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Shenandoah Family Dentistry, P.C.
118 North Blossom Street Shenandoah, IA. 51601 712.246.4391  712.246.2921 Fax

PATIENT INFORMATION Date
Full Legal Name: Last First Middle Nickname
Address City, State Zip
- - ( ) - ( ) - ( ) -
Social Security Home Phone Work Phone Ext. Mobile Phone
MOFO
Sex Date of Birth ~ Occupation Employer E-mail

RESPONSIBLE PARTY INFORMATION

Full Legal Name: Last First Middle Date of Birth
Address (If different from above) City, State Zip E-mail

) - ( ) - ( ) - -~ -
Home Phone Work Phone Employer Mobile Phone Social Security

DENTAL INSURANCE INFORMATION

) -

Insured’s Name Employer Address City, State ~ Zip Phone
Insurance Company  Address City, State Zip  Group No.  Group Name
ADDITIONAL INFORMATION

- () n
Spouse Name Date of Birth Social Security Contact Phone

( ) -

Employer Business Phone  Ext.

Person to contact in case of emergency

( ) - ( ) -

Who may we thank for referring you to our office?




Don’t Wait Until It Hurts

Periodontal disease is painless. 3 out of 4 people have periodontal (gum)
disease and often victims are unaware. It may also affect your overall health.
There are warning signs and the American Dental Association and our staff
want you to be aware.

® Do your gums bleed when you brush your teeth, floss or toothpick between them?

Yes [ Nol[l
® Are your gums red, swollen, or tender? Yes[] No[]
® Are your gums pulling away from your teeth? Yes[] No[]

Do you See pus between your teeth and your gums when the gums are pressed?

Yes[] Nol[]

Are your permanent teeth loose and separating? Yes[] No[]

Is there any change in the way your teeth fit together when you bite? Yes[] No[]
Is there any change in the fit of your partial or dentures? Yes[] Nol[]

Do you have persistent bad breath? Yes[] No[]

Act now and keep your teeth for a lifetime.

Shenandoah Family Dentistry
118 N Blossom St.
Shenandoah, IA 51601
(712) 246-4391
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