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	Date of Birth:  12/16/1990
	Address:  123 Sample Street 
	Patient Name:  Annabelle Lewis
	Reason for Todays Visit: 
	Former Dentist Name:  Roger Smith
	Email:  annalewis@gmail.com
	Contact Number:  986-100
	Date of Last Dental Care:  2/13/2021
	Date of Last Dental Xrays:  2/13/2021
	Flossing Frequency:  Once/day
	Brushing Frequency:  Twice/day
	Physician Name:  Helen Russell
	Email_2:  helenr@gmail.com
	Date of Last Visit:  09/22/2022
	List any other serious illnesses or operation that you have or have had:  N/A
	List any current medications:  N/A
	List any allergies:  N/A
	Parent Guardian or Personal Representative Name Printed: 
	Relationship to Patient If Applicable: 
	Date49_af_date: 
	Date50_af_date: 
	Date51_af_date: 
	Date52_af_date:  10/22/2022
	Text53:  General Checkup
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