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Patient Information

Birth Date:

[]

Chart #. 
i

FOR OFFICE USE ONLY

Prev Visit: 
]

eesttime to call:f- I
EmailAddressl

Phone: l
Work

!l

Insurance Information

Insurance lD Number/Grcup Number

Insurance Ptan Name:
l

Patient's retatiohship to insured: Q SeF Q Spouse e CnirO e O*rer

Date of Birth:

Responsible Party Social Secudty Numbe.:

Employer and Insurance phone Number:
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Infinite Smiles, P.C.
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Lj*Pre-NIed

L-l Allergy - Aspirin

lj Attergy - Hay Fever

L-jAllersy " sutfa

L--l Albrgy-hydrocodone

l__1 nrtin"i"t Joint"

ij c"n"",

l-l Dizziness

L-l Fathtng

L] Heart Disease

Ll Hepatitis B

JHigh Blood prossure

I Kidney Disease

1-.1we

l-]Pacomaker

L Respiratory Probtems

ll Stnus Prootems

l_]Tubercutosis

Medical &

I Altergy - Amox

L-lAlersy - codeine

Ll Allergy - Latex

LlAltergy- epinophdne

f_..]nnemia

f-l n"thm"

l_j crohn's

fl epit"psy

!ct"ucom"
Ll Heart Murmur

L Hepatitis c

fJ Hrv

i_j Liver Disease

l-l Neruous Disorders

fl Pr"gnan"y
ir-,
L_l Kneumatc Fever

fj Stomach Probtems

Ll r umors

Dental History

LlAlbrgy - Anesthesia

Lj Attergy - EMhro

L_..1 Allergy - Penicj in

LAlbrgy- Morphine

l nrtf'ritis

Ll rrroo0 uBeaso

I Diauotes

Li Excessive Bteeding

l-j Head Injuries

Lj Hepatitis A

l--lH"rp"s

ijJaundice

L-.] Nlental Disorders

l_-l ottrer

Ll Haotaton treatment

Ll Rheumatism

L] strote

l_j urcers

Please List any and all medications you are taking curfenily:
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Infinite Smiles, P.C.

9700 lvledlock Bridgo Rd Sto 108
Johns Creek, GA 30097

(770)605-1281 infinitosmilesga@yahoo.com

Do you havo any other health issues or allergies?

WOI\4EN ONLYT Are you pregnant?

(-) ves NO

Please mark any ofthe followihg to indicateyes in responso to the ouestion:

ll Have you ever had compljcations followtng denial treatmeht?

L-.1Are you cunently under the care of a physician due to a specific condition?

L_l Have you been hospitalizod within the last S years due to a surgery or illnoss?

LJ Are you currently taking any prescription or non-prescriptioh medjcations?

i_lDo you use tobacco (smoking or chewing)?

i] Do you roquire the use of corrective lenses (contacts orglasses)?

L Do you have any other condilions, diseasos, etc., not tistod abovo that we should be aware o?

lfany ofthe previous questions are marked, please explain:

When was your lastvisit to lhe dentist (ifat a djfferent office)?

l- I
What is the reason for your dental visjt today?

Please mark any of the following to indicate yes in response to ihe ouestion:

l-] Do your gums bteed when you brush or floss?

L_.1Do your teeth experience sensitvltyto cold or hot temperatures?

l--l Are any of your teeth currently causing you pajn?

L_l Do you gdnd yourteeth (either consciousty, or during steep)?

LjAre ahy ofyour teeth loose, or are you concerneo about any teeth loosening?

lDo you currently have any dental implanis, dehtures, or partials?
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Infinite Smiles, P.C.

9700 Medlock Bridge Rd Ste 108
Johns Creek, cA 30097

www.lnfinitesmilesGA.com

(770)609-1281 infinitesmilesga@yahoo.com

CONSENT FOR USE AND DISCLOSURE OF HEALTH INFORMATION

.Ll 
I authoriz€ Infinite smiles to release any ihformation, including the dignosis and records oT lrcatmeht, or oxamination
for myself and my depehdant(s) to third-party ihsurance carriers, and/or other healthcare prcviders. Any information
includes; radiographs, study moders, photographs, and other diagnostic aids deemed nocessary. By che;king the box
and sjgnihg below I am giving my conseht to lhfinite Smiles to use and disclose my protected heatth ihfomatioh to
carry out treatment, payment activities ahd healthcare operations.

*L_l 
I understahd ihe office,s HIpAA policy, with a copy being available upon request:

.LjTo fie best of my knowledge, all of the precedihg information is true and correct.

Financial and Insurance Office policies

- L] lt is the rospohsibility of the patient to confnn that the dentjst is participating with the thsurance ptan. our office witl
file claims to your insuranco company for professional services rendered.

Please remember, INSURANCE COVERAGE tS A LEGAL CONTRACT BETWEEN THE PAT|ENT AND THE
INSURANCE COMPANY Benefrs may differ depending upon what type of contract you have with the caffier on your
behalf lt is Nor possibre for our staff to keep track of the ihdividuar requhemenis oi each pran. we wil give you an
estimate of insurahce paymeht based on the infornation we are given, however, we are not abre to provido a
guarantee of any behefits.

We roquire payment ih fullforyour oulof-pockei portioh at the time ofservice.

lf your account is tumed over to a colectioh agency, thore wi[ be a $50.00 processing/fring fee as wol as a feo of
40% ofyour balance added to your account that you will be rcsDonsible for.

I HAVE READ AND UNDERSTAND THE OFFICE POLICY STATED ABOVE AND AGREE TO ACCEPT FINANCIAL
RESPONSIBILIry AS DESCRIBED.

Authorization

L-llnJinito sn.ires ofiers a varreg of payment options to meet your neods. our office accepr' payment by cash, checks,
visa' lvlastercard' Americah Expr€ss and Discover. We also offer out-of-office fihancing through Carecredit. This
plan allows our patients to proceed with treatment while making affordable low interest or possibly interosffree
payments. We will gladly bill your dental insurahce and utilize ihe maximum benofits available to you for treairnent
performed here at Infinlte smiles Please keep in mind that we do not base our diaghosls on what your ihsurance
company allows' but rather what is best for you. I authorizo the payment from my ihsuran@ canier to submit payment
directly to lhfinito smiles to be applied diroctly to payment of all services to any outstanding balances oh my accouht.
Your dehtal contract is between you and your insurance company, and paymeht for aI servrces is urtimatery your
responsibilily Wo will estimate your out of pocket portioh not covered by insurance, which is due at the time seNjces
are rondered. lf our estimation is lower than what the insurahce pays, the patieht is ultimately rospohsible for any
remaining balance.
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lnfinite Smiles, P.C.

9700l\,4edlock Bridge Rd Ste 108
Johns Creek, GA 30097

www InfinitesmilesGA.com

(770)609-1281 infi nitesmilesga@yahoo.com

Referral Information

Name of persoh, ofJice, or othersource referring you to our practice:

l_l

Signatlre of patient, parent, or guardian:

Sighaturc: Dater _ ]

Relationship to Patient:

Rosponse Dater L_
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Infinite Smiles, P.C.

9700 lvedlock Bddge Rd Ste 108
Johns Creek, cA 30097

(770)609-1281 infinitesmilesga@yahoo.com

To Our Patients

BROKEN APPOINTMENTS without the patient, parent or legal guardian calling
48-hours in advance, will be assessed a no_call/no_show fee of g50.00.

SAME DAY CANCELLATIONS received on the day of your appointment, wi be
assessed a $2S.00 cancellation fee.

LATE SHOWS - if you show up for your appointment more than 1S minutes latewithout prior notification, we reserve the right to reschedule for a later date/time,
and you might be subject to a cancellation fee of g2S.00. Keep in mind, that if

. you. do not keep your appointment, another patient might have been
inconvenienced. prease note that these fees wiI be automatLaly added to your

account, and colrected at the time ofyour next visit. we understand thai
emergencies do arise, but please try to call us in advance. Thank you for your

loyalty and understanding.

Signature:

Response Date:
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