
What is the purpose of this visit ? LJ New patient LJ Emergency visit LJ Consultation 

Do your teeth or gums bother you ? LJ Yes LJ No 
If yes, please explain : 

Who may we thank for referring you Dental professional Family or friend ColleagtJe 

to our practice? Name: Yellow pages Other 

N (circle) 

Have you ever had any problems or complications with anesthesia ? Y N (circle) 
If yes, please explain: 

Are you happy with the appearance of your teeth ? Y N (circle) 
If no, please describe/explain: 

What is the name and location of your current I previous dentist : 


