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Dr. Brent Casper, D.D.S. www.yourtridental.com

CASPER DENTAL 509.943-4242
EAMILY, COSMETIC &% IMPLANT DENTISTRY
—"EE‘B_D_—'_ 725 Swift Bivd
Richland, WA 99352
WELCOME TO OUR OFFICE ~ WE LOOK FORWARD TO GETTING TO KNOW YOU
Date: ONewParent  [JUpoate
Patient:
LAt FRST Mi PREFERRED Tme
Omae OFeuae OcCuao [OStupent Osmcte OMarmep ODvorcen OWmooweo
'| Patient Date of Birth: Patient SSN:
Address:
ADORESS LINE 1
HOME:
ADDRESS LiNg 2 CeLL:
Texr
OK?
Criry ST ZIP Cope |
E-Mail:
Referral? [JYes [ No Whom may we thank for referring you:
EMERGENCY CONTACT
Tel:
Noawe RELATIONSHP
EMPLOYMENT INFORMATION
Employer: Occupation:
DENTAL HISTORY
change:
OYON  Are you currently having dental discomfort? If yes, explain:
OYOON  Are your teeth sensitive? [Jiocold [Jtohot [Jtosweets [Jwhen biting
What factors are most important for your satisfaction with our office?

INSURANCE INFORMATION

Primary Insurance Information
Name of Insured:

Relationship to Insured: __ Self __Spouse __ Child __ Other

Insured Soc.Sec:

Insured Birth Date:

Employer: Ins. Company:

Address: Address:
Address 2: Address 2:
City, State, Zip: City, State, Zip:

Secondary Insurance Information
Name of Insured:

Relationship to Insured: __ Self __Spouse __ Child __ Other

Insured Soc.Sec:

Insured Birth Date:

Employer: Ins. Company:
Address: Address:
Address 2_ Address 2:
City, State, Zip: City, State, Zip:




Dr. Brent Casper, D.D.S. www.yourtridental.com

EAMILY. COSMFTIC & IMPI ANT DENTISTRY 509.943-4242
725 Swift Blvd

Richland, WA 99352

. . MEDICAL HISTORY
Generar Heaune [Exceuent [JGoon [JFam [JPoor PRIMARY PHYSICIAN:

CJY[CON  Under a physician's care now?
CIYCIN  Any hospitalization in the past 5 years?
CIY[CIN  Any serious illnesses/surgeries?
OJYCON  Use tobacco in any form? If Yes, Type:
OY[CIN  Is pre-medication required before dental visits due to heart condition or artificial joint?

COOYCON _ Taking any prescription or daily OTC medications/drugs? If yes, list details in the Medication Section.
FemaLe PATENTS:  [JY[IN Currently nursing?  [JY[IN Currently pregnant?  Due Date:

Do you know of any reason why routine dental procedures might pose a risk to you, our staff, or other patients? | YN
if yes, please describe:

Is there anything important about your medical condition we have not asked? [JY[]JN If yes, please describe:

ALL PATIENTS: DO YOU HAVE, OR HAVE YOU EVER HAD ANY OF THE FOLLOWING? (CHECK ALL THAT APPLY): [CINone
[(JAcip RerFLux CBuumaa [(JHEART ATTACK [(IPsycHIATRIC TREATMENT
(CJADHD CICANCER/MALIGNANCY [ JHEART DISEASE [CIRADIATION/CHEMO
CJAIDSHIV {JCerEBRAL PaLSY [ JHEART MURMUR [ JResPIRATORY DiSEASE

A ClcHEMmicAL DEPENDENCY CJHePaTITIS [JrRueumaTIC FEVER
ClANOREXIA Clconvursions [ JHIGH BLOOD PRESSURE [CIsinus ProBLEMS
ClANxiETY [ IDePRESSION [ JKIDNEY DISEASE [CJSTrROKE
CIARTIFICIAL HEART VALvE [ |DiABETES [CJLivER PROBLEMS [CJTHYrOID CoONDITION
[CJARTIFICIAL JOINTS CIDizziNesSIFAINTING [ JMITRAL VALVE PROLAPSE [ | TUBERCULOSIS
[CJARTHRITIS [ JEPILEPSY/SEIZURES [ IMONONUCLEOSIS [JULcers
[ClAsTHMA [ JFReEQUENT EAR INFECTIONS [ JPACEMAKER
[CJAUTISM/ASPERGER'S (] FREQUENT HEADACHES
[(JBLEEDING DISORDER [CJHEARING PROBLEMS [JOTHER — PLEASE LIST:
ALL PATIENTS: ARE YOU ALLERGIC TO OR HAVE YOU EVER HAD ANY REACTION TO THE FOLLOWING? (CHECK ALL THAT APPLY):
CJAspiriN CJCobeme  [JLactose INToLERANCE  [JSLEEPING PiLLS
[JAnNesTHETIC — LocaL [ JDaIRY [CIMETAL SENSITIVITY [(JSuLFa DruGs
[ IBarBITURATES [JLarex [NiTROUS OXiDE SEDATION  [_JPENICILLINOTHER ANTIBIOTICS

[CJOTHER — PLEASE LIST:

ALL PATsEms ARE YOU CURRENTLY TAKING ANY OF THE Fmowmc? (CHECK ALL THAT APPLY): m
[ClAnTBIOTICS/SULFA DRUGS ClANTIHISTAMINES/ALLERGY DALy AseiriN [[JBLOOD PRESSURE MEDICATIONS
[JIBLoob tHiNneRS [JCancer/CHEMO MEDICATIONS [ JCORTISONE/STEROIDS [ JHEART MEDICATION/DIGITALIS
[insuun [CINitroGLYCERIN [JOrAL ContracepTives [ JOSTEOPOROSIS MEDICATIONS
LJOTHER DIABETIC MEDICATIONS [ RECREATIONAL DRUGS [ITuyroi Mepications [ TRANQUILIZERS

| [JOTHER (PLEASE LIST BELOW)
DRUG NaME (O WE CAN COPY YOUR LIST) Dosace REASON PRESCRIBED




ACKNOWLEDGEMENT
OF
PRIVACY PRACTICES

Casper Family Dental
Dr. Brent Casper, DDS
725 Swift Blvd
Richland, WA 99352

(509) 943-4242

I give this practice my consent to use or disclose my protected health information to
carry out my treatment, to obtain payment from insurance companies, and for
health care operations like quality reviews.

I understand that I may review practice’s Notice of Privacy Practices (for a more
complete description of uses and disclosures) before signing this consent.

I understand that this practice has the right to change their privacy practices and
that I may obtain my revised notices at the practice.

I understand that I may request in writing that you restrict how my private
information is used or disclosed to carry out treatment, payment of health care
operations and I understand that you are not required to agree to my requested
restrictions, but if you do agree then you are bound to abide by such restrictions.

Signature: Date:
Patient, parent or legal guardian

If signed by patient representative, state relationship to patient:

Dependent family members also covered by this acknowledgement:

For Office Use Only:

We were unable to obtain the patient’s written acknowledgement of our Notice of Privacy Practice due to the
following reason:

- The patient refused to sign

- Communication barrier

- Emergency situation

- Other



