“ /N | New Patient Forms | Sleep Apnea

o
o Gvé"
Print Mamne: Las Firsl Date:
S5 Number Birthday Gender: circie) M | F | Other
Home sddress: Cily | State | Zip
Phone{ Ind Phone | | Emai
Prisrary ns. comparny Prane | Plan Mafme:
Inswired same Birthiday Group #
oW Do you have a Secandary Ins. YES | NO
In the event af an amergency, whom should we contact? Phone | ]
Are yau currenlly under the care of a physican, If ao Mame Frane |

Whio may we thank fod refeming you?
TERME AND CONINTIONS: By Signature: You understand that this aflice will bl your inswurance Tor reabment
Frovided. | arm responsible for 2l costs of dental treabment, copayment | deduclibles | and any particn Meurance
dioes not oover. | eneby Authorize relesse of information, Tor &l Senvices compleded reatment 1o my insurano
company. bk

FRVACY PRACTICES. We keep a record of the health care Services we provide you. You mey &Sk bo See and cogy
that recodd. You may also 888 o comec hal recodd . We il nol disclose your recond o olhers unless you direc us

b dio 80 ar wnless the law aviharires of compels us bo do 80, You may see your record or el more infanmaion abaul
by contacling our HR department. ink:

RELEASE of Denal infarmation al your reques]. By Int: Wou are given permission 1o share your reconds
with ather office, inchiding copy of X-rays | Pera Charls | Medical conditions | disgnostic reconds.

FINANCIAL AGREEMENT. Please understand that payment of your bill & considened a8 pan of your treatment 1t is
owr goal for patients b understand iheir reatment needs, as well & their financial responsibiity bedore reatment
begins. We desae bo make dental readment affordable to all our patients. Therelone, we offer 5% discounts for

CASH | MILITARY | SEMIOR. We aiss offer owf in house cash plan fof palients who afe nol covened By 8y insuramns
plan | Care Credit | i you have any questions please see our Financial Coordinalor. Please understand that our

e parsibd ity & Lo prowede you with the reabmant that best mests your needs, mot 1 iy and malch your care with
inswrance glan Eritations. We are not rosponsible for collection of insurance payments or negotiating disputod

claimes Some insurances have waiting pericds- ¥ou are responsibie for knowing this. We have no way of knowing this info.

Al senvices are due bo be paid within ninely (90) days from the dale of service, regandiess as 1o whelher your
inswrance benefits have been received by this office. A finance charge of 1.5% per manth wil be applied on account
aler 00 daya. All reatment that requires laboralory senéces, a minimal down payment of 5 200.00 will be reguired

al the initial appointment. A fee of $25.00 will be charged for relumed checks. There may be a $75.00 charge for any
migsed apponiments of apgantments nol canceled 46 hours before the appontrment tme.

Signaiune
Cogr office & HIPPA Compliand and & oommiBed o mesiing o @xcbiing e siandand for indecion comml mandased by OSHA, e COC and e AW

Cheney Dental Care- Dr. Andrew F. Martinssen, D05 | Dr. Stacey McDonald DMD
625 B Streel Cheney, WA 90004 | (500) 960-6020 | info@chensydentalcare. com | www.cheneywadentist.com




Patient Dental and Medical Health

Welcome, are you & new patient estahlishing care? Or do you have a specilic conearm.

Eslimale dabe of a3l o aanhing
Are you nenvous aboul sesing a denlist? Yes (Mo If yes, please lell us why:

Hawe you ever had grobems with any past dental Trealment?
How often do you brush {Cirde One) 2xDay 1xéay Other

I have sensilivity when brushing (Circle al that apply) UR, LR, UL, LL
How often do you floas [Cirde One) 1xDay IxWesk 1x\Wesk Other

{Please circle sach)
Y M My gums feel lender of swollen Y M | have had a facial of jaw injury
Y M My gums bleed while brushing or Nossing Y M | had othodontics Y M Do you like your Smile

| conaades my health by be (circle one) Excellent Good Faer Foor
Do you of have you had any of the folowing: (Plaase circle sach)

¥ N Hean altackiPacemaker ¥ N Kidney Problems ¥ M AbnormadProonged Bleeding
¥ M Hean Munmur Y N Shingles ¥ M CancerChemotherapy

¥ M Miral Valve Prolapse ¥ N RheumaticiScarel Fever ¥ M HMAIDS

¥ M Liver DiseasesJaundice ¥ N AlcoholDrsg Abuse ¥ M Radation Trestmenl

¥ M Immune Suppressad Disorders Y M Lupus ¥ M Tuberculosis (TE/Lung Disease)
Y M Hepatitis Type Y N Arihwilis ¥ M Blood Transfussion

¥ N Glaumma ¥ N Anemia ¥ N UlcersiCoktis

¥ M Stoke ¥ N HepesFever Bligters ¥ M Venereal Digease

¥ M Hearing Loss ¥ N Hemophilia ¥ M | have had major sumery

¥ M Congenital Hearl Defect ¥ N Excessive Unnation/Thirst ¥ M Afificial Bones/Joins
Wiomen OMLY! Afe you pregnant fYes (Mo Week o Are you Mursing? (Yes Mo

Hne wou using & predcsibed method of Birth Caontral Yes o Il YES- Flease read and bnitial
I hawag: indrmiead ey Doctor about my use ol Birth conirol pils. | have been advised Mat certain anibotcs and dental AnesTiEsia May neuraice e prevemive
efect of birth control piks, aliowing for concepion and pregnancy. | agroe o consull with my physician 10 intiate additonal toms of bith conmral during he
period of my Teatment.

SLEEP [Phease cirche aach)

¥ M Epilepsy'SeinresFainting ¥ W Emphysema |Asthma ¥ W Psychianc Problems

¥ N Ciabeles Type ¥ W High'Low Biood Pressue ¥ W Hawe youw been told hat you snore

¥ W Oeficulty Breafing ¥ W Have you ever besn diagnosed with sissp apnea

¥ N Do you have Foulkle sieeping ar staying asleep? ¥ H  Weara CPAP-or been fold you nessd ore
¥ M Insomnia ¥ M Amaety ¥ H  Freguent headaches'migraines

¥ N Fizomyaga ¥ MW Lowigh Thyrod ¥ W Freguent unnatSon mnght

¥ N Consumed alcohol within the ast 24 hours

¥ N Dayou Smoke, Vapeor use tobacoa? Hiyes, hae ol per Say? Hid mary yoars?

¥

M Da you have any other medical problems ar medical history MOT listed
DO YO HAVE ANY ALLERGIES, OR REACTIONS [Yes (Mo [Ane=sthelics | Medications | Malerials)

MEDICATIONS:
ANESTHETICS CONSENT-Possible side effects-Hemratoma, Trismas, Body temp, Maus=a, Headache For more ask desk initial

| UNCERETAND THAT INFORMATION THAT | HEWE GIVEMN TODEY IS CORRECT AMD TO THE BEST OF MY KHOWLEDGE. | ALSD
UWDERSTAND THAT IT IS MY RESPONSIELITY TO INFORRM THIS OFFICE OF ANY CHANGES IN MY MECSCAL STATUS.

PRINT | SIGNATURE DATE




