
Patient Information Update

Name: _________________________________________  Date: __________________

MEDICAL

1.  Has there been any change in your health since your last visit? ❒ yes    ❒ no

Explain: ______________________________________________________________

_____________________________________________________________________

2.  Are you currently under the care of a physician? ❒ yes    ❒ no

Physician's name:______________________________________________________

Reason: _____________________________________________________________

3.  Are you taking any new medications on a regular basis? ❒ yes   ❒ no

List: ________________________________________________________________

4.  Do you have any new allergies? ❒ yes   ❒ no

List: _________________________________________________________________

GENERAL

Please list below any changes concerning the following:

Name: _________________________________________________________________

Address: _______________________________________________________________

________________________________________________________________  

Telephone: (H)___________________________  (W)____________________________

Place of employment: _____________________________________________________

Dental insurance: _________________________________________________________

Person financially responsible:  ______________________________________________

Marital status:  ❒  Married         ❒ Divorced         ❒   Widowed
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