
Lasting Smiles Of Prospect, LLC 

60 Waterbury Road 

Suite E 

Prospect, CT 06712 

Ph # : 203-527-3855 

Fax # : 203-528-4385 

Patient Personal Information 
Title 

Last, First I 
Address I 

City, State, Zip 

Email 

Health Care Guardian Name 

Health Care Guardian Phone # 

Preferred Name 

Person responsible/guarantor for paying bills 
Title Preferred Name 

Last, First I 
Address I 

City, State, Zip 

Email 

--

Birth Date 

Marital Status 

Home# 

Cell# 

r-:> LASTING SMILES

vv OF PROSPECT

Age 

Sex 

Work# 

Drive Lie 

Emergency Contact Emergency 
Phone# 

Student 
SSN 

School Name 

Referral Type 

Birth Date Age I 
Marital Status Sex I 
Home# Work# 

Cell# I Drive Lie 

SSN I 

Do you have Primary Dental Insurance? _ Yes _ No I Do you have Secondary Dental Insurance? 
-

Yes 
-

Group No/Name Group No/Name 

Insurance Name I Insurance Name I 
Phone# I Phone# I 
Employer Name 

I 
Employer Name 

I 

Subscriber Last, First Subscriber Last, First 

Subscriber Address Subscriber Address 

City, State, Zip 
I 

City, State, Zip 
I 

Relationship to Patient Birth Date Relationship to Patient Birth Date 

Subscriber ID Subscriber ID I 

Patient Medical Information 

Allergic To 0Y0N Alcohol/Drug Abuse 0Y0N Fainting Spells/ Seizures 0Y0N Persistent Diarrhea

0Y0N No Known Allergies 0Y0N Anemia I Leukemia 0Y0N Fever Blisters / Herpes 0Y0N Pre medicate

0Y0N Aspirin 0Y0N Ankles Swell 0Y0N Frequently Dry Mouth / 0Y0N Rheumatic Fever

0Y0N Barbiturates/ Sleeping 0Y0N Anorexia I Bulimia
Sjogren 

0Y0N Rheumatic Heart
Pills 

0Y0N Arthritis
0Y0N Gag Reflex Disease 

0Y0N Codeine
0Y0N Asthma I Hay Fever

0Y0N Gall Bladder Trouble 0Y0N Sexually Transmitted

0Y0N 0Y0N 
Disease 

Erythromycin 
0Y0N Blood Clotting Problems

Headaches 
0Y0N 

0Y0N 0Y0N 
Shortness of Breath 

Iodine 
0Y0N Blood Transfusion

Heart Attack I Stroke 
0Y0N 

0Y0N 0Y0N 
Sinus Trouble 

Latex Rubber 
0Y0N Bronchitis

Heart Disease I Angina 
0Y0N 

0Y0N 0Y0N 
Stomach Ulcers 

Local Anesthetics 
0Y0N Cancer I Tumor or

Heart Murmur 
□ y □ N Thyroid Problems 

0Y0N Metals Growth 0Y0N Hepatitis/ Jaundice

0Y0N No Epinephrine 0Y0N Cardiac Pacemaker 0Y0N High Blood Pressure
D Y D N Tuberculosis

0Y0N Penicillin 0Y0N Chest Pain Upon 0Y0N Hives / Skin Rash
0Y0N Unusual Weight Loss 

0Y0N Prior Hepatitis
Exertion D Y D N Joint Replacement

0Y0N Urinate Frequently

0Y0N Sulfa Drugs
0Y0N Color Blindness

0Y0N Kidney/ Bladder Trouble
0Y0N Other

0Y0N Other-------------------------
0Y0N Damaged Heart Valve

D Y D N Liver Disease

Check, if applicable 0Y0N Diabetes

No 
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