
D e n t a l Q u e s t i o n n a i r e F o r m 4 0 1 D

Pa t ien t #Today’s Date:

E M P L O Y M E N T I N F O R M A T I O NPAT I E N T I N F O R M AT I O N

□M r . 0 M s D M i s s D M r s . D D r .
Name; Employer

W o r k P h o n eA d d r e s s

Occupation 

How Long at Current Job?

City/Stale/Zip

How long at current address?

P h o n e # S S #

C e l l P h o n e

E m a i l

n M a l e
QFemale

B i r t h D a t e A g e

□S i n g l e
□Separated

I I M a r r i e d
□Divorced

I I W i d o w e d
nDependent I N S U R A N C E

Insurance CompanyR E S P O N S I B L E PA R T Y
IF OTHER THAN PATIENT A d d r e s s^

Relationship to patient

Name:
City/State/Zip

P h o n e #
A d d r e s s

Insured’s EmployerCity/State/Zip

How long at current address?

Phone# 

I n s u r e d ' s N a m e

S S #
Relationship to Patient

□M a l e
QFemale

B i r t h D a t e A g e
Insured’s SS #or Membership #

□M a r r i e d
QDivorced

I I W i d o w e d□Sing le
|~] Separated

P O L I C Y / G R O U P N U M B E R

PLEASE CHECK ALL DENTAL CONCERNS THAT APPLY TO YOU:
O T H E R C O N C E R N S O R R E A S O N S F O R V I S I T :T E E T H :

QBroken or Chipped
QCrooked
nDecay
nDifficulty Chewing
nDiscolored
OFood Trap Areas
nGrinding or Clenching

□ Loose or Missing Filling
L o o s e To o t h o r Te e t h

Missing Tooth or Teeth
M o u t h S o r e s

S e n s i t i v e t o

Temperature Changes
S e n s i t i v e t o S w e e t s

To o t h P a i n

□
□
□
□ □Here for aPeriodic Examination. No specific Known

D e n t a l P r o b l e m s .

□
□ PA S T D E N TA L H I S T O R Y:

G U M S : L a s t D e n t a l V i s i t

nBleeding
nPimple or Bump
□Sore or Sensitive

Dental Visit Frequency Ever;
M o n t h s Y e a r s A s N e e d e d

J A W / FA C I A L PA I N P R O B L E M S
Have Tooth Replacements such as Dentures, Partials,
Bridges or Implants?

[~| Satisfied

nFacial Pain
DFrequent Headaches
nJaw Clicks

□Jaw Pain
OPain in Cheeks

or Temples
n D i s s a t i s fi e d

O t h e r :

Patient Signature
©2008 TMJ PRACTICE MANAGEMENT ASSOCIATES. INC. REPRINT RIGHTS ONLY THROUGH LICENSING.



Form 401D, Pg 2
L I S T A N Y M E D I C AT I O N S W H I C H H AV E C A U S E D A N A L L E R G I C R E A C T I O N :

y D n D S e d a t i v e s
yD nD Sleeping pills
yD nD Sulfa drugs
Other allergens:

Y□nO Local anesthetics
Y□n D M e t a l s
YDnD Novoca ine
Y D n D P e n i c i l l i n
Y□N D P l a s t i c

y D n D A n t i b i o t i c s
yD nD Aspirin
y D n D C o d e i n e
Y n n D I o d i n e
Y □ N □ L a t e x

L I S T A N Y M E D I C A T I O N S Y O U A R E C U R R E N T L Y T A K I N G :

yD ND Co r t i sone
Y□ND Diet pi l ls
yD ND Digestive Aids
yD NQ Heart medication
Y□N D I n s u l i n

YD NQ Antibiotics
Y □ N
Y □ N
y D N
y D N

O t h e r c u r r e n t m e d i c a t i o n s :

YD nD Muscle relaxants
YD ND Pain Medication
yD ND Sleeping Pills
yD ND Tranquilizers

I] Anticoagulants
UBlood Thinners
Zi Blood Pressure
□C o d e i n e

M E D I C A L H I S T O R Y Y d N Z D i z z i n e s s
Yd Nd Epilepsy or Seizure

_  Y Z N ^ H e a d a c h e s
Yd Nd Artificial Joint or Prosthetic yZ Heart Murmur

Yd Nd Heart Pacemaker

Y d N
Y d N

Kidney Problems
L i v e r P r o b l e m s

NU Low Blood Pressure
ZOsteoporosis
ZRadiation Treatment
ZRespiratory Problems
ZRheumaic Fever
ZScarlet fever
ZSinus problems

Nd Tuberculosis

Y d N d A n e m i a
Y d N d A r t h r i t i s Y

Y N
Y d N d A s t h m a
Yd Nd Bleeding Easily After aCut Yd N
Y d N d C a n c e r
YdNdChronic Mouth Dryness
Yd Nd Current Pregnancy
YdNdDepress ion
Y d N d D i a b e t e s
YdNdDigestive Problems

Y d N
Y d N
Y d N

id Heart Palpitations
Yd Nd Heart Valve Replacement
Yd Nd Heart Valves Damaged
YZNd Hepatitis
YZN_High Blood Pressure
Yd Nd Immune System Disorder
Yd Nd Injury to

Y N
Y N

Y

Other medical history:
d F a c e □M o u t h
d N e c k d T e e t h

DESCRIBE ANY SERIOUS ILLNESS, MAJOR SURGERY OR CONDITIONS NOT LISTED ABOVE:
D a t e Descr ip t ion

A R E Y O U U N D E R A P H Y S I C I A N ’ S C A R E ?

P r a c t i t i o n e r Specialty Treatment &Approximate Date

Primary Care Physician

IF VISIT IS DUE TO ACCIDENT, PLEASE DESCRIBE:

Iauthorize the release of afull report of examination findings, diagnosis, treatment program, etc., to any referring or
treating dentist or physician. Iadditionally authorize the release of any medical information to insurance companies or
for legal documentation. Iunderstand that Iam responsible for ail fees for treatment regardless of insurance coverage.

Patient Signature

© 2 0 0 8 T M J P R A C T I C E M A N A G E M E N T A S S O C I AT E S , I N C . R E P R I N T R I G H T S O N LY T H R O U G H L I C E N S I N G .



PATIENT ACKNOWLEDGEMENT OF RECEIPT OF OUR NOTICE OF PRIVACY
PRACTICES

You may refuse to sign this acknowledgment but, in refusing we will not be allowed to
process vour ir^rancfl

<?fagQpy^ttw.aiT h e u
Practices for David LClark D.D.S..

B N o t i c e o f P r i v a c y

Please print your name:. Please ^n your name:.

Please list any other parties who can have access to your dental Information: (This includes
step parents, grandp̂ ents and.any caretakers who can have access to this patients records).
Name:. .RelationsHip

Name:. .Reiatk>nship

Name:. .Relationship

1AUTHORIZE CONTACT FROM THIS OFFICE TO
TREATMENT AND B i lUm INFOBMATIQN_VlA :

FIRM MY DENTAL APPOINTMENTS

. C E L L ^ _ T E X T .HOME . E M A I L W O R K .MAIL/POSTCARD

IAUTHORIZE INFORMATION ABOUT MY rAL HEALTH BE CONVEYED VIA:

.CELL ^TEXT HOME EMAIL ^WORK M A I U P O S T C A R D

1APPROVE BEING CONTACTED ABOUT SPECIAL SERVICES. EVENTS OR NEW DENTAL
INFORMATION VIA:

C E L L T E X T .HOME . E M A I L W O R K .MAIUPOSTCARD

OFFICE USE ONLY:

As aPrivacy Office, Iattempted to obtain the patients (or representatives) signature on this
acknowled^ent but did not becai^:

.It was emergency treatment .i could not communicate with the patient

The patient refused to sign

.The patient was unabie to »gn because.

.CDther, please describe:.

Signature of Privacy Officer:.


