĞƉŝůĞƉƐǇ͕�ĐŽŶǀƵůƐŝŽŶƐ�;ƐĞŝǌƵƌĞƐͿ�ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
ϯϮ �͘ ŶĞƵƌŽůŽŐŝĐ�ĚŝƐŽƌĚĞƌƐ�;��� �ͬ�,��͕ƉƌŝŽŶ�ĚŝƐĞĂƐĞͿ�ͺͺͺͺͺͺͺ
ϯϯ �͘ ǀŝƌĂů�ŝŶĨĞĐƚŝŽŶƐ�ĂŶĚ�ĐŽůĚ�ƐŽƌĞƐ� ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
ϯϰ �͘ ĂŶǇ�ůƵŵƉƐ�Žƌ�ƐǁĞůůŝŶŐ�ŝŶ�ƚŚĞ�ŵŽƵƚŚ�ͅ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
ϯϱ �͘ ŚŝǀĞƐ͕ �ƐŬŝŶ�ƌĂƐŚ �͕ŚĂǇ�ĨĞǀĞƌ�ͅ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
ϯϲ �͘ ^d/�ͬ �̂ d�� ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
ϯϳ �͘ ŚĞƉĂƚŝƚŝƐ�;ƚǇƉĞ�ͅ ͺ Ϳͅ�ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
ϯϴ �͘ ,/s�ͬ ��/� �̂ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
ϯϵ �͘ ƚƵŵŽƌ͕�ĂďŶŽƌŵĂů�ŐƌŽǁƚŚ�ͅ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
ϰϬ �͘ ƌĂĚŝĂƚŝŽŶ�ƚŚĞƌĂƉǇ�ͅ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
ϰϭ �͘ ĐŚĞŵŽƚŚĞƌĂƉǇ͕�ŝŵŵƵŶŽƐƵƉƉƌĞƐƐŝǀĞ�ͅ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
ϰϮ �͘ ĞŵŽƚŝŽŶĂů�ƉƌŽďůĞŵƐ�ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
ϰϯ �͘ ƉƐǇĐŚŝĂƚƌŝĐ�ƚƌĞĂƚŵĞŶƚͅ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
ϰϰ �͘ ĂŶƚŝĚĞƉƌĞƐƐĂŶƚ�ŵĞĚŝĐĂƚŝŽŶ�ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
ϰϱ �͘ ĂůĐŽŚŽů�ͬ �ƐƚƌĞĞƚ�ĚƌƵŐ�ƵƐĞ�ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
ARE YOU:
ϰϲ �͘ ƉƌĞƐĞŶƚůǇ�ďĞŝŶŐ�ƚƌĞĂƚĞĚ�ĨŽƌ�ĂŶǇ�ŽƚŚĞƌ�ŝůůŶĞƐƐ�ͺͺͺͺͺͺͺͺͺͺͺ
ϰϳ �͘ ĂǁĂƌĞ�ŽĨ�Ă�ĐŚĂŶŐĞ�ŝŶ�ǇŽƵƌ�ŚĞĂůƚŚ�ŝŶ�ƚŚĞ�ůĂƐƚ�Ϯϰ�ŚŽƵƌƐ��
� ;ŝ͘ Ğ �͘ĨĞǀĞƌ͕�ĐŚŝůůƐ͕ �ŶĞǁ�ĐŽƵŐŚ �͕Žƌ�ĚŝĂƌƌŚĞĂͿ�ͅ ͺͺͺͺͺͺͺͺͺͺͺͺͺ
ϰϴ �͘ ƚĂŬŝŶŐ�ŵĞĚŝĐĂƚŝŽŶ�ĨŽƌ�ǁĞŝŐŚƚ�ŵĂŶĂŐĞŵĞŶƚ�;ŝ͘ Ğ �͘ĨĞŶͲƉŚĞŶͿ�
ϰϵ �͘ ƚĂŬŝŶŐ�ĚŝĞƚĂƌǇ�ƐƵƉƉůĞŵĞŶƚƐ�ͅ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ �
ϱϬ �͘ ŽĨƚĞŶ�ĞǆŚĂƵƐƚĞĚ�Žƌ�ĨĂƚŝŐƵĞĚ� ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
ϱϭ �͘ ĞǆƉĞƌŝĞŶĐŝŶŐ�ĨƌĞƋƵĞŶƚ�ŚĞĂĚĂĐŚĞƐ�ͅ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
ϱϮ �͘ Ă�ƐŵŽŬĞƌ͕�ƐŵŽŬĞĚ�ƉƌĞǀŝŽƵƐůǇ�Žƌ�ƵƐĞ�ƐŵŽŬĞůĞƐƐ�ƚŽďĂĐĐŽ�� ͺ
ϱϯ �͘ ĐŽŶƐŝĚĞƌĞĚ�Ă�ƚŽƵĐŚǇ�ƉĞƌƐŽŶ� ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
ϱϰ �͘ ŽĨƚĞŶ�ƵŶŚĂƉƉǇ�Žƌ�ĚĞƉƌĞƐƐĞĚ�ͅ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
ϱϱ �͘ &�D�>��Ͳ�ƚĂŬŝŶŐ�ďŝƌƚŚ�ĐŽŶƚƌŽů�ƉŝůůƐ�ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
ϱϲ �͘ &�D�>��Ͳ�ƉƌĞŐŶĂŶƚ�ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
ϱϳ �͘ D�>��Ͳ�ƉƌŽƐƚĂƚĞ�ĚŝƐŽƌĚĞƌƐ�ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ

�ĞƐĐƌŝďĞ�ĂŶǇ�ĐƵƌƌĞŶƚ�ŵĞĚŝĐĂů�ƚƌĞĂƚŵĞŶƚ͕�ŝŵƉĞŶĚŝŶŐ�ƐƵƌŐĞƌǇ͕ �ŐĞŶĞƟĐͬĚĞǀĞůŽƉŵĞŶƚ�ĚĞůĂǇ͕ �Žƌ�ŽƚŚĞƌ�ƚƌĞĂƚŵĞŶƚ�ƚŚĂƚ�ŵĂǇ�ƉŽƐƐŝďůǇ�ĂīĞĐƚ�ǇŽƵƌ�ĚĞŶƚĂů�ƚƌĞĂƚŵĞŶƚ͘�;ŝ͘Ğ͘��ŽƚŽǆ͕��ŽůůĂŐĞŶ�/ŶũĞĐƟŽŶƐͿ
ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ

>ŝƐƚ�Ăůů�ŵĞĚŝĐĂƟŽŶƐ͕�ƐƵƉƉůĞŵĞŶƚƐ͕�ĂŶĚ�Žƌ�ǀŝƚĂŵŝŶƐ�ƚĂŬĞŶ�ǁŝƚŚŝŶ�ƚŚĞ�ůĂƐƚ�ƚǁŽ�ǇĞĂƌƐ

PLEASE ADVISE US IN THE FUTURE OF ANY CHANGE IN YOUR MEDICAL HISTORY OR ANY MEDICATIONS YOU MAY BE TAKING.

WĂƟĞŶƚ Ɛ͛�^ŝŐŶĂƚƵƌĞ� ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ �ĂƚĞ�ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ

�ŽĐƚŽƌ Ɛ͛�^ŝŐŶĂƚƵƌĞ��ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ �ĂƚĞ��ͅ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ

YES   NO

�ƐŬ�ĨŽƌ�ĂŶ�ĂĚĚŝƟŽŶĂů�ƐŚĞĞƚ�ŝĨ�ǇŽƵ�ĂƌĞ�ƚĂŬŝŶŐ�ŵŽƌĞ�ƚŚĂŶ�ϲ�ŵĞĚŝĐĂƟŽŶƐ

������������������ƌƵŐ� � � �������������WƵƌƉŽƐĞ ������������������ƌƵŐ� � �� �����������WƵƌƉŽƐĞ

ǀ�ϮϬϭϮ͘Ϯ���<ŽŝƐ��ĞŶƚĞƌ͕ �>>� dŽ�ƌĞŽƌĚĞƌ͕ �ƉůĞĂƐĞ�ǀŝƐŝƚ͗��www.koiscenter.com



FINANCIAL POLICY 
 

Excellent professional doctor/patient relations depend on mutual respect, trust and 
understanding.  The fees we charge for services rendered are set according to the level of 
advanced dentistry.  Our dental fee is unique because it is all inclusive—includes any 
commercial laboratory charges, use of trained auxiliary personnel, quality materials, treatment 
facilities, post-graduate training and the doctor’s time, skill, care and judgment.  We always 
invite your questions. 
 
You will be provided with a complete description of a treatment plan and an estimate of the total 
fee.  If you undertake the treatment plan, you will be responsible for payment of the fee 
regardless of your dental insurance benefits.  If, during the course of treatment, we find 
additional treatment is needed, we will discuss the situation along with any additional costs prior 
to proceeding. 
 
The following payment options are as follows*: 

• Full payment by cash, check or credit card on the day of service 
• Financing through one of our many financial institutions 

 
For patients with dental insurance, payment is expected at the time of service by way of the 
above options.  We now have the ability to send your claim electronically expediting the 
reimbursement process. As a courtesy to all our clients, insurance payments and out-of-pocket 
estimates are provided upon request. This is not a guarantee for payments, benefits or 
coverage. 
 
*Washington Dental Service/Delta Dental, Premera and Regence patients will be required to 
make any estimated co-payments at the time of the visit. We cannot offer any pre-payment 
savings for patients with these insurance participants.   
 
If you schedule an appointment for major restorative treatment, pre-payment is required, 
regardless of insurance coverage. 
 
Unpaid balances accrue finance fees of 1.50% after 30 days regardless of insurance benefits. 
Appointment cancellation/rescheduling less than 48 hours notice for hygiene visits will 
incur a $75 fee. Cancellations or rescheduling appointments on extended visits for major 
restorative treatment may forfeit partial prepayment fee or $250, (whatever amount is 
less) if less than 48 hours notice provided. 
 
Overpayments and credit balances will be refunded at the patient’s request after being 
processed and posted to the account.  Credits may be applied to future dental treatment if 
desired. 
 
I have read and understand the financial policies stated above. 
 
 
 
Signed _______________________________________  Date ______________ 
 
 
 
 

Kim Okamura DDS    11730 15th Ave NE  Seattle WA 98125  206.362.3200 fax 206.362.0621 
www.KimOkamuraDDS.com    smile@kimokamuradds.com 

 



STATEMENT'OF'PRIVACY'PRACTICES'
Dr.$Kim$Okamura$

11730$15th$Ave$NE$
Seattle$WA$98125$
206.362.3200$

KimOkamuraDDS.com$$$smile@kimokamuradds.com$

$

!
Protecting!your!personal!healthcare!information!
We$use$and$disclose$the$information$we$collect$from$you$only$as$allowed$by$the$Health$Insurance$Portability$and$

Accountability$Act$and$the$State$of$Washington.$$This$includes$issues$relating$to$your$treatment,$payment$and$our$
dental$care$operations.$$Your$personal$health$information$will$never$be$otherwise$given$to$anyone—even$family$
members—without$your$written$consent.$$You,$of$course,$may$give$written$authorization$for$us$to$disclose$your$

information$to$anyone$you$choose,$for$any$purpose.$$Our$office$and$electronic$systems$are$secure$from$unauthorized$
access$and$our$employees$are$trained$to$make$certain$that$the$confidentiality$of$your$record$is$always$protected.$$Our$
privacy$policy$and$practices$apply$to$all$former,$current$and$future$patients;$you$can$be$confident$your$protected$

health$information$will$never$be$improperly$disclosed$or$released.$$Insurance$companies$will$not$receive$any$financial$
information$other$than$their$reimbursement$information.$
$

Collecting!protected!health!information!
We$will$only$request$personal$information$needed$to$provide$our$standard$quality$of$dental$care,$implement$payment$

activities,$conduct$normal$dental$practice$operations$and$comply$with$the$law.$$This$may$include$your$name,$address,$
telephone$numbers,$Social$Security$number,$employment$data,$medical$history,$health$records,$etc…$$While$most$of$
the$information$will$be$collected$from$you,$we$may$obtain$information$from$third$parties,$if$it$deemed$necessary.$$

Regardless$of$source,$your$personal$information$will$always$be$protected$to$the$full$extent$of$the$law.$
$
Disclosure!of!your!protected!health!information!

As$stated$above,$we$may$disclose$information$as$required$by$law.$$We$are$obligated$to$provide$information$to$law$
enforcement$and$governmental$officials$under$certain$circumstances.$$We$will$not$use$your$information$for$marketing$
purposes$without$your$written$consent.$$We$may$use$and/or$disclose$your$health$information$to$communicate$

reminders$about$your$appointments$including$voicemail$messages,$text$messages,$email$and$postcards.$$Family$
members,$and$in$some$cases,$others$will$have$access$to$your$PHI$in$the$event$of$your$death.$
$

Patient!rights!
You$have$the$right$to$request$copies$of$your$healthcare$information:$to$request$copies$in$a$variety$of$formats;$to$
request$a$list$of$instances$in$which$we$or$our$business$associates$have$disclosed$your$protected$information$for$uses$

other$than$stated$above.$$All$requests$must$be$in$writing.$$We$may$charge$for$copies$in$an$amount$allowed$by$law.$$If$
you$believe$your$rights$have$been$violated,$we$urge$you$to$notify$us$immediately.$$You$can$also$notify$the$US$
Department$of$Health$and$Human$Services.$

$
We$thank$you$for$being$a$patient$at$Kim$Okamura$DDS.$$Please$let$us$know$if$you$have$any$questions$concerning$your$
privacy$rights$and$the$protection$of$your$personal$health$information.$

!
$
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