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PATIENT INFORMATION

Legal name: Preferred name:

Date of birth: Date: Pronouns (optional):

Address:

City: State: ZIP:

Mobile phone: Home/other phone:

Email: Preferred contact method:

Phone Text Email Mail

Emergency contact: Relationship:

Emergency phone: Employer / school (optional):

RESPONSIBLE PARTY / GUARANTOR (IF DIFFERENT FROM PATIENT)

Name: Relationship:

Address:

Phone: Email:

PRIMARY DENTAL INSURANCE

Insurance company: Phone:

Subscriber name: Subscriber DOB:

Relationship to patient: Self Spouse Child Other

Member / Subscriber ID: Group #:

Subscriber employer: Plan name / network:

For privacy and identity-theft prevention, this form does not request Social Security numbers.
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ADDITIONAL DENTAL INSURANCE

Insurance company: Phone:

Subscriber name: Subscriber DOB:

Relationship to patient: Self Spouse Child Other

Member / Subscriber ID: Group #:

DENTAL HISTORY

Reason for today's visit:

Date of last dental visit: Date of last dental X-rays:

Former dentist / practice: City / state:

How often do you brush? How often do you floss?

Check any current or past concerns:

Bad breath Bleeding gums Clicking / popping jaw

Food trapping Grinding / clenching Loose teeth

Broken teeth / fillings Periodontal treatment Sensitivity to cold

Sensitivity to heat Sensitivity to sweets Sensitivity when biting

Mouth sores / growths Jaw pain / TMJ symptoms Dry mouth

Other

Additional dental concerns or goals:

DENTAL ANXIETY AND ACCESSIBILITY

Do you feel anxious about dental treatment? No Sometimes Yes

What would help you feel comfortable?

Accessibility, language, communication, or accommodation needs:
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MEDICAL PROVIDERS AND CURRENT HEALTH

Primary physician: Phone:

Preferred pharmacy: Phone:

Are you currently under a physician's care? No Yes

If yes, reason:

Have you been hospitalized or had major surgery? No Yes

If yes, describe and give dates:

Are you pregnant, nursing, or possibly pregnant? No Yes N/A

MEDICAL CONDITIONS

Check conditions you have now or have had in the past:

Anemia / blood disorder Arthritis / joint replacement Asthma / respiratory disease

Bleeding disorder / hemophilia Cancer / chemotherapy / radiation Cardiac condition / heart disease

Artificial heart valve Pacemaker / implanted device High blood pressure

Stroke / TIA Diabetes Kidney disease

Liver disease / hepatitis Thyroid disease Seizures / epilepsy

Fainting / dizziness Immune system disorder HIV / AIDS

Tuberculosis Glaucoma Reflux / ulcer

Sleep apnea Mental / behavioral health condition Substance use disorder history

Tobacco / nicotine use Other significant condition

Explain checked conditions, recent changes, or precautions:

MEDICATIONS AND ALLERGIES

Current medications, vitamins, supplements, and doses: Medication, latex, food, or other allergies and reactions:

Have you ever taken bisphosphonates or other medications for osteoporosis / bone disease? No Yes

If yes, medication and dates:

Do you take blood thinners or antiplatelet medication? No Yes

If yes, medication:
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CERTIFICATION OF INFORMATION

I certify that the information provided in this patient-information and medical-history form is complete and accurate to the best of my
knowledge. I understand that incomplete or inaccurate information may affect diagnosis, treatment, or safety. I agree to inform the practice of
changes in my health, medications, allergies, insurance, contact information, or responsible-party information.

INSURANCE AND PAYMENT AUTHORIZATION

I authorize Lakehaven Family Dentistry to submit claims and supporting information to my insurance carrier, to communicate with insurers and
benefit administrators, and to receive payment directly when permitted. I understand that insurance estimates are not guarantees and that the
patient or responsible party remains financially responsible for all charges according to the practice Financial Policy.

PRIVACY NOTICE ACKNOWLEDGMENT

I acknowledge that I have been offered or provided access to the Lakehaven Dental PLLC Notice of Privacy Practices. I understand that the
notice explains how my health information may be used or disclosed and how I may exercise my privacy rights.

Paper copy Electronic access Declined copy

COMMUNICATION PREFERENCES

I authorize the practice to contact me about appointments, treatment, billing, insurance, and office matters using the methods I selected on
page 1. I understand that standard voicemail, text, and email may not be fully secure. I may update my preferences at any time.

May we leave a detailed voicemail? Yes No

May we send appointment-related texts? Yes No

May we send appointment-related email? Yes No

SIGNATURE

Patient / Responsible Party signature: Date:

Printed name: Relationship to patient:

Team witness (if needed): Date:

Important

This Patient Information form is not a substitute for procedure-specific informed consent. The practice may request separate consent forms,
medical clearance, or additional records when clinically appropriate.


