
----------

Welcome to Dr. Karbassi's office
 

Patient Information Date _
 

Patient's Name Nickname _
 
School Grade

Patient's SS# Home phone ( ) _ 

Emergency Phone Number( )__- Work phone ( ) _ 

Address. ~- _ 

City, State, Zip _ 

Date of Birth Age Sex()M ()F 

Family Information 

Parent's Name Home phone ( ) 

Address if different Work phone ( )__-_~__ 

City, State, Zip _
 

Children's names and ages _
 

Guarantor
 

Please provide information regarding the person financially responsible:
 

Name Date of Birth _
 

Billing Address _ 

Relationship to patient. Occupation, _ 

Dental Insurance ( )Y ( )N 

Ins. Carrier SS# Employer _ 

CONSENT FORM 
I give Dr. Alireza Karbassi and his staff permission to furnish any insurance 
company obligated to me or my dependents, any welfare of relief organizations, or 
any political subdivision to which I have applied or may subsequently apply for aid, 
any and all information with respect to any illness or injury, medical history, 
consultation or treatment. 

Signed Signed _ 
PatientlLegal Guardian Witness 



Patient Information & Health History 

Patient's Dentist Last visit Reason _'---- ­.~-------

Dentist address
 

Dentist phone
 

Patient's Physician Last visit.
 

Medical Information (Please circle all that apply)
 

HIV POSITIVE OR AIDS 

THUMB SUCKING 

TONGUE THRUST 

SPEECH PROBLEMS 

MOUTH BREATHER 

CLENCHING TEETH 

HEADACHES 

SORE JAW 

VENEREAL DISEASE 

DIABETES 

DISABILITIES 

TUBERCULOSIS 

RHEUMATIC FEVER 

ABNORMAL BLEEDING 

HEARING PROBLEMS 

_ 

_ 

Reason _ 

ALLERGIES 

ALLERGIES TO MEDICINE 

ASTHMA 

NERVOUS PROBLEMS 

EPILEPSY
 

HEPATITIS
 

CANCER
 

KIDNEY/LIVER PROBLEMS HEART MURMUR
 

CLICKING OR POPPING JOINT CONGENITAL HEART DEFECT 

Is the patient currently taking any medication? 

Please explain any of the above, including allergies and any surgical procedures: 

Please describe any other information we should know about your health or teeth: 

Medical History Update 

I have read my medical history dated and confirm that it adequately 
states past and present conditions. 

Date Changes in Condition Responsible Party Signature Reviewed By 


