" about a Smile

~_ ~ RIDGEWOOD - 172 FRANKLIN AVE, SUITE 1B, RIDGEWOOD, NJ 07450 - (201) 652-6897
NEW YORK - 115 E 61ST ST, SUITE 6D, NEW YORK, NY 10065 - (212) 583-7605

I PATIENT INFORMATION =EipiEiR

PATIENT NAME K% (3D H'7%) PREFERRED NAME B U'% (Zv I R—L4)
AGE / GENDER £, 1£51 SOCIAL SECURITY NO. #HEREES
HOME ADDRESS C{EFf CITY / STATE /M

CELL PHONE ## 85 HOME PHONE BEE:E

EMPLOYER / SCHOOL #1#% ./ #K% OCCUPATION CHi%

EMERGENCY CONTACT B2 &L (K4 - HiiA)

[l HOW DID YOU HEAR ABOUT US? NiafTHHDICEDELED?

D Google search Googlel#3z D Instagram / social SNS

NEW PATIENT INTAKE FORM
2/ HY 24 B
mnﬁﬁﬂnﬁm

DATE OF BIRTH £ A H

EMAIL X—)L

ZIPp BEES

WORK PHONE Eh#55 &R

PARENT / GUARDIAN (IF MINOR) REE %

EMERGENCY PHONE R&E:E

C] Referred by my dentist B} E DA

D Newspaper #7& D Website Homepage — About a Smile 7i— /78—

C] Friend / family Z/2 A - ZFREDIEST — name HHA:

D Other # Mfth:

HI DENTAL INSURANCE (HE/{EF1ELR

PRIMARY INSURANCE F{RPR

INSURANCE COMPANY RIZE&4# % MEMBER ID £E8ID GROUP # JIL—7&S
SUBSCRIBER NAME #ifRI&#&E K% SUBSCRIBER DOB £ HAH RELATION #t4#
SUBSCRIBER EMPLOYER #{RF%E& DENFE K SECONDARY INSURANCE £_1RF& (£4t4%.1D)
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abouta Smile INTAKE FORM Rji2E - PAGE TWO

|'\/ DENTAL HISTORY m#IEZE

CURRENT GENERAL DENTIST / OFFICE REDHH D DIFERIE PHONE BE&ES
PREVIOUS GENERAL DENTIST WO hH D 2 IFREIE LAST VISIT / CLEANING B# DT

MAIN CONCERN / REASON FOR VISIT 4 CHHEAE - REREH

Previous orthodontic treatment? f51E/6E D C#EEEIZ 7 Y /N — when L\D:
Jaw pain, clicking, TMJ? SEDJEHA - & - SEEAEIEIE? Y /N Habits (thumb, nails, grinding)? EElE? v /N

Any teeth sensitive, loose, or missing? L #2pg « < 5D <« AiEEEIE 7 Y /N

V HEALTH HISTORY {EmikiE - BRI

PHYSICIAN NAME DD 2T E (ARIE) PHONE BFEES

Please check any that apply &%= 9 2THEICF T v 7 L TLEELY:

D Heart condition /[ & D High blood pressure & I+ D Diabetes #Z R 7

() Asthma 5 () seizures TAM A - fF () Bleeding disorder Hi %%

D Kidney / liver E1ii - FTiEE= D Thyroid FRARBREER D Cancer / radiation 7*A, - AT HREE
D Latex allergy 57 v 7 27 L )L¥ — C] Pregnant #EifE+ C] Smoking / vaping E2JE

CURRENT MEDICATIONS BRERBHR D H 3

ALLERGIES (MEDICATIONS, FOODS, OTHER) ZLIL¥— (¥ - B Y - 2D fth)

To the best of my knowledge, the information provided above is complete and accurate. | will notify the office of any changes to my health
or insurance information.

LREDABBERNOTETH S L ZREBV L ET, BRRECRREBICEENH - LHGIE. HRICEMSEVELET

PATIENT / GUARDIAN SIGNATURE £E&#k REEDES DATE Bft
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