




HIPAA Patient Consent


	minor: No
	details_first_name: Bruce
	details_last_name: Wayne
	details_nickname: Dark Knight
	details_address: 1007 Mountain Drive
	details_city: Gothem
	details_state: UT
	details_zip: 84003
	details_interests: 
	details_gender: Male
	details_home_phone: (801) 326-5987
	details_dob: 04/07/1989
	details_age: 30y 3m
	details_race: White
	details_cell_phone: (801) 326-5987
	details_school_employer: 
	details_grade_position: 
	details_work_phone: (800) 232-6566
	details_referral: co-worker
	details_email: darknight@batman.com
	details_family: Alfred
	details_reason: Tooth Ache
	details_dentist: Dr. Chase Meridian
	details_cleaning: 
	responsible_1_other_info: 
	responsible_1_first_name: Bruce
	responsible_1_last_name: Wayne
	responsible_1_home_phone: (801) 326-5987
	responsible_1_address: 1007 Mountain Drive
	responsible_1_city: Gothem
	responsible_1_state: UT
	responsible_1_zip: 84003
	responsible_1_employer: School/Employer
	responsible_1_work_phone: (800) 232-6566
	responsible_1_dob: 04/07/1989
	responsible_1_ssn: 123-45-7899
	responsible_1_cell_phone: (801) 326-5987
	responsible_1_email: darknight@batman.com
	responsible_1_ins_company_name: 
	responsible_1_ins_phone: 
	responsible_1_ins_member_id: 
	responsible_1_party: Self
	responsible_2_other_info: 
	responsible_2_first_name: 
	responsible_2_last_name: 
	responsible_2_home_phone: 
	responsible_2_address: 
	responsible_2_city: 
	responsible_2_state: 
	responsible_2_zip: 
	responsible_2_employer: 
	responsible_2_work_phone: 
	responsible_2_dob: 
	responsible_2_ssn: 
	responsible_2_cell_phone: 
	responsible_2_email: 
	responsible_2_ins_company_name: 
	responsible_2_ins_phone: 
	responsible_2_ins_member_id: 
	responsible_2_party: 
	mouthbreather: No
	rested: No
	seen_ent: No
	snore: Yes
	sleepy: Yes
	sleep_apnea: Yes
	aids: Yes
	alzheimer: Off
	anemia: Off
	arthritis: Yes
	artificial_heart_valves: Yes
	artificial_joints: Off
	asthma: Off
	back_problems: Yes
	blood_disease: Yes
	cancer: Off
	chemical_dependency: Off
	chemotherapy: Yes
	circulatory_problems: Yes
	cortisone_treatments: Off
	cough_persistant: Off
	cough_blood: Yes
	diabetes: Yes
	epilepsy: Off
	fainting: Off
	glaucoma: Yes
	headaches: Yes
	heart_murmur: Off
	heart_problems: Off
	hemophilia: Yes
	hepatitis: Yes
	high_blood: Off
	hiv: Off
	jaw_pain: Yes
	kidney_disease: Yes
	liver_disease: Off
	low_blood: Off
	mitral_valve: Yes
	nervous_problem: Yes
	pacemaker: Off
	psychiatric_care: Off
	radation_treatment: Yes
	respiratory_disease: Off
	rheumatic_fever: Off
	scarlet_fever: Off
	shortness_breath: Yes
	sinus_infection: Yes
	skin_rash: Off
	stroke: Off
	swelling_feet: Yes
	thyroid_problems: Yes
	tobacco_habit: Off
	tonsillitis: Off
	tuberculosis: Yes
	ulcer: Yes
	venereal_disease: Off
	vitamin_b12: Off
	cheek: Yes
	clench: Yes
	biting: Off
	thumb: Off
	gums_bleed: Yes
	other_special: No
	dental_rest: Yes
	other_injur: No
	chipped_t: No
	pain_sore: No
	sensitive_m: No
	currently_preg: No
	adenoids_r: No
	tonsils_r: No
	taking_med: No
	taking_anti: No
	allergy: No
	diseases_prob: No
	other_specialists: 
	dental_restorations: dental crowns 
	other_injuries: 
	chipped_teeth: 
	pain_soreness: 
	sensitive_mouth: 
	currently_pregnant:  
	adenoids_removed: 
	tonsils_removed: 
	taking_medications: 
	taking_antibiotics: 
	allergies: 
	diseases_problems: 
	osteoporosis: Yes
	fosamax: Yes
	redux: Yes
	consent_relationship: self
	other_than_parent: Alfred
	consent_name: Bruce Wayne
	consent_date: 07/15/2019


