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Patient Information (CONFIDENTIAL)

Thank you for selecting our dental healthcare team!

We will strive to provide you with the best possible dental care.

To help us meet all your dental healthcare needs, please fill out this form
completely in ink. If you have any questions or need assistance, please ask us -

we will be happy to help.

Patient #
SS5#/SIN
Date

Name Birthdate Home Phone
; State/ Zipé
Address City Prov. PC.
Email Cell Phone
Check Appropriate Box: O Minor ~ [J Single O Married U Divorced O Widowed SD S/qoarated Ful 5
tate, u art
If Student, Name of School/College City Prov. O Time O Time
Patient or Parent/Guardian’s Emplayer Work Phone
‘ State/ Zi%
Address City Prov. P
Spouse or Parent/Guardian’s Name Employer Work Phone
Whom may we thank for referring you?
Person to contact in case of emergency Phone
Responsible Party e
‘ Relationship
Name of Person Responsible for this Account to Patient
Address Home Phone
Email Cell Phone
Driver’s License # Birthdate Financial Institution
Employer Work Phone SS#/SIN
Is this person currently a patient in our office? [ Yes O No

For your convenience, we offer the following methods of payment. Please check the option you prefer. Payment in full at each appointment,

O Cash O Personal Check Credit Card OO VISA O MasterCard

Insurance Information

L1 I'wish to discuss the office’s payment policy.

Name of Insured 5}6%;;)&315;1 ’

Birthdate SS#/SIN Date Employed -
Name of Employer Union or Local # Work Phone ___

Address of Employer City f;fgi,e | %1%/’

Insurance Company Group # Policy/ID #

Ins. Co. Address City gf’?ﬁf %%

How much is your deductible? How much have you used?

Max. annual benefit

DO YOU HAVE ANY ADDITIONAL INSURANCE? 0] Yes O No IF YES, COMPLETE THE FOLLOWING:
Name of Insured E)E%Cﬂ?g:th ip
Birthdate SS#/SIN Date Employed .
Name of Employer Union or Local # Work Phone
Address of Employer City g%\?_?/ ZFl’DC/
Insurance Company Group # Policy/ID # .
Ins. Co. Address City g‘%fﬁ/ ZFIF(%

How much is your deductible? How much have you used?

Over Please

Max. annual benefit



Patient Medical History

Physician Office Phone Date of Last Exam
Yes No Yes No
1. Are you under medical treatment now? ................................. O O 10. Are you wearing contact lenses?............._............... o O
2. Have you ever been hospitalized for any 11. Are you allergic to or have you had any reactions to the following?
surgical operation or serious illness within the last 5 years?.......... 0 0O Local Anesthetics (e.g. Novocdin) .........cc.coccooveoerveeenne.n. O
If yes, please explain Penicillin or any other Antibiotics ..............c.c.coccco........ O O
Sulfa Drugs O O
3. Are you taking any medication(s) Barbiturates -~ 0O
including non-prescription medicine? ... O O SEAAVES. ..o [ [
If yes, what medication(s) are you taking? TOETE e s b spnss OSSR 0 O
ASPIFIN. oo O 0O
4. Have you ever taken Fen-Phen/Redux? ...........ccooooovvieerei . o O Any Metals (e.g. nickel, mercury, etc.)...... g d
5. Have you ever taken Fosamax, Boniva, Actonel or any cancer Latex RUBDEF ... ovoooioiiocioioei e, o 0O
medications containing bisphosphonates? ... o d Other (please list)
6. Have you taken Viagra, Revatio, Cialis or Levitra 12. Do you have a persistent cough or throat clearing not
in the last 24 Bours2 .cnsnmnnnnnimansmn i s oo, 0 O associated with a known illness (lasting more than 3weeks)?... [J [
7. Do you use tobacco? .................. ] 13. Women Only:
8. Do you use controlled substances? ... 0o O a) Are you pregnant or think you may be pregnant?........ g g
) - - b) Are you nursing?.............ccccoooeeevnnnn... T
- PO P RN O RN o) Are you mking%m[ CONLFACEPEIVES o ovsconisssoressaamns 0 O
Yes No Yes No Yes No
High Blood Pressute....................... o o Heart DiSEase .......oo...voooooeeeeen. 0 O GRSt Paing o O O
Heart Attack................... s 0 o Cardiac Pacemaker ........................ O O Easily Winded........... o O
Rheumatic Fever ...........cc.coooevenen... O 0O Heart MUriur.........c..cc.c...o......... 0 0O StroRe ..o, O O
Swollen Ankles........o.coovooovvierereene.. L ] AAgit s O d Hay Fever / Allergies O O
Fainting / Seizures ..........cooco.eeeev.. O O Frequently Tired.........co.ocooeooroee.... O O Tubercilosis v emnisinitnn s O O
AStRMGA oo O O L 0 O Radiation Therapy......coouvvicninn, 0 O
Low Blood Pressure..........c..coo....... o O EMphySemd ......cocoovevveerieeen, O O GlaBeomas: v resssssmssmserssasn: O 0O
Epilepsy / Convulsions................... 0 o CANCET e, O d Recent Weight Loss ................ pne——_ O O
Leuketiiffssonsmnemmmmngy U o AVAFLES oo U O Liver Disedse .ooocoooveorvveooreeeerecnnn, U O
DAGDELES: ovivvssssoresserrssssersnns: O O Joint Replacement or Implant......... O d Heart Trouble .......co.coooovoeoevvee. O O
Kidney Diseases.........cc.cccooccoov... O O Hepatitis / Jaundice....................... O 0O Respiratory Problems ....................... o 0O
AIDS or HIV Infection ................... O O Sexually Transmitted Disease.......... 0 O Mitral Valve Prolapse....................... O O
Thyroid Problem ...........ccccooevvun..... O O Stomach Troubles / Ulcers............. 0O 0O Other O O
Patient Dental History
Name of Previous Dentist and Location Date of Last Exam
Yes No Yes No
1. Do your gums bleed while brushing or flossing? ... O O 8. Do you have frequent headaches?............................ i Ll
2. Are your teeth sensitive to hot or cold liquids/foods?................... 0 O 9. Do you clench or grind your teeth?.............c..ooocovveeec.... 0 O
3. Are your teeth sensitive to sweet or sour liquids/foods? 0 O 10. Do you bite your lips or cheeks frequently? ... O O
4. Do you feel pain to any of your teeth?.............ccc........... O O 1. Have you ever had any difficult extractions
5. Do you have any sores or lumps in or near your mouth? O O TIREPUSES osucssvimncomsessoet s S e s O 0O
6. Have you had any head, neck or jaw injuries?...............c..cc........ O O 12. Have you ever had any prolonged bleeding
7. Have you ever experienced any of the following Jollowing extractions? ..., O 0O
problems in your jaw? 13. Have you had any orthodontic treatment?................... .
CHORING: .. cssvusssmmsens s smassissessmes st o e e I 0o o 14. Do you wear dentures or partials?....................ccccc..... 0o o
Fain (joint, ear, side of face) .................cccco.ccoo..... U g If yes. date of placement
Difficulty in opening or closing..................co.c....... O O 15. Have you ever received oral hygiene instructions
Difficulty in chewing............cccocovvivoeeseeeoeoo, OO regarding the care of your teeth and gums? ... O O
16. Doyor hReyour SilePica o sy o 0O

Authorization and Release

I certify that I have read and understand the above information to the best of my knowledge. The above questions have been accurately answered.
I understand that providing incorrect information can be dangerous to my health. I authorize the dentist to release any information including the
diagnosis and the records of any treatment or examination rendered to me or my child during the period of such Dental care to third party payors
and/or health practitioners. | authorize and request my insurance company to pay directly to the dentist or dental group insurance benefits
otherwise payable to me. I understand that my dental insurance carrier may pay less than the actual bill for services. I agree to be responsible

for payment of all services rendered on my behalf or my dependents.
X
Signature of patient (or parent/guardian if minor) Date

Doctor’s Comments

Signature Date

Patterson 1-800-637-1140 70511014



ORCUTT HILLS DENTAL STUDIO, FINANCIAL POLICY

We believe that clear communication concerning financial arrangements is vital in order
to establish a mutually satisfactory understanding. If at any time you have questions or
concerns regarding fees, please feel free to talk with us about them.

.
.’.

J
L

*
0.0

e
o

For patients without insurance coverage, payment in full is required at time of
service. We accept all major credit cards, check and cash.

We offer outside financing through Care Credit which has plans which can be
tailored to meet the patients’ needs.

Co-pays and deductibles are paid at time of service.

The design of your insurance plan may limit the amount insurance will
reimburse. Any financial information provided to you prior to the insurance
payment is an ESTIMATE. Your actual portion due may change after
insurance has paid its portion.

There may be an additional amount due for any additional procedure not
include in the original treatment plan.

For patients with insurance coverage, it is important that you are aware that
some services and procedures are not covered by your plan. Patient is
responsible for any unpaid balance after insurance claims are all processed.

Should benefit confirmation be obtained, it is not a guarantee of payment.
Claims must be submitted and reviewed before final payment determination is
made by the insurance company.

We will bill your insurance for a period of three (3) months after services are
rendered. Any outstanding balance after the 3 month period is the
responsibility of the patient.

If for some reason your account should become delinquent, you are
responsible to pay for all rebilling charges, interest charges, collection costs
and attorney fees.

I have read, understand and agreed to the above Financial Policy.

Signature of Parent, Legal guardian or Responsible party Date



ORCUTT HILLS DENTAL STUDIO
APPOINTMENT POLICY

We want to thank you for choosing us as your dental health provider. Please remember
that we have reserved appointments to benefit your treatment and they should be kept.
Therefore, we request at least 48 hours notice in order to reschedule yourself and
other family members.

We offer 3 easy ways to confirm appointments: phone, text and/or email. It is very
important that you keep your information on file up to date for this reason. Because we
want to offer the best and most prompt care to all of our patients, we ask that you confirm
your appointment by 48 hours before the scheduled appointment time. Our automated
system will reach out to you in the above mentioned ways, making it as simple as
pressing a button to let us know that you will be at the appointment. If we are unable to
confirm the appointment, it will be cancelled, and you will need to contact our office to
reschedule.

Family matters and the unexpected affect all of us. We are prepared to work with you in
the event of an emergency scheduling conflict. In return, please let us know of the
emergency as soon as possible. There will not be a charge as long as we receive a 48
hour notice.

Without the appropriate notice, you will be charged a late cancellation fee of $100.00 per
hour. If you are more than 15 minutes late for your appointment and we are unable to
contact you, it may be considered a missed appointment. Two missed appointments may
result in your dismissal as a patient.

Thank you for your consideration in this matter. Our goal is to provide outstanding
dental care in a safe, comfortable environment. We appreciate the opportunity to be your
dental office of choice.

Patient Signature Date



ORCLUIEL HULS

DENTAL STUDIO

ACKNOWLEDGEMENT OF RECEIPT OF
NOTICE OF PRIVACY PRACTICES

I , have received a copy of this office’s Notice of
Privacy Practices.

(Signature)

(Date)

ACKNOWLEDGEMENT OF RECEIPT OF
DENTAL MATERIALS FACTS SHEET

I , acknowledge I have received from Orcutt Hills
Dental Studio a copy of the Dental Materials Facts sheet dated May, 2010 as required by
law.

(Signature)

(Date)

**YOU MAY REFUSE TO SIGN THIS ACKNOWLEDGEMENT*#*

(OFFICE USE ONLY)
We attempted to obtain written acknowledgment of receipt of Privacy Practices and Dental Materials Facts
Sheet, but acknowledgement could not be obtained because:
( )Individual Refused to sign  ( )Communication Barriers () Emergency Situation ( )Other



NOTICE OF PRIVACY PRACTIGES

oo - PLEASE REVIEWIT GAREFULLY, L
THE PRl\l"kp-? OF YOUR:HEALTH INFORMATION 1S IMPORTANTTOUS; - -

OUR LEGAL DUTY . g T .
We are required by appljcatie feferal-ond stats faw to mpintaln the privacy-of your.fiealth informinidn, W
required 1o giva you this-Noilcg-atiput cur privacy practicos, our lagal dutiss, and yaur rights Cﬁm?:tlsfbg?“?
informatian, Wa nust foliovrthe privacy practices that are-described In this-Notice while it i5In effect. This Natico
Lekes elfect _Asi 14,2003 andfwill remain in eifect uniil we replace it.

“We resarve the right to chiange our privacy practices and the tenns of this Natice ot any tme, provided such

mmmmwmhm,m%mumngﬁmmmmn in aur privecy practic
nélrtarms of our Holice effective for all health Infrmatlon that we malialn, mrjﬁm-nmp{nhr 'mm‘::ﬁ
ed or received before we made the changes. Bafora wa make 3 significant change In.our privacy practices, ve wili
change this Netice and make the naw Notice avaiinble upsn raquast. )

Yau may raquest o copy of our Motice at any time. For mare information about cur privacyipractices, or for agdidon.
al coples of this Noum. please cantact us using the Infermeztion listed al the eng of this Notice.

USES AND DISCLOSURES:OF-HEALTH INFORMATION -
Ve useand disclase health information pbow yau rwmmmmumhwmmmmoqs.&mm

Trebtmant: We may use"w disclose your heaith information-to a physiclar'or oiher heaithcars providar pro-

viding restmunt to you. CR
Pmnmmmmmmmwmmmmmrmmmmm

Honltheato Oparntions: We mayuse 2nd disciesé your Feslthinfermation In connectidii ith our heaithcare oper-
atians, Healtheure operations include quailty assossment and Impravamant netivilics, Féviaving:the compétence of
qualifications of heaitheare priifdsslonals, svaluating praciitiener nod provider perdrriancer conducting-iraining
Frograms,.accraditation, ceatification, licensing-or cragensizling activitips.
Your Autharizatian::{n addition to cur-use of your health information for treatmeni, -payment-or-heslihéare operu:
tlans, you may give-usyrittefi suitiorization to use your heaith Infarmatlon-ar-io-disclose It to anyona for any pur-
pose. If you giva us an duihofizotion, you may ravoka I in \-.-rmn%fnt ony tme. Your revocatlon will natalfact any use
or disclasures perriingd byyus-authorization while itvias ih elfect. Unless you give us a written auihorizotion, we
cannat usa or disclase yourlibalifinformation for any reason except those deseribed In this:Notca,

Your Fomily. and:FApndsHWe must dscloss your hesith information to you. as‘described In the Patlent
%u&%ﬁfn'g :nl:l':'ﬁfaﬂ?:e.—',wg, gy discleso your health informalion to a family member: frignd; rother person
ta the ostant nacessary (o Helpvithyour Kazitiicare or with payiment for your healtheare. but only I you agrée that
we may do so. .o o

nvalvod: itfe may i A@rBssiEt Intha-ndtfication of
Persans Involvod-in Caroi-We may usa or disclose heaith information to notily;orassi T )
*(inclutiing idantitying or lacating) a family mambar, your persopal fepresentativo-gr-angther person rsﬁmm:la for
your cere. of your lecation, your gen=rl condgition. or death. If.you afe, present, then pridrip-useror disciosure of your
neaith informatian, vie wilf provide you with an aopsnunily to ctjectio such uses t:_t{lscld:t_ixu_s.—-_lnmm_nfw
Incapacity ar.emargency.circumstancas, v-will disclose heaitinfarmation-bpscd‘on‘a-delérminaiion using our
professional Jutgment.discldsing anly heaith infczmatlon (hat is directly relevant lothe persan'sinvalvement Ingour
hesithcara, We will-0lsd use-ourpralessional judgmient and pur experience with mrm:‘ praciice lo makefeason- "
able Inferences of your-hostintarest in aliswing a person.o-pick up fliileg prescriptions. medical supplles, 7Dy,
ethar similar lorms offigalihInformaton. .
Martoting HoattheRa)§E0g-Soflas: Ye vill rotise jour hoalth Infdrrigtion for marketing communications
vaithowt your viriwen-authdrization.”
Requirad by Lavs: We fay uso Wlsclnkg.xnur health Inforrnotion when wa are required to do so by.lavs
Abuse or Negloct: We may disrlose your kealth infermation to approjiriate autherities if vie reasonably believe that

poss 3 Is-
abus leet, of comestic violence of the possible victim of other crimes. Wo may d
ﬂ:r}::r hea:?r:ei:?nma‘:lrun 0 ?;l:ae';lgf\?nmsaty to avert o serlous thret Lo your health or sofely or the health

or salety of others.
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