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Dental Office
18399 Ventura Blvd,, Suite 251 .Tarzana, CA 91356

Patient Information

Patlent's Name

Street Unlt# Ctty State Ztp
Home Ph, # (_) Work Ph. # (_) Cell Ph. # (_)_Marttat Status

Soc, Sec, #_
Bfrthdate _ / _
If patlent ls a full-tlme

/ _ Sex M F If patlent ls a mlnor, glve

student, flll In school name

Emergency Contact Ph. # (_)
Who may we thank for referrlng

Responslble Pafi Informatlon

Soc. Sec. #-- Blrthdate 

- 

/ 

-l 

Relatlonshlp to Patlent

Resldence

Maillng Address
Str€et Apt# Clty

How long at this address Hgme Ph,# (_) Work Ph.# (_)
zlp

Fax# (-)
Prevlous Address (lf less then 3 years)

Occupatlon No, Years Employed

Employer

Spouse's Name

Soc. Sec,# Blrthdate _/ / _ Work Ph. # (_) Fax# (_)
Employer Occupatlon No, Years Employed

Employer Address

Dental Insurance Informatlon

Insured's name Insured's SS# Insuredt DOB

Insurance Company Group #

Insurance Co. Ph.# (_)
Ph.# (_)Insured's Employer

Do you have dual coverage? Yes_ NO

- 
If yesr Pleace complgt€ th€ followlng eecondary Ineuronce Informatlon.

Insured's name Insured's SS# Insured's DOB

Insurance Company Group #

Insurance Co. Ph.# (_)
Ph.# (_)Insured's Employer

Dental Informatlon
Do your gums bleed when you brush? Yes _ No _
Are your teeth sensltlve to heat or cold? Yes 

- 

No _ Pressure Yes _ No _ Sweets Yes _ No _
Do you grlnd or clench your teeth? Yes _ No _
Do you have any fear of dental work? Yes _ No _
Date of last dental vlslt What was done at the tlme?

Former Dentlst Name

How would you descrlbe your current d€ntal probl€m?

How do you feel about appearance of your teeth?


