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Name: _____________________________________________  Date: ____________________________
Date of Birth: ______________________________________________  SS# _______________________
Contact #: __________________________  Email:  ___________________________________________
Address: ______________________________________  City/State/Zip: __________________________
Emergency Contact: ________________________________  Contact #:  __________________________
How did you hear about our office?  _______________________________________________________
Dental Information
Reason for today’s visit _________________________________  Are you in pain? __________________
What about your smile is important to you? _________________________________________________
Date of last exam? __________________________   Date of last x-rays? __________________________
What about the dentist office is important to you?  ___________________________________________
Medical Information
Do you have any of the following medical condition?
[image: ]
Are you allergic to any of the following?
[image: ]
Do you use tobacco?________ Have you ever taken IV bisphosphonates (Aredia or Zometa)? ________
List all current medications and condition taken for ___________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
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BondurantFamilyDentistry.com

BONDURANT
FAMILY DENTISTRY

Steven A. Neville, DDS

108 Main St. NE Bondurant, IA 50035
515-967-4002
DrNeville@bondurantfamilydentistry.com

Experience a Wansﬁrmaﬁ(m.
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Asthma

Artificial Heart Valve

Bleeding Problems/Blood Thinners
Cancer

Diabetes

Heart Murmur/Pacemaker

Heart Disease

High Blood Pressure
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Hepatitis A, Bor C
HIV/AIDS

Joint Replacement
Kidney Disease
Liver Disease

Mouth Sores
Pregnancy Due date
Stroke
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Anesthetic
Aspirin
Codeine
Ibuprofen
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lodine
Latex
Penicillin
Sulfa
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Receipt of Notice of Privacy Practices Information

This form is a receipt noting that you have reviewed the Notice of Privacy Practices.

Name:

Date of Birth:

| have received a copy of the Notice of Privacy Practices.

Signature Date

If this is being signed for a minor, an incompetent or otherwise incapacitated person.

Please fill in the following information.

Legally Authorized
Representative’s Name:

Patient is (check one): [ Minor Incompetent [ Incapacitated
Legal Authority (check one): [ Legal Guardian [ Parent of Minor
Other:

Health Care Agent:

108 Main St. NE Bondurant, 1A 50035
515-967-4002
DrNeville@bondurantfamilydentistry.com

Exfmftime a Tnmfmwummt.




