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Today's Datel Emall address:

I prefer to be called:

tr Single tr Magled E Dlvorced trWtdowed [JSeparated

Age: 

- 

Soclal Securlty #: Drlvers Llc:

Name (Last, First Mlddle)l

tr Male E Female

Blrthdav:

Moblle: f l Workr ( 'l

Whom may we thank for referrlng you?

Other famlly members saen by us:

Home Addressr CIW:-State:-Zlp:-
Home Phone #: I I

When and Where are be rt tlmes to reach you?

Employer: Howlongthere!- Occupatlon:

Employer's address:

Name:

Person Responsible for Account if other than yourself

Relatlonl Home Phone #: Soclal Securlty #:

Employer: Work Phone: Ext: 

-

Drlvers Llc;l

Bllllng Address:
Clty

I certify that I am covered by lnsurance Co, and I asslgn dlreclly to Dr.
nent of servlces rendered and also resp

all lnsurance benelits
otherwise payable to me. I undarstand that I am responsible for payment of servlces and also responsible for paylng any co-payment and deductlbleotherwisopayabletom0. lundarstandthatlamresponslblstorpaymentof Bervlcosrenderodand also responsible tor paylng any co-payment and doductlblr
that my lnsurance doss nct cover, I hereby authorlzs the dontist to roloaso all lnforryallon necsssary to secure the paymont of bonsflts. I authorlzs the uso of thls
slgnature on all my insuranle submlsslons, whether manual or electronlc,

zlo

Namel Blrthdav: Soclal SecurlW #: 

-

Employer: Work Phone #: I ExL: 

-

Drlver's Llc #l

S:gnature

lar

Date



Almaden Dental Associates
841" Blossom Hill Suite 21"3, San Jose, CA 95t23Road

Meng 5yn tJlrs

Regina Gray DDS

Olga Belova. DDS

Sophia Kang DDS

$aq224-0404
FAX (408) 224-A447Almoden l;*r"ltcrtr

/rSSC)Cl/rlliS

cONf l0tNIlAt HEr\tTH HI5TORY

Polionl Nornor Doto ol $irth:

CiRCl,E APPROPRIATE ANSWIR (loovo blorik,llyou do.nolundorulond lho quostitn)

l. Yor / No ls your gooorol. hoolth 61ood9'

.lf NO, oxploint

Yes / No Hos tltelo bcan

It YES, oxploiir:

o chongo ln'your hoolth witlrln tho losl yoor?

Yos/No llovoyougono16 lhohospitol.orornorgoncyrooruorhodqroilo0illlnosslntholosllhrooyoors?

ll YES, oxplsinl

4. Yos,/No,4treyou.being trootod byo physlclonnow? l[YE$, oxploln:

Dots. of lost nedicol oi<trnr? Rooson for sxom;

5. Ysr / No Hovo yort hod problems wllh prlor dontol lrootmsnt?

lf YES, oxploln:

Dots of lost dontol oxom:

6. Yos / No Aro you in poin now?

Nsme of lost lroollng.dopll3lt

lf YES, exploin,;

il,..HAVI you EVER EXpERIENCED ANy Or r{d:.r0i,{i5wi.tr-O..{.trhdls,si{elq,ye'i."i,N.e,jp,I.,ojh[".."
Yes ,/ No Chesl poin (onglno)

Yss ,/ No Fointing spolls

Yos / No Blopd ln rtools Yss,/ No

2.

Yos.,1 No Dlonhoo or conslipollon los / No

Yss / No Roconl signi.ficorrl vrolghl loss Yos / No Froquenl urlnr:llon

fioquonl vomitlng

Joundice

Ory mouth

Excossiys lhirst

Dlf{lculty rwollowing

.$wollen onklos

Jolnt poin or sliffnoss

Shorlnoss of breoth
'Slnus problems

Yos / No ;Fever

Yos,/ No Nlghl.rwooh.

Yss / No Porslstont cough

Yes / No Couglrlng up blood
'Ysr / No Blnodlng'problome

Yos ,/ No Blood in urino

Yet / No Dlfflctrlty urlnoling

Yor / No Rlnglng ln oors

Yes i/ No Hsodochos

Yss / No Dlzzinoss

Yoq / No Bluirod vlslon

Yos./ No. Brulso octslly

Yss ,/ No

Yos / No
Yos / No
Yos,.,/ No
Yss y' No

Yos ,/ No
Yos r/ No

HAVE yOU EVER HAD oR DO. you HAVE ANY Or tilX rolrCiffinrG?. ipid6i;t'tr;i;:$9,rJ t..],q fi;;e,ig.lii. ,.. . .^" .. "

Yos / No hlood dissoco Yps / No AID$/HIV Y"s, / No Fsy"hlutrtc coro

Yos / No Fomlly hhtorv of hood diseq$o Ys! / No $urgoilos

Yer / No Hoorl otlock

Ybi / tlo Arrificiol lolnt
TIpo,/ Dotn of surgory:

Yor ,/ No Stornocli probloms or ulcsio

Yol / No Hoort dbfocls

Yol / No Pocortrokor

Dole implontodl

.Yos ,/ No Flsorl m,rmurs

Yor / No Rhounroliq ferror

Yris / No Skin dlsooso

Yor/ No l-lordonlng of.ortqrlos

Yor I No Hlglr blood pressur6
yos I No Solzuros.

Yor / No Cosfiotlc aiJrgsry

lindatnA O3icl

Yos,/No Hospllollzollon

.. Yot / No Dlobotos

Yer y' No Fomily hlstory of dlobstos

Yo.s ,1 No Tumors or crrnc.sr

Yos / No Chornolhoropy Yot /iNo
Yss / No Rodlullon. Yos ,/ No
Yos / 56 Arllrrltls, rhsumclism Yos ,/ No
Yor I No fnrphysomo trr olhor lung dlrooso 'Yss / No

Yss y' No Kldnoy or blnddor dlsoosp Ysc ,/ No
Yps.,/ No Stroks Yec,/ No
Yos f No Eollrig disorclors Yes / No

Yos,/ No Oslooporosls

Yos ,/ No thyroid dlsooso

Yos ,/ No Aslhmo

Yos / No HeFqliiis

Yes / No Soxuolly lronsmifod

dlsooso

Horpos

Conkor or cold soror

Anomlq

llvor dlssoso

Eyo dlsoolo

Tronsplontr

Tubsrculosls

Othsr:



Othcr:

IV. ARE YOU ALITRGIC TO OR HAVT YOU HAD A RTACTION TO ANY OF THE TOITOWINO?

[Pleose circlc Yes or No for eoclr)

Yes / No Aspirin Yss I No Volium or sodrrfivss Yol / No Codoino or othor opioicJr

Yes / No Penicillin or oilrel onfibiotics Yss / No lqtox Yos / No Food

Yes / No Nilrous oxido Yes / No Locol onsslhelic Yes / No Metol
Others:

V. ARE YOU TAKING OR HAVE YOU TAKEN ANY OF THI FOLIOWINO lN IHE IAST IHREE A'lONTH3?
(Plooso circle Yos or No for eoclr)

Yes / No Recreolionol dlugs Yos / No Tobqcco in ony lorm Yes / No Antibiotics
Yes / No Over"thocounier medicinss Yns / No Alcohol Yes / No Supplomonis
Yes ,/ No weight loss modicolions yos / No Bisphosphonoro lFosomox) yps / No Aspirin
Yes / No Antideprossonts yes / No Horbol supplomonlr
Yos / No opioids (e.g., Norco, Vicodin, Porcocot, Porcoclon) lf YES, pleoso exploin r€oson:
Pleose list oll prescriplion nredicotions;

Vl. WOMEN ONIY {Pleose circle yes or No for.eoch} . , i,. : . .. ,, ., ". . ,..
Yes ,/ No Are you or could you be pregnont? lf yES, how mony monlhs?

Yes / No Are you nursing?
Yes ,/ No Are you toking birlh conkol pills?

Vll. AtL PATISNTS {Pleoso circle Yes or No lor eqch)

Yes ,/ No Do you hove or hove you hod ony olher diseosos or medicol probloms NOT listod on this fonn?

lf YES, pleose oxploin:

Yes / No Hove you ever [:een pr+rnedicotod for donlol troolmont? lf YES, why:

Yes ,/ No llovo you lostod positivo for COVID-19?
lf YE$, dote of posilivo losl resuh:

Yes / No Are you experiencing ony ongoing or losling symploms or elfircli ss o rosuh?

lf YES, whoi oro lheso symptom$ or offocfs?

Yes / No Aro you currenlly undor the car€ 'of o physicisn or toking ony modicotions lor ony of the conditions listed obove?
lf YES, pleoso lisl

lf palionl ontw&ls "yes" lo ony ofthe guotlioot abovo, considar seoking odditlonal infbrmallan from trte palienl regording t$air
symplomt qnd medicalions, prlor lo trealmenl,

Yos / No Are thero qny lssue$ or conditions thot you r/vould like ro discuss wlth the dentisi in privoto?

The praclica o( dentistry involvos trooting the whola potrson. ll lha dantisl dalormlnos thol liore moy be a poitantiolly modicolty.
cornStromisod siluotiort, madicol consuftallott moy ba naoded priar lo commancofiionl of danlal traolmonl,

I oulhoriza the dontist to conlacl my physicion,

Polient's Signoluro:

Physicion's Nome:

Updotod 03/21

Dulo:

Phono Numbor:

Pogo 2 ol 3



I ccrtify thqt I hovo reod.onj under;tond thir fornr. To tho hsrt of my knowhdga, I hava qnrwcrod ovory quostion
completely ond ucturotely. I will inform my denlirl ol ony chongo ln my heolth qnd/or medicotion, furhsr) I will
not hold my dentirl, or (tny other mernbsr of hk/hor rtoff; rorponrible for uny arrorr or omlsrionr ftof I moy
hove mode in tho conrpletion of lhis fornr.

Whom would you like us io conlqct in coro o{ on ornorgoncy?}t

Relutionrhip: -- Phone Number;

Signcrtura of Potient (Porent or Guordion) Dsto Signoturo ol Dontist

MEDICAT UPDATTS
I hove reviewed my Heolth History oni confirm thol it occurololy sloios post ond prosonl conditions,

DATE PATIENT $IGNATURT CHANGIS TO HEATTH HISTORY

Doto

DENTIST
tNrtAtS

Updoted 03/2 I Poge 3 of 3



ALMADEN DENTAL AS IATIlSSOC
.r,la 

. 
,

.; :.:,:,

IIIiGINA GITAY DD$
.i oLGA llllt.ovA

MENG SYN DDS
DDS

Dqnta,U.n,su,m,npe

' Witlr lrealtlr care refornr, and the ever changing economy, we are seelng many changes occurring in dental

insurance coverage as employers try to save nloney by modifylng plan coverages, lt has become virtually
impossi[:le to keep up with all the plans and changes, making it a daily challengeto provlde proper lnforrnatlon and

custon'ler service to patients. Compounded by changes in coverage due to shifts in employment, divorces, and

unemploynrent create.an environment of confuslon for those patients who do not make every effort to completely

undelstand their currcnt beneflts, eligibility, aLld yearly requirements, Dental lnsurance companies can have many

different policies,with varying requlrements depending on the company. This requiresa tremendous amotrnt of
tirne on the part of dentists and thelr office te ams to communlcate with lnsurance companles, file allthe proper

data, acquire piedeterrnination inforrnation when requlred and address a myriad of other factors. Ultimately, it is

the resporrslbility of the patient to confirm all estinrates of coverage, ellglbilities, and yearly limitations since if any

mistakes are ntade, you tlre patient will be ultinrately responsible for payment. Our offlce renders services not
based on insurance coverage but by need, urgency, and consent, However, our office strlves for accuracy and we

work with your clental lnsurance companic.rs to provide you with as accurate information as we can above ancl

beyond our effort to provide you with exce llent and tinrely dental care. Our quotes are not a guarantee clf your

insttrance companies' coverage, and are merely estinrates based on the lristory of tlre companies, Also we submit
preauthorizations for treatment when possible to get wlitten estimates from insurance cornpanies, These too are

not guarantees of coverage since insurarrce companies ln rare cases have refused to pay on written
preauthorizations, We will make every effort to assist patlents ln working wlth their own insurance conrpanies

shoulcl claims be denied, lt is the patieht and not the dental offlce that has the contract wlth the Dental lnsurance

cornparly for coverage and we are not rcsl.rorrsible for errors ln estlrnates, ellglbllity, or preaUthorization.

lnsured Date

I the above assigned understand that I am responsible for all fees not cbvered by rny insurance plan and that any
quotes, pleauthorizations, or eligibility iniorrration provlded to nre by Almaden t)ental Associates is extended as a

coultesy and for accuracy should be confirnred by rne with my lnsurance company,

841 lll.OSSOIvI fill"L ltD . SAN JOSI1, CA ' 95123
PI-IONti: (408) 224-0404' F.AX: (408) 224-A447

w*wlv-ar, h4 A-ILrj.l-{rl-IL}J.l:LL.l_8 r\4.


