Towne Lake Family Dentistry, Ltd. (Continued from front) e art oF COSMETIC DENTISTRY

MEDICAL HISTORY PATIENT'S NAME
Are you routinely Pre-medicated prior to treatments? [J Yes (0 No  If yes, why?

Are you under any medical treatment now? O Yes O No  Ifyes, for what condition?

Have you been hospitalitized within the past 5 years? [0 Yes OJ No  If yes, why?

Have you had any major operations? O Yes O No  Ifyes, what?

Have you ever had any abnormal bleeding

following cuts or surgery? OYes O No  Please Explain.

Ladies, are you pregnant? 0O Yes O No If yes, how many months?

Are you now taking or should you be taking any

prescribed medications? OYes ONo  Ifyes please complete the following:

Name Dosage Frequency Date Started Reason
MEDICAL CONDITIONS OR ILLNESSES Please check if you have or have ever had any of the following:

O Alcohol or Drug addiction O Emphysema O Mitral Valve Prolapse O Stomach/ Intestinal Problems
0O AIDS/HIV O Fainting or Seizures O Organ Transplant 0O Stomach Ulcer

O Anemia O Glaucoma 00 Pacemaker O Stroke

O Ankle Swelling O Heart Attack O Persistent Cough O Thyroid Problems

O Any blood Disease O Heart Ailment J Radiation Treatment O Tumor or growth

O Artificial Heart Valve/ Prosthesis O Herpes/Fever Blisters O Recurrent Sore Throat O Venereal Disease

O Arthritis O High Blood Pressure O Respiratory or Lung Disease Other Diseases (Please List)
O Blood Transfusion O Hepatitis Type 0O Rheumatic Fever/ Rheumatic

J Cancer O Heart Murmur Heart Disease

O Coumadin Medication O Kidney Disease O Seasonal Allergies

O Diabetes O Liver Disease O Sinus Trouble

ALLERGIES Are you allergic or ever had any adverse reactions to any of the following: Other (Please List)
0 Amoxicillin O Erythromycin O Latex O Sulfa Drugs

O Aspirin O Ibuprofen O Local Anesthetic (Lidocaine) O Tetracycline

O Codeine O Keflex O Penicillin 0O Tylenol

CONDITIONS OF SERVICE Please Read Carefully Before Signing.

Payment is due at time of service. We prepare insurance as a courtesy; however, any balance left after insurance estimates are due on the date of your visit.
Georgia law requires that all insurance companies make payment to the provider within 15 working days of receipt of the claim. Should the insurance carrier not
make payments promptly, it becomes your responsibility to pay the balance and contact your insurance company for the reimbursement. Credits on accounts
are reimbursed only upon patient's request. A 1.75% monthly (21% annual) finance charge is assessed to all accounts left unpaid for 30 days. Should it become
necessary to turn your account over to a collection agency or attorney, you are responsible for all costs involved in the collection process. Any court cost, phone
calls or other fees incurred to this office will be added to the balance due.

All photos taken are the property of Towne Lake Family Dentistry, Ltd. and may or may not be published. Dental records may be transferred upon written
request by the patient. There will be a fee for copying and transferring records.

If patient is under the age of eighteen, we are required by law to obtain written approval from the parent or guardian prior to beginning dental work. By signing
below, you authorize Towne Lake Family Dentistry, Ltd. to perform routine general dentistry on your child today and any future appointments.

All of the information listed above is accurate and | agree to all terms of conditions listed. | hereby authorize payment of the dental benefits, otherwise payable
to me, directly to the provider of the service (Towne Lake Family Dentistry, Ltd.) | authorize release of any information relating to any and all dental claims.

If patient is under 18 years of age, a parent or legal guardian’s signature is required.

/ /

Print Name Signature Today’s Date
MEDICAL UPDATE )
I have read my MEDICAL HISTORY dated and I confirm that it adequately states past and present conditions.
DATE CHANGES PATIENT’S SIGNATURE BP REVIEWED BY
] None O Dr., Asst./Hyg.
] None O Dr., Asst./Hyg.
] None O Dr., Asst./Hyg.
] None O Dr., Asst./Hyg.
] None O Dr., Asst./Hyg.

rev.0409



