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% Baxter Dental Associates Phone: (316) 773-6161

i 5255 N. Maize Rd, Ste. 109 Fax: (316) 773-6166
| Maize, KS 67101

WELCOME

‘Wa are plzased to welcomes you andicr your child to our praciica. Please take = few minutes o flll out this form a5 completaly as
yau can. f you have any questions, wa'k ba glad 1o help yvou, Wie laek forveand to working with you In malsiaining your dental health,

PATIENT INFORMATION DENTAL INSURANGE 15T COVERAGE
Faliani Mame Mame of [nsured

If Child: Parent's Name Birthdate ! !

If Married: Spouse Insured's Address

Address Emplayer

ity Insurance Co.

Slate, Zip Address

Please indicale best numbar to be reached al B AM-5P M Phone

Home Phans 1B #

Cell Phone Group &

Vikark Phone Ext Social Security & = .
Email Relafionship 1o Patizni

BIome 'I / DEMTAL INSURANCE 2ND COVERAGE
Sex I Male Jd Female Niras of Insored

Saxial SEEbIN B : Eithdate j /
Responsible Party {if someone cther than the patient) Inzuced s s

Name Ernployer

Addioas Imsurance Ga,

Ciy Address

State, Zip Phone

Home Phone I

Cell Phone Group #

Wark Phone Ext. Social Security # - =
Social Securiy # " : Retationship (o Patient

Refationship o Patent

Emergency Contact [ Caregiver Information {who does net live in your household)
Mama Ralatianship

Hame Fhone Whark Phone Call Fhana

Other Family Members In This Practice

Mama(s)

Whom may we thank for this refanal;




Steyen W, Baater, DDE

Eaplesoft Medical History

Patieel Marma: Brth Date: DaLe Créabsd:

Athaugh cental personngd primanty treat Tha ama inand aroind your mouth, your mouth & 2 part of your #ntine bady, Healh problems that you mey heve, or
mesdicaton That you may ba Taking, could higve an impartant Nianreistonship wikh the dentsiry you vwill recane. Thank you for @swermg the Slowng quesTans,

Are you wnder 3 physician's cate ninw® i s 010 Woes T
M yOU ever bean homalized or had a major Sves Bl Fyes e L L Sk AT, i
oparation?
e you Ever had 3 Serious head of reck Injany? Ll e 0] ¥ oyes
Ara you taking sy medeations, pills, o drugs? @ves Bilie Fyos S T S i ot
L ywow Nefoe, or hiave you Laken, Fhen-Fen or Redud 1D Yes e ¥ vas R ey T
Hareg vou BT taken Fogema, Banive, Achordl or 100 Was 1 H Fyas| e e = -_ -
any other medications cankalnisg bisphaaphosates?
ArG YU e o Bpddial deET £ Yaa D lis
Do yow use bohacco? 1 Tes 17 e

IWiemen: Aid vou...
[Tl pregrant Tryng to et pregnant? I brsirag? I Taking eral centracesbaas?

At you alirgic to any of the folaamg?
{1 zpirin Elrenicitin Clcodere I 2eryic
El makad El st Ul Suta brugs I"ILaeal Anasthetes:
Other? T ¥ vas S
Do yow use conbrolled sabstanoes? £ Yas (2 i ¥ yas ey

Do yous hawee, ar hies you had, any of the falanng?
ATISIHIE Fosthe s T Mo | cortisone Mediging T Yes D He  Hemophlis TeWes T Wy | Radiation Treatments O Yes Tiha
Alzhalmer's (issasa 2Wes Lo Mo | Diabatas D es MG (Hepatits A L VRS NE | Recern Weight Loss ez i M
Anzphylads T et T Ha Drug Addicten D Yes DOHE  |HapatiisBor G Yo 3 Hy | Renal Dizdesis r Yeg T Mo
Anernia DWes D Mo | Basty Windsd So¥en (M |Harpes 5 ¥es W3 | Rheumetic Fever 0 YEd 4o
Anging S ¥es D HD | Emphysems C Yee S e [High Sbod Fressure 0 Yes Tl | Rheumatism 2 Yes ik
ArthrRisiGean o¥es DI No | Epdepsy or Segures O Yes DG (High Chalestenol e Dilde | Semrlat Fewar 2 Ye3 D o
ArtiFicisl Heart vabve 0V T WD | Expessive Bleeding T YRE D MG |Hives o Rach 2 Yes WD | shinglas I ez £ Ho
Arnfiinl Joe ZeWes T Ho | Expessive Thirst 1M T HG hr:.-pnp‘,r:enuu eI WD | Suckle Cel s ~YES 0 Mo
A=thma Ties T Ho | Fanting SoalsfDizress O Yes N0 [Ereguia Hearbead i Yes I Wy | Sings Trouble T Yed D Mo
Bl [Hsensa TiWed (DN | Frequent Sough JWaE O HE  (Kidney Probless i Yag 1l | Spna Bdada Y L Ho
Boad Transfuson “¥es S HD | Frequent Diarrhea “vas O He  |Laukemia hres T Wa | StomechOrtestns issase 0 Yes 0 Ho
Breatiig Problams 0 Yes D HD | Frequent Headadws 0 Yae DS Juiver Discone Ve DNy | Sivoks Rl
Bruise Eazily 20¥es (0 No | Genikal Herpes O Wes @M Low Blhod Pressure  ©2 W28 JIND | Siwelling of Lists £ Yes i Mo
Cancer T¥er SIHo | Glavcarna £ Wag S He  |Lung Dissase O Was I | Thyroid Disease £ Yaz 01 Mo
Chenocherapy DaYes I HD | Hay Fever Lives i Ho  fedibrsl Vahee Prolapse O Yeu D WA | Teasdbllits 21 Yes D) Mo
Chest Faing TYes DIND | Heart Atteck/Fallie 0 e DIHE  |DOstosporass D Yes 1 | Tubercultsis ez 0 Mo
Coid SnresfFever Blaters 0 Va5 O HR | Has Murmir 0 Ves D Ho  |Pam in Jaw Joinls YeR D | Tumers or Grovwhs Jfes D) Mo
Coreriid Heari Daerder 7 Yes CiHo | Heart Pacamaker Tes S MO (Paratyrend Dmease 00 Yes DM |Ukers 1 Yes [T o
Coreadsizng Ties D Ho | Hpme Troubleyisesse 0 Yo O HO  |Poychisrie Care 2 ¥as Ol | Venares Disadss L fes W

velow Jaundice D Yes D Hp

R you ever had any serious Hrzss not s

Comments:

—

3 Yas D Iia

T et

Somaure of Patient, Farer o Guarden:

X

Ti the best of mw enowledga, the questers on this fam have baan socurately angeeered. Lunderstand thet pasading nosere pfanvaron Cen B2 dangarous to my (o
patiant's) Feath, B oy redponsbity 0o inform the destl offioe of aov changas i medical s=tus.



