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STUDENT CLINICIAN DH DA APPT. DATE AND TIME
UNIT

Patient Personal Information & Medical History

Today’s Date

Name DOB M__ F_
Address

City State ZIP

Home Phone Cell Phone

Emergency Contact Name

Relationship Phone Number

Physician’s Name

Address Phone Number

Dentist’s Name

Address Phone Number
Date of last dental exam Date of last dental hygiene treatment
Date of last dental bitewing x-rays Date of last dental panoramic x-ray

Date of last dental full mouth series x-rays



