" Mien

Magnuson Dental
Free Dental Day Clinic Application

Personal

Name: Date:

Date of Birth: Living Situation: [CIRent [JOwn [JShelter
OTransitional Housing [Street/Car

Phone Number: — Address:

City: State: Zip code:

Email Address: Sex: [IMale [JFemale
Emergency

Emergency Contact: Relationship:

Phone Numbers:

Job & Insurance

Jab: Dental Insurance:

Monthly Income: Family Size:

(I Proof of Income provided (Initials by Magnuson Dental )

Dental
Last Dental Visit: Practice:
Current Dental Pain or Needs:

Medical
Primary Care Provider: Group/Clinic:

Last Seen:




Are you under existing care currently? [CYes [TINo, Ifyes,
Have you been hospitalized or had a major operatldn? CYes ONo, ifyes,
Have you ever had a serious head or neck injury? ClYes CINo, If yes,
Are you taking and medications, pills or drugs? OYes CINo, Ifyes,

Do you take, or have you taken, Phen-Phen or Redux? [JYes [INo, Ifyes,

Medical History

Have you ever taken Fosamax, Boniva, Actonel, or any other hisphosphonates? [IYes [INo

If yes,

Are you on a special diet? (OYes [INo

Do you use controlled substances? [Yes [INo, #yes,
Women: Areyou? [ Pregnant
-Allergies: DINone [OPenicillin

J Other:

Do you use tobacco? ClYes CINo

CJ Nursing ~ [0 Taking oral contraceptives
[Jsuifa Drugs [Acrylic

OMetal

ClLocal Anesthetics

Do you have any of the following?

CJAIDS/HIV
[OJAlzheimer’s Disease
Oanaphylaxis
OAnemia -

CAngina
OArthritis/Gout
ClArtificial Heart Valve
[CJArtificial Joint
CJasthma

CIBlood Disease
OBlood Transfusion
CIBreathing problems
CiBruise Easily
{cancer
OChemotherapy
OChest Pains

(Cold Sores/Fever Blisters
{JCongenital Heart Disorder
OcConvulsions
OcCortisone Medicine
CIDiabetes

CIDrug Addiction
Ctasily Winded
COJEmphysema
DIEpilepsy or Seizures
[(JExcessive Bleading

Have you ever had any serious Iliness not listed above?

Signature:

[JExcessive Thirst
CIFainting Spells/Dizziness

OMitral Valve Prolapse
[JOsteoporosis

CIFrequent Cough [IPain in Jaw Joints

OFrequent Diarrhea OParathyroid Disease

OFrequent Headaches [JPsychiatric Care

OGenital herpes ORadiation Treatrnents

OGlaucoma [JRecent Weight Loss

(JHay Fever CIRenal Dialysis

OHeart Attack/Failure CJRheumatic Fever

CHeart Murmur ORheumatism

[THeart Pacemaker [JScarlet Fever

CHeart Trouble/Disease Oshingles

dHemophitia [Isickie Cell Disease

OHepatitis A (ISinus Trouble

{UHepatitis B or C (JJspina Bifida

ClHerpes OStomach/intestinal Disease

[(IHigh blood Pressure OStroke -

OHigh Chalesterol Oswelling of Limbs

[OHives or Rash OThyroid Disease

OHypoglycemia {Tonsillitis

(Hrregutar Heartbeat {Tuberculesis

OKidney Problems OTumors and Growths

OLeukemia Ouicers

ClLiver Disease [Venereal Disease

OLow Blood Pressure OYellow Jaundice

{Lung Disease \ g .
i f.

Date:




