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Jim Wang, DDS, MSD

15636 Whittwood Lane, whittier, cA 90603

P:(562)9431500 F:(562)9431511

Patient Information

ame of Patient:
First Middle

: trMale ilFemale Marital Status: DManied nsingle EDivorced trSeparated trWidowed

Date of Birth:

Home Phone:

Age:_ Social Security #:

Mobile Number:

il:

City State ZiP Code

Relation To You:Person Financially Responsible:

How did vou hear about us?

lf someone referred you here. Please write down their name so we can thank them)

Information

ment Information

Dental Insurance Information
ePrimary Insurance

ame of Insured: lnsurance Plan Name:

Insured's Birth Date:

First Middle

SS#/ID#: Group #:

Patient's Relationship to Insured: tr Self E Spouse tr Child tr Other

rSecondary Insurance

me of Insured: Insurance Plan Name:

lnsured's Birth Date:

First Middle

SS#/ID#:

Patient's Relationship to Insured: D Self ! Spouse n Child tr Other

Group #:



Health Histo Information

Date of Last Dental Visit: Reason for This Visit:

ve you ever had any of the following? Please check those that apply:

trAIDS/HIV Positive nExcessive Bleeding trLiver Disease

trAizheimer's Disease trFainting trMental Disorders

trStroke
!Tonsillitis

nNervous Disorders flTuberculosisEAnemia
!Angina
trArthritis

flGlaucoma
nGrowths
nHay Fever

flHead Injuries
trHeart Disease

trHeart Murmur
flHepatitis

[]Pacemaker
IPregnancy

DTumors
nUlcers

Artificial Joints

Disease

Due Date:- flVenereal Disease

trRadiation Treatment OTFIER:

lRespiratory Problems !
nRheumatic Fever

trDiabetes trHigh Blood Pressure ERheumatism

lDizziness nJaundice lSinus Problems

trEpilepsy nKidney Disease lStomach Problems

rHave you ever had any complications following dental treatment? trYes lNo

n

If yes, please explain:

oHave you been admitted to a hospital or needed emergency care? EYes nNo

If yes, please explain:

oAre you under the care of a physician? flYes nNo

If yes, please explain:

Name of Phvsician:

oDo you have any health problems that need further clarification? nYes nNo
Phone:

lf yes, please explain:

oAre you taking any medictions, pills, or drugs? trYes trNo

If yes, please explain:

Are you allergic to any of the following?
trAspirin DFenicillin trCodeine nlocal Anesthetics DAcrylic trMetal trLatex trSulfa drugs

trOther If yes, please exPlain:

rHave you ever had any serious illness not listed above? lYes trNo

Comments:

o the best of my knowledge, all of the preceding answers and information provided are true and correct. If I ever

have any change in my health, I will inform the doctors at the next appointment.

Date: Relationship to Patient:

of patient, parent or guardian


