Rivermark Dental 14 Monroe Avenue, Pittsford, NY 14534
(585) 555-0164 - hello@rivermark.example

New-patient form

Fill this in before your first visit and bring it with you, or we’ll go through it together at the desk.
Everything here stays in your chart.

About you

Full name Date of birth

Address

Phone Email Best time to call

Emergency contact Their phone

Insurance

Insurance company Name of the person insured

Member ID Group number Their date of birth

Your health

Tick anything that applies. If you're not sure, leave it and we’ll ask.

[ | Heart condition or murmur [[] Pregnant or nursing

[ ] High blood pressure [] Allergy to penicillin or other medicines
[ ] Diabetes [ ] Allergy to latex

[] Bleeding or clotting problems [] Asthma

[] Artificial joint [ ] Smoker or vaper

Medicines you take, with the dose

Anything else we should know
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Your teeth

Your last dental visit Your last X-rays

What brings you in?

[] Anything hurts right now [] Sensitive to hot or cold

[ | Gums bleed when you brush [] Nervous about the dentist
Signature

Signed Date
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