DENTAL INSURANCE INFORMATION

Primary Insurance Information

Subscriber Information (Employee)

Name :  ________________________________________________________________________

Social Security #:  ______________________
Date of Birth:  _______________________

Mailing Address:  ________________________________________________________________

Employer/Policy Provider:  ________________________________________________________

Insurance Information:

Insurance Company:  ____________________________________________________________________

   Address:  _____________________________________________________________________



     _____________________________________________________________________

   Telephone #:   _______________________   Group/Policy #:  ___________________________

Secondary Insurance Information

(This only applies if you are covered by a second dental insurance company)
Subscriber Information (Employee)

Name :  ________________________________________________________________________

Social Security #:  ______________________
Date of Birth:  _______________________

Mailing Address:  ________________________________________________________________

Employer/Policy Provider:  ________________________________________________________

Insurance Information:

Insurance Company:  ____________________________________________________________________

   Address:  _____________________________________________________________________



     _____________________________________________________________________

   Telephone #:   _______________________   Group/Policy #:  ___________________________

ASSIGNMENT OF INSURANCE BENEFITS
Order to Pay Insurance:

To: ___________________________________________
Group Policy #:_______________________

Insurance Company

I hereby authorize and request your company to pay directly to Drs. Jon and Catherine Samaha the amount due me under the terms of my policy issued by your company.  Payment is authorized upon receipt of each itemized statement for services rendered me or my family members covered by the same policy.  Said payment, in whole or in part, shall be the same as if paid directly to me.

​​_______________________________________________
____________________________________

Signature of Insured 




Date

DENTAL HISTORY
Patient’s Name:  __________________________________________________   Date: _______________

Name and Address of Previous Dentist:  _____________________________________________________

What Concerns Do You Have Regarding Your Teeth or Mouth? ____________________________________________________________________________________________________________________________________________________________________________
Are you satisfied with the appearance of Your Teeth?  Explain. ____________________________________________________________________________________________________________________________________________________________________________

HAVE YOU EVER HAD:

Periodontal Surgery (Gum Surgery) 

Yes_____
No_____

Oral Surgery




Yes_____
No_____

Abnormal Bleeding After Surgery


Yes_____
No_____

Novocain Anesthetic



Yes_____
No_____

Dental Anxiety




Yes_____
No_____

Allergic Reaction to Latex



Yes_____
No_____

Orthodontic Treatment (Braces)


Yes_____
No_____

Bleeding/Sore Gums



Yes_____
No_____

Swelling/Lumps in Mouth



Yes_____
No_____

Biting Cheeks/Lips



Yes_____
No_____

Pain Opening/Closing Jaw



Yes_____
No_____

Do you chew only on one side


Yes_____
No_____

Do you Clench/Grind Your Teeth


Yes_____
No_____

Do you wear a Bite Plate or Nightguard

Yes_____
No_____
ARE ANY OF YOUR TEETH SENSITIVE TO:

Hot 

Yes_____
No_____

Cold 

Yes_____
No_____

Sweets 

Yes_____
No_____

Biting (Pressure) Yes_____
No_____

Have you ever had a full (whole mouth) series of dental x-rays? Yes_____
No_____  If yes, when and who do wee need to contact to obtain a copy?______________________________________________

Do you play sports and/or have a need for mouth protection? _____________________________________

If your teeth could be made safely and easily more white, would you be interested?  Explain ____________ ______________________________________________________________________________________

