Jennifer L. Wells, DDS, PA
Office@firstimpressionsdds.com
Firstimpressionsdds.com

1408 South Main Street
Kannapolis, NC 28081
P (704) 933-2115

F (704) 932-2053

Welcome to our office. Please fill out all that apply to you.

Personal Information

Last Name First Name Preferred Name
OFemale OOMale OMarried OSingle OChild OOther

Birth date SS# Referred By:
Email Address

Home Phone Work Phone Mobile Phone

Address

Emergency Contact Name

Employer Name

Emergency Contact Phone

Employer Phone

Employer Address

Medical History

Physicians Name

Date of last Physician Visit

Physicians Phone



Please check all that apply to you:
O Require Pre-Medication (please list antibiotic)

O Artificial Joints

O Birth Control

O Coumadin

O Aspirin Daily

O Epilepsy

O Glaucoma

OHeart Murmur
OHigh Cholesterol
OKidney Disease
ONervous Disorders
O Pacemaker

O Respiratory Problems
O Sinus Problems
OTuberculosis
OVenereal Disease
OAsthma
ODizziness

OHeart Disease
OJaundice

O Radiation Treatment
O Stroke

O Other

O Allergies (Please list below)
OAnemia

O Xarelto

O Arthritis

OBlood Disease
ODiabetes

O Excessive Bleeding
O Hepatitis

OHIV

OLiver Disease
ONexium/Prilosec/Omep
OPregnancy

O Rheumatic Fever

O Stomach Issues
OTumors

O Cancer

OFainting

O High Blood Pressure
O Mental Disorders
ORheumatism

O Ulcers

Please List all allergies:

Please list ALL medications:




Dental History

Reason for Today’s Visit

Former Dentist Name & Phone
How often do you brush? O3+times/day OZ2times/day [O1time/day [OOccasionally

How often do you floss? ONever OOccasionally OWeekly ODaily

Please check the boxes that apply to you:

OHead or neck injuries OBleeding Gums

O Sensitive teeth to hot OLoose or broken teeth
O Sensitive teeth to sweets OSores on lips/mouth

O Sensitive teeth to cold O Chew only on one side
O Gums swollen or tender O Anxiety of dental care
O Grind or clench teeth O Clicking or popping jaw
ODry Mouth O Difficulty chewing
OFood collection between teeth OOrthodontic treatment
O Gag easily O Stained teeth

OOther




