


WHAT  IS  YOUR  IMMEDIATE  CONCERN?
  
PLEASE  ANSWER  YES  OR  NO  TO  THE  FOLLOWING:           YES            NO

  

PERSONAL  HISTORY

SMILE  CHARACTERISTICS

BITE  AND  JAW  JOINT

TOOTH  STRUCTURE

GUM  AND  BONE

www.koiscenter.com  

DENTAL  HISTORY



MEDICAL  HISTORY

DO  YOU  HAVE  or  HAVE  YOU  EVER  HAD:                            YES      NO

ARE  YOU:

PLEASE  ADVISE  US  IN  THE  FUTURE  OF  ANY  CHANGE  IN  YOUR  MEDICAL  HISTORY  OR  ANY  MEDICATIONS  YOU  MAY  BE  TAKING.

YES      NO

www.koiscenter.com



 

 
 

  

 

Financial Policy
In our continued commitment to provide the highest quality of dental care available to all our patients 
and to have those services comfortably affordable, we are pleased to offer you these options for 
payment. 

• 5% discount with cash or check, 3% with credit card,  

• VISA, MasterCard, American Express, Discover, Check or Cash-Time of Services 

• Co-pays 50% at appointment and 50% 30 days later with Credit Card Consent 

• Care Credit or Chase Health Card (up to 12 months interest free) 

 We will, as a courtesy, process your insurance benefits in our office.  We must emphasize that as your 
dental care provider, our relationship is with you, our patient, not with your insurance company. Your
insurance policy is a contract between you, your employer and your insurance company. If your
insurance company has not made payment with 60 days, we will ask that you contact your insurance
company to make sure payment is expected. If payment is not received or your claim is denied, you will 
be responsible for paying the full amount. 
 
I agree that I am fully responsible for the total payment of all procedures performed in this office, and this 
includes any treatment that is not a benefit of any dental insurance that I may have. In the event that 
your insurance carrier pays less than the estimated amount or your treatment is not covered due to
limitations, exclusions or waiting periods you are responsible for the unpaid balance. I understand that all 
services are due to be paid in full within sixty (60) days of date of service, regardless of whether or not 
my insurance benefits have been received.  One and a half percent (1.5 %) per month interest (18% per 
year) will be charged on accounts after 60 days from treatment date. 
 
We reserve the right to charge a $50.00 per hour missed appointment fee for broken/missed
appointments. Broken appointments affect many people. If two (2) broken/missed appointments occur or
two cancellations without 48 hrs notice, our office reserves the right to not schedule any subsequent 
appointments.  
 
We are here to assist you in any way possible. Please make your questions and concerns known to our 
team. Our goal is to ensure that you have an outstanding experience. 

Signature (responsible party) Date

         1149 Kildaire Farm Rd  •   Cary, NC 27511              Tel  (919) 460-6884   •   Fax (919) 460-8787 






	Name: 
	Referred by: 
	Mouth condition: 
	Previous Dentist: 
	Months/Years: 
	Exam month: 
	Exam day: 
	Exam year: 
	X-ray month: 
	X-ray day: 
	X-ray year: 
	Treatment month: 
	Treatment day: 
	Treatment year: 
	Routine visits: 
	WHAT IS YOUR IMMEDIATE CONCERN: 
	Personal History Green: 
	Personal History Yellow: 
	Personal History Red: Off
	Are you fearful of dental treatment  How fearful on a scale of 1 least to 10 most: 
	Q1: 
	Q2: 
	Q3: 
	Q4: 
	Q5: 
	Q6: 
	Q7: 
	Q8: 
	Q9: 
	Q10: 
	Q11: 
	Q12: 
	Q13: 
	Q14: 
	Q15: 
	Q16: 
	Q17: 
	Q18: 
	Q19: 
	Q20: 
	Q21: 
	Q22: 
	Q23: 
	Q24: 
	Q25: 
	Q26: 
	Q27: 
	Q28: 
	Q29: 
	Q30: 
	Q31: 
	Q32: 
	Q33: 
	Q34: 
	Q1 Yes: 
	Q2 Yes: 
	Q1 No: 
	Q2 No: 
	Q3 Yes: 
	Q4 Yes: 
	Q3 No: 
	Q4 No: 
	Q5 Yes: 
	Q6 Yes: 
	Q5 No: 
	Q6 No: 
	Smile Characteristics Green: 
	Q7 Yes: 
	Q8 Yes: 
	Q7 No: 
	Q8 No: 
	Q9 Yes: 
	Q10 Yes: 
	Q9 No: 
	Q10 No: 
	Bite and Jaw Green: 
	Tooth Structure Green: 
	Gum and Bone Green: 
	Smile Characteristics Yellow: 
	Smile Characteristics Red: 
	Bite and Jaw Yellow: 
	Bite and Jaw Red: 
	Q11 Yes: 
	Q12 Yes: 
	Q11 No: 
	Q12 No: 
	Q13 Yes: 
	Q14 Yes: 
	Q13 No: 
	Q14 No: 
	Q15 Yes: 
	Q16 Yes: 
	Q15 No: 
	Q16 No: 
	Q17 Yes: 
	Q18 Yes: 
	Q17 No: 
	Q18 No: 
	Q19 Yes: 
	Q20 Yes: 
	Q19 No: 
	Q20 No: 
	Tooth Structure  Yellow: 
	Tooth Structure Red: 
	Q21 Yes: 
	Q22 Yes: 
	Q21 No: 
	Q22 No: 
	Q23 Yes: 
	Q24 Yes: 
	Q23 No: 
	Q24 No: 
	Q25 Yes: 
	Q26 Yes: 
	Q25 No: 
	Q26 No: 
	Q27 Yes: 
	Q27 No: 
	Gum and Bone  Yellow: 
	Gum and Bone Red: 
	Q28 Yes: 
	Q29 Yes: 
	Q30 Yes: 
	Q31 Yes: 
	Q32 Yes: 
	Q33 Yes: 
	Q34 Yes: 
	Q28 No: 
	Q29 No: 
	Q30 No: 
	Q31 No: 
	Q32 No: 
	Q33 No: 
	Q34 No: 
	Patient Signature Date: 
	Patient Name: 
	Nickname: 
	Age: 
	Physician: 
	Physical Exam: 
	Purpose: 
	Excellent: 
	Good: 
	Fair: 
	Poor: 
	Illness/Injury: 
	Yes: 
	No: 
	Osteoperosis: 
	Check Box1: 
	Check Box2: 
	Check Box3: 
	Check Box4: 
	Check Box5: 
	Check Box6: 
	Check Box7: 
	Check Box8: 
	Check Box9: 
	Check Box10: 
	Arthritis: 
	Glaucoma: 
	Contact Lenses: 
	Head Neck Injury: 
	Epilepsy: 
	Neurologic Problems: 
	Viral Infections: 
	Other metal allergies: 
	Lumps: 
	Hives: 
	Venereal Disease: 
	Other allergies: 
	Heart Problems: 
	Type: 
	Hepatitis: 
	Endocarditis: 
	HIV: 
	Artificial Heart Valve: 
	Tumor: 
	Pace Maker: 
	Radiation: 
	Artificial Prosthesis: 
	Chemo: 
	Rheumatic Fever: 
	Emotional Problems: 
	Blood Pressure: 
	Psychiatric Treatment: 
	Stroke: 
	Antidepressant Medication: 
	Anemia: 
	Alcohol/Drugs: 
	Prolonged Bleeding: 
	Emphysema: 
	Emphyzema: 
	Tuberculosis: 
	Treatment: 
	Asthma: 
	Health Change: 
	Breathing Problems: 
	Weight Management: 
	Kidney Disease: 
	Dietary Supplements: 
	Liver Disease: 
	Fatigue: 
	Jaundice: 
	Headaches: 
	Thyroid Disease: 
	Smoker: 
	Hormone Deficiency: 
	Touchy: 
	High Cholesterol: 
	Depressed: 
	HbA1c: 
	Diabetes: 
	Birth Control: 
	Stomach Ulcer: 
	Pregnant: 
	Digestive Disorder: 
	Prostate: 
	Radio Button57: 
	Medical Treatment, Impending Surgery: 
	Drug1: 
	Purpose1: 
	Drug4: 
	Purpose4: 
	Drug2: 
	Purpose2: 
	Drug5: 
	Purpose5: 
	Drug3: 
	Purpose3: 
	Drug6: 
	Text22: 
	Patient Signature: 
	Patient Date: 
	Doctor Signature: 
	Doctor Date: 
	Radio Button58: 


