
First Middle

Surname /  姓

Birth Date 生日 SSN 社會安全號碼

Home Address 家庭地址

 市 State / 州 Zip / 郵政編碼

Phone / 電話 Mobile /   手機 Work  / 工作 Home / 家

Email 電子郵件

Employer 雇主 Occupation  佔用

Work Address 工作地址

Emergency Contact Person 緊急聯繫人 Relationship  關係

Phone / 電話 Mobile /  手機 Work / 工作 Home / 家

Whom may we Thank for referring you to our Friendly Dental Office? Insurance Google Yelp

Website Doctor/Friend/Family/Coworker

Primary Dental Insurance / Seguro Dental Primario / 主要牙科保險

Subscriber Name 訂戶名稱

Subscriber DOB  訂戶出生日期 Group No.  組號

Subscriber SSN 訂戶社會保險號

Insurance Co  保險公司 Insurance Phone 電話

Employer 雇主

Patient's relationship to Subscriber / 病人與訂戶的關係 □  Self / 自 □  Spouse / 伴侶 □   Child / 兒童

□   Other / 其他

Secondary Dental Insurance / Seguro Dental secundario /  二次牙科保險

Subscriber Name 訂戶名稱

Subscriber DOB  訂戶出生日期 Group No.  組號

Subscriber SSN 訂戶社會保險號

Insurance Co  保險公司 Insurance Phone 電話

Employer 雇主

Patient's relationship to Subscriber / 病人與訂戶的關係 □  Self / 自 □  Spouse / 伴侶 □   Child / 兒童

□   Other / 其他

PLEASE TURN OVER PAGE TO CONTINUE / 請翻頁繼續

Name  

名稱

PATIENT INFO / 患者信息



我們需要上述信息，以便我們可以幫助您獲得符合條件的牙科好處。這可能需要將醫生的治療計劃提交給保險公司以預先確
定利益，或者在某些情況下，可以通過電話或互聯網獲得信息。我們永遠不能保證您的保險公司付款。Franklin Dental Care
的治療是您與患者之間的合同，而Franklin Dental Care 則是提供者之間的合同，因此，支付所提供的服務最終是患者對您的責任。
保險公司的合同是您，訂戶的雇主和您的牙科保險公司之間的合同。

Financial Policy and Responsibility / Política Financiera y Responsabilidad /  財務政策與責任

Signature of Patient / (or if applicable, Guardian / Parent): 患者簽名或父母或監護人

Print Parent / Guardian Name: 打印父母或監護人姓名 Date 日期

I have received a copy of the Franklin Dental Care Notice of Privacy Practices.

我已經收到 Franklin Dental Care 的副本

Signature of Patient / (or if applicable, Guardian / Parent): 患者簽名或父母或監護人

Print Parent / Guardian Name: 打印父母或監護人姓名 Date 日期

□     An emergency situation prevented us from obtaining the Acknowledgement

□     Other: ___________________________________________________________

By signing below, I acknowledge that I have read, understood and agree to the the aforementioned Financial Policy as 

outlined above. By signing, I also authorize Franklin Dental Care to perform diagnostic procedures  on me such as dental 

radiographs (x-rays), an exam and other necessary diagnostic procedures.

** You may refuse to sign this Acknowledgment / 您可以拒絕簽署此確認書**

For Office Use Only

We attempted to obtain written acknowledgement of receipt of our Notice of Privacy Practices, but 

acknowledgment could not be obtained because:

□     Individual or Guardian/Parent Refused to sign the Acknowledgement.

□     Communications barriers prohibited obtaining the Acknowledgment.

By signing below, I have read, acknowledge, understand and agree that regardless of my insurance status, I am financially 

responsible for all charges whether or not paid by insurance. Estimates are only estimates , and they are provided as a 

courtesy. In the event that my insurance carrier pays less than the estimated amount, or declines to pay the claim, I 

acknowledge and agree that I am ultimately responsible for the unpaid balance for any dental services rendered. I certify the 

information on the Patient Information Form is true and correct to the best of my knowledge. I will immediately notify 

Franklin Dental Care of any changes in the above information. I hereby authorize Franklin Dental Care to release all 

information necessary to obtain the payment of benefits.

Acknowledgement of Receipt of Notice of Privacy Practices / 確認收到隱私慣例通知

通過在下面簽名，我確認我已閱讀，理解並同意上述上述財務政策。簽署後，我還授權富蘭克林牙科護理中心對我執

行診斷程序，例如牙科X射線照片（X射線），檢查和其他必要的診斷程序。

通過在下面簽名，我已閱讀，確認，理解並同意，無論我的保險狀態如何，無論是否由保險公司支付，我均應對所有

費用承擔經濟責任。估算值只是估算值，僅供參考。如果我的保險公司支付的費用少於估計的金額，或拒絕支付索賠

，我承認並同意，我對所提供的任何牙科服務的未付餘額負最終責任。我保證，就我所知，“患者信息表”上的信息是

真實且正確的。如果以上信息有任何變化，我會立即通知富蘭克林牙科保健。本人特此授權富蘭克林牙科保健公司發

布所有必要的信息，以獲取福利金。

We require the above information so that we can help obtain the dental benefits you are eligible for. This may require submitting the 

Doctor's treatment plan to the insurance company(s) for a pre-determination of benefits, or in some cases, obtain the information by 

phone or internet. We can NEVER guarantee payment by your insurance company. Treatment by Franklin Dental Care is a contract 

between you the patient, and Franklin Dental Care the provider, and therefore payment for services rendered is ultimately the 

responsibility of you the patient. The insurance company's contract is between you, the subscriber's employer and your dental insurance 

company. 



1 Medical and Dental History

醫學和牙科史

Name 名稱

YES NO Are you currently under a physician’s care? 

是 沒有 你現在在醫生的照顧下嗎?                                            

If YES, why? / 如果是，為什麼？

Primary Physician: 初級醫師       Phone 電話

YES NO

是 沒有

YES NO If you replied YES to the above Bis-Phosphonate question, are you still taking this medication?

是 沒有 如果您對上述雙膦酸鹽問題回答“是”，您是否還在服用此藥？  

How long have you been taking this medication?

             你服用這種藥多久了？

If you no longer take this medication, when did you stop?

如果你不再服用這種藥物，你什麼時候停止?

How long did you take it?

        你用了多久？

YES NO Have you ever been hospitalized or had a major operation? 

是 沒有 你曾經住過治療還是進行了大手術？

        If YES, why? / 如果是，為什麼？

YES NO Have you ever had a serious injury to your head or neck?

是 沒有 你的頭頸部受了嚴重的傷害嗎？

YES NO Have you ever taken a drug called Fen-Phen?

是 沒有 你有沒有吃過一種叫芬芬(Fen-Phen)的藥？

YES NO Do you currently, or have you in the past, used recreational drugs?

是 沒有 您目前是否使用過娛樂性藥物，或者您是否在使用過娛樂性藥物？

If yes, when was the last time?

如果是，最後一次是什麼時候？

Please list /  請列出

YES NO Are you allergic to any of the following? Please tick or note which one:

是 沒有 您是否對以下任何一種過敏？請勾選或註意哪一個:

○ Penicillin /  青黴素 ○ Acrylic /  丙烯酸樹脂

○ Sulfa Drugs / 磺胺類藥物   ○ Metal /  金屬

○ Aspirin /  阿司匹林 ○ Latex / 膠乳

○ Codeine /  可待因 ○ Novocaine /  奴佛卡因

○ Amoxicillin /  阿莫西林 ○ Epinephrine /  腎上腺素

○ Other / 其他

PLEASE TURN OVER PAGE TO CONTINUE / 請翻頁繼續

Have you ever taken osteoporosis drugs called Bis-Phosphonate drugs? Common drug names in this drug class 

include Fosamax, Didronel, Zometa, Reclast, Boniva, Aclasta, Atelvia, Actonel, Aredia, Binostos or Skelid. Note these 

drugs may be used for other purposes like cancer treatment.

你是否曾服用稱為雙膦酸鹽藥物的骨質疏鬆症藥物？該藥物類別中的常見藥物名稱包括Fosamax, Didronel, 

Zometa, Reclast, Boniva, Fosamax, Aclasta, Atelvia, Actonel, Aredia, Binostos or Skelid. 請注意 

有時這些藥物用於其他目的,如癌症治療。



2Do you have any of the following medical conditions? Please circle Y = Yes, N = No

你有以下任何一種疾病嗎？請圈 Y = 是, N = 沒有

Y N Heart Disease /  心臟病 Y N Leukemia /  白血病

Y N Heart Murmur /  心臟雜音 Y N Heart Attack / 心髒病

Y N Irregular Heart Beat /  不規則心跳 Y N Heart Surgery /  心臟手術

Y N Mitral Valve Prolapse / 二尖瓣止痛 Y N Anemia / 貧血

Y N High Blood Pressure /  高血壓 Y N Excessive Bleeding /  過度流血

Y N Low Blood Pressure /  低血壓 Y N Hemophilia / 血友病

Y N Artificial Heart Valve / 人造心臟瓣膜 Y N Artificial Joint /  人造關節

Y N Heart Pace Maker /  心臟起搏器 Y N Osteoporosis /  骨質疏鬆

Y N Bruise Easily / 瘀傷輕鬆 Y N Shortness of Breath / 呼吸急促

Y N Sickle Cell Disease /  鐮狀細胞病 Y N Frequent Cough / 頻繁咳嗽

Y N Breathing Problems /  呼吸問題 Y N Lung Disease / 肺部疾病

Y N Cancer / 癌症 Y N Emphysema /  氣腫

Y N Radiation Treatment / 輻射治療 Y N Tuberculosis /  結核

Y N Recent Weight Loss /  最近減肥 Y N Chemotherapy /  化療

Y N Thyroid Disease / 甲狀腺疾病 Y N Stomach Disease /  胃病

Y N Parathyroid Disease /  甲狀旁腺病 Y N Intestinal Disease /  腸道疾病

Y N Arthritis / 關節炎 Y N Ulcers / 潰瘍

Y N Gout / 痛風 Y N Drug Addiction /  藥物成癮

Y N Sinus Trouble /  竇性麻煩 Y N Alcoholism / 酗酒

Y N Asthma / 哮喘 Y N Diabetes /  糖尿病

Y N Hepatitis A / 甲型肝炎 Y N Hypoglycemia / 低血糖

Y N Hepatitis B / 乙型肝炎 Y N Jaundice /  黃疸

Y N Hepatitis C / 丙型肝炎 Y N Kidney Problems / 腎臟問題

Y N Liver Disease /  肝病 Y N Renal Dialysis /  腎透析

Y N Psychiatric Care /  精神保健 Y N Cold Sores /  冷瘡

Y N Alzheimer’s Disease /  阿爾茨海默氏病 Y N Hives / 麻疹

Y N Parkinson’s Disease / 帕金森病 Y N Exzema / 濕疹

Y N Stroke / 中 風 Y N Glaucoma/ 青光眼

Y N Allergies to Pollen /  花粉過敏 Y N HIV / AIDS  /  愛滋病

Y N Epilepsy / 癲癇 Y N Seizures / 癲癇發作

Y N Fainting /  昏暈 Y N Dizziness/ 頭暈

Y N Congestive Heart Failure / 充血性心力衰竭

Y N Congenital Heart Disorder /  先天性心髒病

YES NO Do you or have you had in the past any condition not listed above? 

是 沒有 你以前有沒有上面列出的條件？

Please list  /  請列出

Please list ALL the medications you are taking. 

請列出您正在服用的所有藥物.

YES NO Are you taking Coumadin or blood thinners?

是 沒有 你吃血液稀釋劑嗎?

YES NO Are you pregnant? YES NO Are you nursing?

是 沒有 你懷孕了嗎？ 是 沒有 你在護理嗎

For Women Patients Only /  Solo para pacientes mujeres / 僅針對女性患者



3YES NO Do you have any artificial heart valves or joints (hips, knees, etc)?

是 沒有 您有人造心臟瓣膜或關節嗎？

YES NO If yes, do you need to be premedicated with antibiotics before dental treatment? 

是 沒有 如果是，在牙科治療之前是否需要先使用抗生素進行服藥？

What antibiotic premedication is usually prescribed for you?

什麼抗生素預處理通常是為你規定的？

Please list ALL artificial joints and heart valves including dates of surgery:

請列出所有人造關節和心臟瓣膜，包括手術日期

Do you require antibiotic Premedication for any other reasons? 

您是否出於其他任何原因需要抗生素處方藥？

Dental History /  牙科史

YES NO Do you have a specific dental problem, pain, concerns or questions? Please describe:

是 沒有 您是否有特定的牙齒問題，疼痛，疑慮或問題？請描述。

YES NO Do you have dental exams regularly every 6 months?

是 沒有 您每6個月定期進行一次牙科檢查嗎？

Date of last dental exam?      X-rays? Cleaning?

上一次牙齒檢查的日期？      牙科X射線？ 清潔的?

YES NO Have you ever had a Deep Cleaning before?

是 沒有 您以前曾經進行過深層清潔嗎？

YES NO If yes,  did you have cleaning every 3 months?

是 沒有 如果是，您是否每三個月清潔一次？

YES NO Do your gums bleed when you brush or floss your teeth?

是 沒有 刷牙或用牙線潔牙時牙齦會流血嗎？

YES NO Do you floss daily?

是 沒有 你每天用牙線嗎？

YES NO Have you noticed any loose teeth?

是 沒有 你有沒有發現牙齒鬆動？

YES NO Have you noticed any bad breath?

是 沒有 你有口臭嗎？

YES NO Have you noticed any food catching between your teeth?

是 沒有 您是否注意到牙齒之間夾有任何食物？

YES NO Have you ever been diagnosed with Gum Disease or Periodontal Disease or Periodontitis? 

是 沒有 您是否曾經被診斷過牙齦疾病或牙周疾病或牙周炎？

If yes, when was it diagnosed?

如果是，何時診斷？

How was it treated?

¿Cómo fue tratado?

如何治療？

YES NO Have you noticed any growths or sores in your mouth? If yes, where?

是 沒有 您是否注意到口腔有任何生長或瘡痛？如果是，在哪裡？

PLEASE TURN OVER PAGE TO CONTINUE / 請翻頁繼續



4YES NO Do you notice clicking, popping or discomfort in your jaw joint?

是 沒有 您是否注意到下頜關節有喀噠聲，彈出聲或不適感？

Which side? / 哪一邊？ Left / 剩 Right /  右

For how long? / 多長時間？

Have you been treated? / 你有沒有得到治療？ Yes / 是 No  / 沒有

How? /  怎麼樣？

YES NO Has a dentist ever diagnosed you with TMJ or Tempormandibular Joint Dysfunction?

是 沒有 牙醫曾經診斷過您患有TMJ或下頜關節功能障礙嗎？

How was it treated?

如何治療？

YES NO Has your jaw ever locked open where you were unable to close it by yourself?

是 沒有 您的下巴有沒有被打開過而無法自己閉合？

YES NO Has your jaw ever locked closed?

是 沒有 你的下巴有沒有鎖緊？

YES NO Have you ever smoked? For how long?      When did you quit?

是 沒有 你曾經抽煙嗎？ 多長時間？      你什麼時候辭職的

YES NO Have you ever chewed tobacco? For how long?      When did you quit?

是 沒有 你咀嚼過煙草嗎？ 多長時間？      你什麼時候辭職的

YES NO Do you like your smile? Please explain:

是 沒有 你喜歡你的笑容嗎？請解釋。

YES NO Would you like your teeth to be straighter?

是 沒有 您想讓牙齒伸直嗎？

YES NO Have you had braces? If yes, do you still wear your retainers regularly? YES NO

是 沒有 你有大括號嗎？ 如果是，您是否仍定期穿固定器？ 是 沒有

YES NO Do you grind or clench at night?

是 沒有 晚上會磨牙還是握緊？

YES NO Do you have a Night Guard? Do you wear it nightly? YES NO

是 沒有 你有夜班嗎？ 你每晚都穿嗎？ 是 沒有

Did you get it from your dentist, or from a store? Dentist Store

您是從牙醫還是從商店獲得的？ 牙醫 商店

YES NO Do you snore? If yes, how do you treat?

是 沒有 你打鼾聲嗎？如果是，您如何治療？

YES NO Do you have sleep apnea? If yes, how do you treat?

是 沒有 你有呼吸暫停嗎？如果是，您如何治療？

Patient’s Signature:      Date:

病人簽名:     日期:

Dentist’s Signature:      Date: 

據我所知，牙科和醫學史上所有以上的答案是正確的。如果我的健康狀況有任何變化，或者如果我的藥物改變，我

會在下次約會時通知牙醫和工作人員。

To the best of my knowledge, all the preceding answers in the Dental and Medical Histories are correct. If I have any 

changes in my health status or if my medications change, I will inform the dentist and staff at my next appointment without 

fail.






