
David J. Novak, DDS, PA
3781 Samet Drive ' High Point, NC 27265

336-884-f833 . Fax 33G8U4423

PATIENT INFORMATION
PLEASE PFINT LAST NAIIE FIBST

ANDEF.qS C8 STATF TtP amF
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RFFFtrFFDBY MANITAI.qTATIIS -qs,

IF YOTJ A8E OVEfl 1O AI,IO A FULLTIME STUDENT PLEASE LIST THE SChPOLTHAT YOU A8E ATIEI{DhIG;

NAME OF YOUR PHYSICIAN

ARE YOU TAKING MEDICATION? PLEASE LIST DO YOt,l HAVE. OR HAVE YOIJ EVER HAD? PLEASE CIBCLE:

HEAHT MURMUR ANEMIA

FAINTING SPELLS RADIATION THEHAPY

HEARTCONDITION DIABETES

MALIGNANCY EPILEPSY/SEIZURE

ABNOBMALBLOOOPRESSUHE HEPATITIS

TUBERCULOSIS ASTHMA

A8NORMALBLEEOII.IG BHEUMATIC FEVER

POSITIVE HIV TEST MIGHT YOU BE PHEGNANT

ARE YOU ALLERGIC TO ANY MEDICATIONS? PLEASE LIST

BEASON fOfi TODAY'S VISIT?

HOW LONG HAS IT BEEN SINCE YOUR LAST OEI.{TAL VISIT?

VVHAT WAS DONE AT THAT TIME?

I THE UIiOEFEIGNED, VEflIFY THE ABOVE MEOICAL I-{STOFY AND INFOfff$AITON TO BE TFUE:TO ftE BEST OF i/T' Ki{O/YI-EDGE. I ACI(MMLEDGE THAT I HI.J. BE EXPI.AINEO

THE TFEATT*ENT I{ECESSAFY If ANY ANO THE COST. I MAY OENY OR WILL COO{SENT TO THE RECOTff{EiEEO TFEATIENT 8Y ALLOWNG THE PEHFOFMIAIG OF €UCH
SEFIVICES. I UTPERSTN{O THAT PAYT'ENT IS EXPECTEO Y*IEN SEBVICES A8€ BEAIOEBED AiIO THAT I A'iI FESFONStsI.E FOH ANY OEOUCNBLES, COPAYMENTS, ATD

OTHEB CIJARGES TTII{T MY INSURANCE DOES ITOT COVER,

SIGNATtJffE OA1E
IF MARRIED

IF UNDER 21 Ofl STUOENT:

FATHEAS NAME MOTHf B'S NAt\rE HOME PI-IONE

PAAENTS ADDRESS CITY STATE ZP

FATHEB'S EMPLOYEB PI-IONE

MOTHEF'S EMPLOYEB PHq,lE

AFE YOUfi PAffET{TS RESPONSIBLE FOF YOI.JB ACCO{JNT?

DENTAL INSURANCE INFORI4ATION (IF APPLICAELE)

NAME OF YOUFI FBIMAF|Y INSUBANCE COMPANY

POLIGY HOLDEff'S NAME EIFTH OATE SS'

SECONDAFY INSURANCE

POUCY HOLOEE'S NAME BIRTH DATE SS'

IN CASE Of EMEftOENCY, CONTAOT;

I AUT}IOFII2E fFLEASE Of ANY I.soR}.AT,o.lI To TH€ INST,fiAI\rcE CoMPANY f,€LATI'{G To MY oLAIM:

PATI€NTOA PARENT DATE

I HfREEY AUTHORIZE PAYUENT OIBECfLY TO Off. DAVID J. NOVAK OF THE INSURANCE BENEFITS OTHERIA'ISE PAYAELE TO ME.

INSURED PEFISON Og PATIENT DATE

UNINSIJFED PERSON OB PATIEI{T

UNINSI.JRED PATIENTS ARE RESPONSIBLE FO8 PAYMENT AT TIME OF SEFflCE

DATE


