Quinn Dental
NEW APPOINTMENT INTAKE FORM

Today’s Date: __________________   Contact Number (______) - ______ - __________

Caller’s Name: ___________________________________________________________ 
Reason for Call:

[ ]   New Patient Appointment:

· Date of last x-rays: _________________ Date of last Prophy: ________________

· Previous Dentist:____________________________________________________

· How did you hear about us? ___________________________________________

· Diagnosed cardiac murmur? Yes or No

· Joint Replacement? Yes or No  Date: _____________

· Antibiotic allergies? Yes or No  If yes, list drug name: ______________________

· Has patient taken Pre-medication before past dental services? Yes or No 

· If yes, does patient know name of Pre-medication? ________________________

· Is patient taking Fosamax or any other osteo drug? Yes or No
Patient Demographics:

Patient Name: _______________________________________ Patient D.O.B. ________

Patient Address: __________________________________________________________

Email Address: ___________________________________________________________
Insurance Demographics:

Name of Insurance Carrier: ________________________________ Group #: _________

Policy Holder Name: ___________________________ Policy Holder D.O.B. _________

Policy Holder Employer Name: ______________________________________________

Relationship of Policy Holder to Patient: (Circle) Self   Spouse   Child   Significant Other

Appointment day/time:_____________________________________________________
[ ]   Routine Appointment Request: ___________________________________________

[ ]   Urgent Appointment, Complaint: ___________________________ Pain? Yes or No

[ ]   General Inquiry: ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Welcome Packet Sent?   Yes or No 
