' JOHN M. KOROLEWSKI, D.D.S.

Welcome to our practice! Thank-you for filling out this form completely so we can help you most effectively.

PATIENT INFORMATION

Name

Last First Initial
Address City
State Zip Home Phone Cell phone

E-mail (to confirm appointments)

Sex M F Age Date of Birth Single Married Widowed Separated Divorced
Employer Occupation
Employer Address Work Phone

Whom may we thank for referring you?

Notify in case of emergency Home Phone Cell Phone

Dental Insurance? Yes No Please provide dental insurance card. For TMJ care, please provide medical insurance.
DENTAL HISTORY

Why did you choose to come to our office at this time?

Are you in any discomfort? Yes No. If Yes,
describe:

Name of previous dentist When was your last visit there?

What was done at your last visit?

How would you describe a “good” dentist?

On a scale of 1-10, with 10 being excellent dental health, where do you think you are now and why?

If you could change anything about your mouth, teeth or smile, what would it be?

What else should we know to work best with you?
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MEDICAL HISTORY

Physician’s name Phone

Date of last visit Purpose of last visit

Women: Pregnant? Yes No  Birth Control pills? Yes No  Osteoporosis medication? Yes No

List all current medications:

List all allergies - medications, environmental, etc.

Check Yes or No whether you have had any of the following:

Additional notes:

Y N AIDS/HIV Positive Y N Fainting Y N Mitral valve prolapse
Y N Anaphylaxis Y N Glaucoma Y N Pacemaker

Y N Anemia Y N Headaches Y N Psychiatric care

Y N Atrthritis Y N Heart murmur Y N Radiation treatment
Y N Artificial heart valves Y N Heart problems Y N Respiratory disease
Y N Artificial joints Y N Hemophilia Y N Rheumatic/Scarlet fever
Y N Asthma Y N Herpes Y N Shingles

Y N Back problems Y N Hepatitis Y N Shortness of breath
Y N Cancer Y N High Blood Pressure Y N Stroke

Y N Chemical dependency Y N Jaw Pain Y N Thyroid disease

Y N Chemotherapy Y N Kidney disease Y N Tobacco habit

Y N Diabetes Y N Latex allergy Y N Tuberculosis

Y N Epilepsy Y N Liverdisease Y N Ulcer/colitis

HEALTHY SMILES« GENTLE, PERSONALIZED CARE

1407 North Eighth Street | Sheboygan, Wisconsin 53081 | 920.458.8389 | johnkorolewskidds.com



' JOHN M. KOROLEWSKI, D.D.S.

| have completed these questions to the best of my knowledge and understand that this information will be
used by Dr. Korolewski to determine appropriate and safe dental care. | will inform this office of any change in
my medical status.

| authorize any insurance company to pay to Dr. Korolewski all insurance benefits otherwise payable to me for
services rendered. | authorize the use of this signature on all insurance submissions. | understand that | am
responsible for all fees for services rendered whether or not paid for by insurance.

| authorize the diagnosis of my dental health by means of radiographs, study models, digital photographs and
any other diagnostic aids deemed appropriate. | also authorize the release of any diagnostic or treatment
information to third-party insurance carriers/payors or healthcare practitioners.

Signature of Patient, Parent or Guardian:

Signature: Date:
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