New Patient Admitting Information

Admission: [ |No [ ]Yes> [ |DMD [ JAEGD [ ]Referred

Provider # Medical consult needed: [ ] Yes [ |No [ ]Requested [ ] Evaluated
Date: Dx Cast obtained: [ ] Next appt.[ | Yes | Date: [ IN/A
Rx on file:[ JCBCT [ _JPan[_JFM [_]BW [ | PA Date:

Patient Information V¥ Chief Complaint ¥

Chart #

Name:

Age: years months

Gender: [ IMale [ _JFemale

Physician: Dr

Physician #:

Dental visit:

Rx available: [ ]Yes\ [ |No

Request Rx: [ ] Yes>[ |Requested

[JeBCT [ JPan[_JFM [ JBW [ JPA

Insurance: [ |Yes\V [ |No

Ins. name:

Vitals & [ JWNL []Caution* | Family history [[INormal | Social History W [[INormal

. st, nd,
:p; (2% / ]/r[nzln / ] [1Tobacco: [ ]past[]present (Onset: years) (Quit: y/m ago)
R . Jmi [JAlcohol:  [past[ | present (Onset: years) (Quit: y/m ago)
‘Atles:. ”:;ln []1Drug abuse: [ ] past[ ] present (Onset: years) (Quit: y/m ago)
Hggti. ft. in. ND Interested in cessation
BMI= otes:

Med. Hx Vv [JPast [ ]Present |Med.Hx ¥ [JPast [ ]Present |Allergies[ ]Yes[ ]No | Oral cancer risk check [JWNL
Eiend:sr(maleﬂemale) DHX of cancer
ge> Radiati
[JuV exposure EEZVB fon
Dii?:rzliijmia DE';"\Y 1 .
Dyskeratosis Congenita D ( 6/0 )
[Tobacco [HIV/AIDS
[ JAlcohol [lLichenPlanus
[ITob+Alcohol [ JLeukoplakia
[IBetel Squid [JGVHD
[JAreca nut [Jimmun. Sup.
Medications [JHx of Bisphosphonates | Intra oral findings & [[JWNL | Radiographic findings ¥ [JWNL

1) mg /day
2) mg /day
3) mg /day
4) mg /day
5) mg /day
6) mg /day
7) mg /day

Ext.oral & TMJ Findings [_JWNL




