Gerald Scott Evans DDS PA

www.ScottEvansDDS.com
= 6033 Sherry Lane
Dallas, TX 75225-6489

(214)337-5202

Info@ScottEvansDDS.com
Patient Information
Chart #.
FOR OFFICE USE ONLY
Patient Name:
Last First MI Preferred Name
Title: |:| Gender: (_) Male (_) Female  Family Status: (_) Married (_) Single (_) Child (_) Other
Mr/Ms/Mrs/etc
Birth Date: | | SS#.| | Prev. Visit:’ ‘
Email Address: ’ ‘ Best time to call:’ ‘
Phone: | | N | | |
Home Work Ext Mobile Fax Other
Address: ’ ‘ ’ ‘
| L] |
City State Zip Code

Spouse or Responsible Party

The following is for: | | the patient's spouse | | the person responsible for payment | | neither-not applicable

Name:

Last

First MiI Preferred Name

Phone: | | ]

Best time to call:

Home Work Ext

Mobile

Whom may we thank for your referral?
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Dental Insurance Information

As a courtesy we offer to file your claim to the insurance company. You are responsible for the full payment of your
portion and any deductible that may apply. However, if the insurance does not pay its estimated portion you will be
responsible for the remaining balance.

Usual and Customary Fee Schedule

We have found that most insurance companies cover "up to 100%" of preventative, 80% for basic, and 50% for major
services." Due to the reasonable and customary fee schedule set up by your insurance company, they may not pay the
full 100%, 80%, or 50% of our fees.

We do not base our fee schedules on the insurance companies usual and customary fee schedule. It has been the
experience of many dentists that some insurance companies tell their insured that "Fees are above the usual and
customary fees" rather than saying "our benefits are low." How much your insurance pays depends on how good you
policy is. An inexpensive policy will pay less than a better policy. Your employer usually makes this decision.

Dental Insurance

Name of Insured:

Last First Ml

Insured's Birth Date: | ID#. | | Group #.| |
Insured's Address: ’ ‘ ’ ‘
| L] |

City State Zip Code

Insured's Employer Name: ’ ‘

Employer Address: ’ ‘ ’ ‘
| L] |

City State Zip Code

Patient's relationship to insured: (_) Self () Spouse (_) Chid  (_) Other

Insurance Plan Name: ’ ‘

Insurance Address: | || |

| L] |

City State Zip Code

]
]
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(214)337-5202

Medical & Dental History Form

www.ScottEvansDDS.com

Info@ScottEvansDDS.com

Please take a moment to let us know about your medical and dental history so we may serve you more effectively and in

a way that watches out for your overall health and well being.

Please indicate if you have experienced any of the following:

|__|*Pre-Med - Amox |__|*Pre-Med - Clind |__|*Pre-Med - Other
|__|Allergy - Aspirin |__|Allergy - Codeine |__|Allergy - Erythro
|__|Allergy - Latex |__|Allergy - Other |__|Allergy - Penicillin
|__|Anemia |__| Arthritis |__|Asthma

|__|Cancer || Clotting |__|Diabetes

|__| Dry Mouth |__|Epilepsy || Excessive Bleeding
|__|Head Injuries |__|Heart Disease |__|Heart Murmur

|__| High Blood Pressure | [HIV || Jaundice

|| Liver Disease |__| Mental Disorders || Nervous Disorders
|__| Pacemaker |__|Pregnancy |__| Radiation Treatment
|__| Rheumatic Fever |__|Rheumatism |__| Sinus Problems
|__| Tuberculosis || Tumors |__|Ulcers

Do you have any other health issues or allergies?

|__|Allergies
|__|Allergy - Hay Fever
|__|Allergy - Sulfa
|__|Blood Disease

|| Dizziness
|__|Fainting

|| Hepatitis

|__| Kidney Disease
|__|Other

|__| Respiratory Problems
|__| Stroke

What is the reason for your dental visit today?

When was your last visit to the dentist (if to a different office)?

Prior dental office name:

If you could change anything about your mouth, teeth, or smile, what would it be?
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How frequently do you brush your teeth?
(L) 3(+)aday (_J) Twice a day (_) Once a day () Weekly (_) Seldom
How frequently do you floss your teeth?
() 1(+)aday (_J 2-6 weekly (_J) 1-6 monthly (_) Seldom () Never

Please check any box that applies:
|__| Do your gums bleed when you brush or floss?
|__| Do your teeth experience sensitivity to cold or hot temperatures?
|__|Are any of your teeth currently causing you pain?
|__| Do you grind your teeth (either consciously or during sleep)?
|__|Are any of your teeth loose, or are you concerned about any teeth loosening?
|__| Do you currently have any dental implants, dentures or partials?
|__|Have you ever had complications following dental treatment?

|__| Are you currently under the care of a physician due to a specific condition? If yes, please explain:

|__|Have you been hospitalized within the last 5 years due to surgery of illness?

|__|Are you currently taking any prescription or non-prescription medications? If yes, list medications and
_ _ dosage below

|__| Do you use tobacco (smoking or chewing):

|__| Do you require the use of corrective lenses (contacts or glasses)?

|| Do you have any other conditions, diseases,etc., not listed above that we should be aware of ? If yes, please explain:

Medication Dosage

]
]
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Gerald Scott Evans DDS PA www.ScottEvansDDS.com

: 6033 Sherry Lane ——
Dallas, TX 75225-6489

(214)337-5202 Info@ScottEvansDDS.com

Privacy Practice (HIPPA)

**You may refuse to accept this acknowledgement**
(A complete copy of the HIPPA Law is provided in the office lobby)

[__| By checking this box, you understand (except only under certain circumstances) we cannot release any of your health
information without your written consent. However, this is not your writen consent, just that you have understanding of
the privacy (HIPPA) law.

Authorization

| hereby certify that | have read and understand the previous information and that it is accurate and true to the best of my
knowledge. | acknowledge that providing incorrect and/or inaccurate information has the potential of being hazardous to
my health.

| authorize the diagnosis of my dental health by means of radiographs, study models, photographs, or other diagnostic
aids deemed appropriate.

| authorize the dentist to release any information including the diagnosis and records of treatment or examination for
myself and my dependent(s) to third-party insurance carriers, payors, and/or healthcare practitioners. | authorize the
payment from my insurance carrier to submit payment directly to the dentist or dental practice to be applied directly to
any outstanding balance on my account.

| understand that | am financially responsible for any outstanding balance for services provided that are not fully covered
by insurance, and | may be billed for this remaining balance. | consent and agree to be financially responsible for
payment of all services rendered on my behalf or on behalf of my dependents (if any).

(Yes () No

Consent for Internet Communications

I grant my permission to the dental practice to upload and store confidential patient information (including account information, appointment information
and clinical information) to the secured web site for the dental practice. | understand that, for security purposes, the site requires a user ID and
password for access and use. | also understand the dental practice and | are responsible for maintaining the strict confidentiality of any ID and
password assigned to me; and that the dental practice is not liable for any charges, damages, or losses that may be incurred or suffered as a result of
my failure to maintain confidentiality. | understand the dental practice is not liable for any harm related to the theft of my ID and password, my disclosure
of my ID and password, or my authorization to allow another person or entity to access and use the dental practice web site with my ID and password. |
also agree to immediately notify the dental practice of any unauthorized use of my ID or of any other need to deactivate my ID due to security concerns.

| also understand that State and Federal laws, as well as ethical and licensure requirements impose obligations with respect to patient confidentiality
that limit the ability to make use of certain services or to transmit certain information to third parties. | understand the dental practice will represent and
warrant that they will, at all times during the terms of this Agreement and thereafter, comply with all laws directly or indirectly applicable that may now or
hereafter govern the gathering, use, transmission, processing, receipt, reporting, disclosure, maintenance, and storage of my information, and use their
best efforts to cause all persons or entities under their direction or control to comply with such laws. | agree that the dental practice has the right to
monitor, retrieve, store, upload and use my information in connection with the operation of such services, and is acting on my behalf in uploading my
patient information. | understand the dental practice will use commercially reasonable efforts to maintain the confidentiality of all patient information that
is uploaded to the web site on my behalf. | understand the dental practice CANNOT AND DOES NOT ASSUME ANY RESPONSIBILITY FOR MY USE

T
]
Page 5 of 6



Gerald Scott Evans DDS PA

www.ScottEvansDDS.com
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OR MISUSE OF PATIENT INFORMATION OR OTHER INFORMATION TRANSMITTED, MONITORED, STORED, UPLOADED OR RECEIVED
USING THE SITE OR THE SERVICES.

| have read the information above regarding the secured uploading of patient information to the web site for the dental
practice, and grant the dental practice permission to securely upload my patient information to the web site.

O Yes Q No

For Office Use Only

We attempted to obtain written acknowldgement of receipt of our Notice of Privacy Practices, but acknowledgement could
not be obtained because:

|__|Individual refused to sign.

|__| Communication barriers prohibited obtaining acknowledgement

Response Date:
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