
We are happy to have you here at Normandy Dental and want your appointment to go as smoothly as possible.
Parents are asked to remain in the reception area since the doctor needs the child's undivided attention. However,
please feel free to ask questions concerning treatment, appointments or fees.

Patient______________________________________________DOB__________________ttttttttSiext(circieietnnie)tttMtttttF

Addciess__________________________________________________Crty___________________Statie________

Zrp___________tHnmietphnnie______________________________tCieeetphnnie____________________________

E-mare______________________________________________________

Fathiec'stNamie________________________________________________DOB_____________________________

Empenyiec____________________________________________Wktphnnie_______________________________

Cieeetphnnie________________________________________SS#_______________________________________

InsucaniietCn._________________________________________Pneriy/ID#________________________________

Mnthiec'stNamie________________________________________________DOB____________________________

Empenyiec____________________________________________Wktphnnie_______________________________

Cieeetphnnie________________________________________SS#_______________________________________

InsucaniietCn._________________________________________Pneriy/ID#________________________________

Aiinunttwreetbietpardttndaytbytiash___iciedrttiacd___ihieik___Dc.twreetquntietfieiestandtpaymienttrstciequrciedtattthatttmie.
Nnttiempncacytihieikstaiiieptied.tYnutmustthavietatiuccienttTDLtandtwncktphnnietnumbiectavareabeie.t

Hnwtdrdtynuthieactabnuttnuctnfiie?_____________________________________________________________________

Pucpnsietnftvrsrt______________________________________________________________________________________

(cChred'stFncm)



HEALTH HISTORY
Hastynuctihredtieviectbieienttcieatiedtfnctnctdragnnsiedtfnctanytnftthietfneenwrng?tIndriatietbytanswiecrngtyiestnctnn.

YEStnctNOB HieacttTcnubeie YEStnctNOB HieacttMucmuc
YEStnctNOB RhieumatitFieviec YEStnctNOB VaevietRiepeaiiemient
YEStnctNOB Asthma YEStnctNOB MrtcaetVaevietPcneapsie
YEStnctNOB KrdnieytPcnbeiems YEStnctNOB ActiecraetGcafs
YEStnctNOB Hrght_enndtPciessucie YEStnctNOB OBcgantTcanspeants
YEStnctNOB Epreiepsy YEStnctNOB Drabieties
YEStnctNOB Hiepatts YEStnctNOB JnrnttRiepeaiiemient
YEStnctNOB Impeants YEStnctNOB Tubieciuensrs
YEStnctNOB HIVtPnsrtvie YEStnctNOB Shuntst(chiead/bndy)
YEStnctNOB AIDS YEStnctNOB OBthiect(cersttbieenw)
ttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttt____________________________________________________

OBthiec_____________________________________________________________________________________________

Peieasietspieirfytanytcieinmmiendatnnstnftpcieiautnnstynutphysrirantmaythavietgrvientynutciegacdrngtynuctihred'stdientae
wnck______________________________________________________________________________________________
__________________________________________________________________________________________________

HastynuctihredtiexpiecrieniiedtanytreetiefieittstnctaeeiecgritcieaitnntfcnmtNnvniarn,tPienrireern,tnctanytnthiectdcug?____________

Iftyies,tpeieasieterst.____________________________________________________________________________________

Lrsttanytmiedriatnnstynuctihredtrsttakrngt(cpciesicrbiedtnctnnt)

__________________________________________________________________________________________________
__________________________________________________________________________________________________

Hastynuctihredtiexpiecrieniiedtanytunfavncabeietcieaitnnstfcnmtpcievrnustdientaetwnck?t
__________________________________________________________________________________________________

tNamietnftmiedriaetdnitnc_________________________________Phnnie________________________________________

Srgnatucie_______________________________________________________Datie_______________________________

I tHERE_Y tASSIGN tALL tDENTAL tAND tMEDICAL t _ENEFITS t TOB tWHICH t I t AM tENTITLED t TOB tNOBRMANDY tDENTAL t . t A
PHOBTOBCOBPYtOBFtTHIStASSIGNMENTtIStTOBt_EtCOBNSIDEREDtVALIDtAStANtOBRIGINAL.tItHERE_YtAUTHOBRIZEtSAIDtASSIGNEE
TOBtRELEASEtALLtINFOBRMATIOBNtNECESSARYtTOBtSECUREtPAYMENT.

Srgnatucie_______________________________________________________Datie_______________________________




