Welcome to our practice!

RIVERBEN

FAMILY DENTISTRY LL.C.
Kyle Battles, DDS

Please take a few minutes to answer the following questions so we can better assist you with your needs.

PATIENT INFORMATION

Date Soc. Sec. # Birthdate
Name Home Phone
Last Name First Name Middle Initial
Address Cell Phone
City State Zip Email
Sex: j M :I e i Minor :' Hi{‘lgiv :I Married :I Partner :I Divorced E Widowed :I HE]"}arau‘Ll
Employer Bus. Phone
Business Address Occupation
Who Should We Thank for Reterring You?
In Case of Emergency Please Contact Phone

PRIMARY DENTAL INSURANCE

Person Ruspnnﬁihl{: for Account

Last Name First Name Middle Initial
Relationship to Patient Birthdate Soc. Sec. #
Address Home Phone
City State Zip
Responsible Party Employed By Bus. Phone
Business Address Occupation
Insurance Company
[Insurance Company Address
Subscriber 1.D. # Group #

SECONDARY DENTAL INSURANCE

Insured Name

L.ast Name Fitst Name Middle Initial
Relationship to Patient Birthdate Soc. Sec. #
Address Home Phone
City State Zip
Insured Employed By Bus. Phone

[nsurance Company

[nsurance Company Address

Subscriber 1.D.# Group #

Please Cumpl{:tt‘ Reverse Side



DENTAL HISTORY

Former Dentist Date of Last X-Rays
City, State How Often Do You Floss?
Date of Last Dental Visit How Often Do You Brush?
Please Check All That Apply:
Bas BERatl ....cooneonicane sms i@ Loose Teeth or Broken Fillings ... ] Sensitivity to Sweets......cccrenvanss a8
Bleeding Coxmms ... wovceson L Orthodontic Treatment ........... a Sensitivity When Biting ............. 3
Blisters on Lips/Mouth [ Pain Around Bar ..-svvsvissssnvvins El Freqesnt Heaclattibs . cumvs s ooy n
Fiﬂg{_‘.r Nail Bitiﬂg ........ L2 Periodontal Treatment............. -] JEL'W, Head & Neck ll’"lelI‘i(?H ......... i)
Grinding Teeth ....q.0005 I Sensitivity to Cold ...vvassassmise L] Jaw Ditficulty: Clicking and/or Pain [_]
Lip or Cheek Biting ..... = Sensitivity to Heat.................. e TOGER Paib oo om s nnisimns s o =
MEDICAL HISTORY
Physician’s Name Date of Last Visit
Yes No 7. Have you had any allergic reactions to the following:
1. Are vou currently under medical treatment .. ... .. IR Yes No
2. Hm-’{; you ever l'lE:LI any serious illness Local Anesthetics (eg. Novocaine) ..... et L
ot “P;jrati.;;.ng; _______ o i Penicillin or other Antibiotics. .......... '
) R ) — salta IDdraes oo asasssisisnnsisna snsy 1Y S
3. Are you currently taking any medications?......... J L A _ = —
, _ Barbiturates (Sleeping Pills) ............ By &
[t so, please describe et — - Lo D 3 [
I O O U SRS B SR SO I ] B
+ LG R HITARRT | o cnn wanmemmmme s s s S Sk S i - TR o U R LN, L3
5. Do you use alcohol, cocaine or other dr UPSE. < 3 L ASPIFIN . iiaiisiaiasamsiassiosismasasass i .
6. Doyouwear contaet lenses? ....commrrmmnnaresnsnns I Other ....c.ciiiiieiiiniinisiinencanass i
8. (Women only) Are You: Yes No
Pr{;?gnant? .............................. B
Nursing? ....oooviiiiiiiiiiiiiia.. oD N
Taking Birth Control «....iiieviiiaaiis el
T L RPN ol BT GBI . vu s nn s wasnmamusswsmnmn ] Pacemaker ......coovviiiiiiniinnnn... ad
P 8 1<3 0 0 § - N i G E DD R NOTCR NP s U TR 9 B PavohBrie A oo ssvmossnsensnesie o
Arthritis/Rheumatism .. ............ = Eainting or IIzsapess. . ..cvorsrsssmns ] Radiation Treatment .......o..ovn.n. _l
Artificial HeartValves .. ....oucoieivus O T N L] Respiratory Diiseage .. osecviesions o
Arriticial Tomnes, . ouoews cosmnmanei J Headaches ..ooueeninienaieannnn.. ] Rheumatic Fever....oveeeiennnnnn... W
Asthma ... e d Heart MUrmer ...veeeeeeeeenennannn. 1 Scarlet Fever ...ouneriiiennnnnns. il
Back Problems ....................... ] Heart Problems ......cooneoresisnmes 1 Shortness of Breath. ......ooovvun.... ]
Bleeding Abdominally, Hlepatitis. ~Aype s R = ot T R . L]
with Extractions or Surgery ...... d HErpes oo, J SkinRash....cooviviiiiiiniinnennnn... B
Blood Disease .....coveeerecscecnnnas 1 Hicgh Blood Pressure .. ....ossvesssves Bl Sl o &
AR s rrtind £ dn s SEEb bl A A e S LY I P s o e b s e = Swelling Feet/Ankles ......cc00ve00s o
Chemical Dependency .......ocuiess R T T L1 Swollen Neck Glands :.:.cociseisons s
LREMGEREFAPY . ooueavess s snsassas i _ || o LR m Thyroid Probleins . . ccusssaswosssians ]
Chronic Fatigue Syndrome ......... 1 Latex ST LT g e ORGP L Tonsillitis .o veeer e ereeeeneneenennenn il
Circulatory Problems ............... = dduewr I NBEasE i« iiissnssuib oo ] Tuberculosis .....ooveereneeinnennnnn. n
Congenital Heart Lesions. .......... ] Liver Disease ...ovvvverininrnnennnns. ] Tumor or Growth on Head/Neck. [
Cortisone Treatments ,......cocvuen. 1 Low Blood Pressure ......ovvuvnn.. B EHEBE ...ccvasissinassnssssisnssansvis —
Cough - persistent or bloody ....... 1 Mitral Valve EYOVRENE o onnnsnsammmmints ] Venereal Disease ..oovveornnennnnnns =]
BT oot R ] Nervous Problems .......cocvuunn... o

Signaturc of R{:sp{}nsihl{: Part}f Date




