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Pediatric Dentistry

HARARY J. TSOTSOS5, D.M.D.
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Have any of your children been seen in this office

Fleasea list their names

Cell Phonea

E-Mail

Qyes QOno

DOES YOUR CHILD HAVE OR HAS HE/SHE EVER HAD -[F"I-E«asn {:Ird&}

1. Hear rnurmur.l'pmtrlam e YOS 7] B. Allargies ... veee YBS no
2, Rheumatic fever .. S— - no 8. Diabeles .. ...ﬁlE no
3, Mental eSS ....ovoeevveneimessmssonnes vas (7] 10. TUBErEUIOSIS oo Vas no
4. Nervous disorder .. — .1 ] 11. Convulsions... A yas no
5. Asthma . PENERTI— no 12, Kidn -nvaluamant reee OB no
B. Elram:lmg Disorders ... —— j7+] 13. Livar involnamant .. ..........yas o
7. Anemia .. —- no 14, Blood lransh.lsinns...... SO - g
15. Is your child allergic to ponicilling, aspinn or any other Medicing ..o Y5 o
16. Is your child taking any medication at the present Mm@ ....cacees e Y85 n
17. I8 your child under medCAl AN MW ......ccone e m e s s s s sam s seas i masss s ase s erimaarins ves no
18. Has your child ever had an unfavorable reaction from pm'uinus denftal or madical cara .. weeess YOS no
18. Any previous hospitalizations? .. e YES no

20, Date of last medical mmmatltm
21. Date of last denial axam

IF ANY OF THE ABOVE ANSWERS ARE YES, PLEASE EXPLAIN;

| hereby authorize Dr. Lisa Ritter-Kahn, Dr. Dowglas 5. Schildhaus, Dr. Celia Spatt, Dr, Harmy Tsolsos andior their associates 1o render

any services deemad necassary in the treatment of

Datea:

alter consen] by parnanl,

ESGHATURE OF PARENT DR JUUARDIAN

The policy in our office is the parent who requests treatment for the child is responsible for
all fees for services rendered,




