NEWTON BUI, D.D.S. & ASSOCIATES

COSMETIC, IMPLANT & FAMILY DENTISTRY
14331 Euclid St., Suite 101, Garden Grove, CA 92843 | (714) 554-4413 | Fax (714) 554-2154

NEW PATIENT INFORMATION AND HEALTH HISTORY
(THONG TIN BENH NHAN VA TIEN SU SUC KHOE)

PATIENT INFORMATION (Théng tin bénh nhan)

Legal name Preferred name
(Ho va tén phép ly) (Tén thuong goi)
Date of birth Sex at birth: aF O [ Other
(Ngay sinh) (Gidi tinh khi sinh:) (ND) (Nam) (Khac)
Address City/State/ZIP
(Pia chi) (Thanh phé/Ti€u bang/Ma ZIP)
Mobile Home phone
(bién thoai di dong) (DBién thoai nha)
Email Preferred language
(Ngbén ng{r uu tién)
Occupation Employer
(Nghé nghiép) (Noi lam viéc)

EMERGENCY CONTACT AND GUARDIAN (Lién hé khan cap va ngudi gidm ho)

Name Relationship Phone
(Ho tén) (M6i quan hé) (Dién thoai)

If minor - parent/guardian Relationship
(NE&u la tré vi thanh nién - cha/me/ngudi giam ho) (M&i quan hé)

FINANCIALLY RESPONSIBLE PARTY (Ngugi chiu trach nhiém tai chinh)

Relationship to patient (M6i quan hé véi bénh nhéan)
Name

(Ho tén) [ Self (Ban than) [ Spouse (Vg/chéng)
' [ Child (Con) [ Other (Khac):

Address if different Phone

(Pia chi néu khéc) (Pién thoai)
PRIMARY DENTAL INSURANCE (B3o hiém nha khoa chinh)
Insurance company Phone

(Tén hang bao hiém) (bién thoai)
Subscriber name Subscriber DOB Relationship

(Tén ngudi dang ky) (Ngay sinh) (M6i quan hé)
Member ID Group number

(Ma thanh vién) (S6 nhém)

Subscriber employer

(Noi lam viéc cia ngudi dang ky)

SECONDARY DENTAL INSURANCE - IF APPLICABLE (Bao hiém nha khoa phu - néu cd)

Insurance company Subscriber name
(Tén hang bao hiém) (Tén nguoi dang ky)
Member ID Group number
(M3 thanh vién) (S6 nhém)

PHYSICIAN, PHARMACY, AND MEDICATIONS (Béc si, nha thuéc va thuéc dang dung)

Physician Phone

(Bac si gia dinh) (bién thoai)
Pharmacy Phone

(Nha thuéc) (Dién thoai)

Current medications, vitamins/herbals, and medication/material allergies or reactions:
(Thuéc dang dung, vitamin/thao dugc, va di ng hoac phan Ung véi thubc/vat liéu:)




NEWTON BUI, D.D.S. & ASSOCIATES

COSMETIC, IMPLANT & FAMILY DENTISTRY

14331 Euclid St., Suite 101, Garden Grove, CA 92843 | (714) 554-4413 | Fax (714) 554-2154

MEDICAL AND DENTAL HISTORY (TII:fN SU sUC KHOE VA NHA KHOA)
MEDICAL CONDITIONS - CHECK ALL THAT APPLY (Tinh trang stc khoe - danh dau tat cd muc phu hagp)

[ Heart disease/angina
(Bénh tim/dau that nguc)
[] High blood pressure
(Cao huyét ap)
[J Heart murmur
(Am théi tim)
[ Stroke/TIA
(Dot quy/TIA)
[ Bleeding disorder
(RGi loan chay mau)
[ Blood thinner use
(DUng thudc lodng mau)
[ Asthma/lung disease
(Hen/bénh phdi)
[ Sleep apnea/CPAP
(Ngung tha khi nga/CPAP)

Explain checked items

[ Seizures/epilepsy
(Co giat/dong kinh)
[ Diabetes
(Ti€u dudng)
[ Thyroid disorder
(ROI loan tuyén giap)
[ Kidney disease
(B&nh than)
[ Liver disease/hepatitis
(Bénh gan/viém gan)
[ Infectious disease
(Bénh truyén nhiém)
] HIV/AIDS
(HIV/AIDS)
[] Cancer
(Ung thu)
[1 Chemotherapy/radiation
(Héa tri/xa tri)

[ Arthritis/autoimmune
(Viém khdp/ty mién)
[] Osteoporosis
(Loang xuong)
[ Bisphosphonate/denosumab
(Bisphosphonate/denosumab)
[] Joint replacement
(Thay khép nhan tao)
[J Anxiety/depression
(Lo au/trdm cam)
[] Tobacco/vape use
(HUt thudc/vape)
[ Alcohol/substance concern
(Lo ngai rugu/chat gay nghién)
[J pregnant/nursing
(Mang thai/cho con bu)
[ Other

(Khéc)

(Gidi thich cdc muc da danh dau)

CURRENT CONCERNS AND DENTAL CARE (Mo6i quan tdm hién tai va cham séc nha khoa)

Main concern today

(M6i quan tam chinh h6m nay)

Last dental visit

(L&n khdm nha gan nhat)

Previous dentist Phone Date of last X-rays

(Nha si trudc day) (DBién thoai) (Ngay chup X-quang gan nhat)
How did you hear about us? [] Family/Friend (Name: ) [ Insurance O Internet [ Other:

(Ban biét dén phong nha qua:) (Gia dinh/Ban bé - Tén) (Bao hiém) (Khac)

TREATMENT SAFETY QUESTIONS (Cau hoi an toan diéu tri) DENTAL HISTORY (Tién s nha khoa)

Currently under medical care? [] Yes (Cé) [] No (Khéng)
(Ban c6 dang dugc bac si diéu tri khong?)

Check all that apply (Panh d&u tat cd muc phu hgp)

[ Pain (Pau rang)
Ever hospitalized or had major surgery? []Yes (Cé) [] No (Khdéng)

(Ban da ting nhap vién hodc phau thuat 16n chua?) [ Sensitivity (Nhay cam)

Ever had prolonged or excessive bleeding? []Yes (Cé) [] No (Khéng) [ Bleeding gums (Chay mau nudu)
(Ban da timg bi chdy mau kéo dai hoac quéa nhiéu chua?)
Reaction to anesthetic, penicillin, or medication? [] Yes (Cé) [] No (Khéng) [ Grinding/clenching (Nghién/can chgt réng)

(Phan Gng véi thudc té, penicillin hoac thudc khac?)

Need antibiotics before dental treatment? [] Yes (C6) [] No (Khong)
(Ban c6 can dung khang sinh trudc khi lam nha khoa khong?)

[ Dry mouth (Kho miéng)

[] Dental anxiety (Lo au nha khoa)

Pacemaker or implanted medical device? [] Yes (Cé) [] No (Khong)
(Ban c6 may tao nhijp tim hoac thiét bj y khoa cdy ghép khong?)

Other health information the dentist should know? [JYes (C6) [J No (Khéng) [ Implants (Implant)
(Cé diéu gi khac vé stc khée ma nha si nén biét khong?)

[ Dentures (Rang gia)

[J Orthodontic treatment (Chinh nha)

Explanation: ) )
(Giai thich) [ None (Khéng cd)

| certify that the information above is complete and accurate and agree to report relevant changes.
(T6i x4c nhén théng tin trén day dua, chinh xac va déng y thong béao nhiing thay déi lién quan.)

Patient/parent/guardian signature Date Relationship
(Ch{r ky bénh nhan/cha me/nguoi gidam ho) (Ngay) (M&i quan hé)




NEWTON BUI, D.D.S. & ASSOCIATES

COSMETIC, IMPLANT & FAMILY DENTISTRY
14331 Euclid St., Suite 101, Garden Grove, CA 92843 | (714) 554-4413 | Fax (714) 554-2154

PRIVACY, COMMUNICATION, AND FINANCIAL AGREEMENT
(THOA THUAN VE QUYEN RIENG TU, LIEN LAC VA TAI CHIiNH)

COMMUNICATION PREFERENCES (Lua chon lién lac)

The practice may contact me using the methods selected below.
(Phong nha c6 thé lién lac véi toi bang cac phuong thic duge chon dudi day.)

[ Phone call [J Detailed voicemail [ Text message [J Email [ Postal mail
(Goi dién) (L&i nhan chi tiét) (Tin nhan SMS) (Thu buu dién)
Preferred phone Preferred email
(S6 dién thoai uu tién) (Email uu tién)

FAMILY/FRIENDS COMMUNICATION - SELECT ONE (Trao d&i vdi gia dinh/ban bé - chon mot)

[ Allow discussion of my care/payment with anyone who identifies as family or a friend.
(Cho phép trao déi vé cham séc/thanh toan vdi bat ky ai tu nhan la ngudi nha hoac ban bé.)

[] Allow discussion of my care/payment only with the people selected below.
(Chi cho phép trao déi vé cham séc/thanh toan véi nhitng ngudi dugc chon dudi day.)

[ Spouse (Vg/chéng) [ Parents (B6/me) [ Children (Con)

[ Siblings (Anh/chi/em rubt) [ Other (name/relationship):
(Khac (ho tén/méi quan hé))

[ Do not discuss my care/payment with anyone, regardless of relationship.
(Khéng trao d6i vé cham sdc/thanh toan vadi bat ky ai, bat k€ mai quan hé.)

NOTICE OF PRIVACY PRACTICES ACKNOWLEDGMENT (Xac nhan Théng bao vé Quyén Riéng tu)

| acknowledge that | was offered or provided the practice Notice of Privacy Practices. This acknowledgment does not authorize uses
or disclosures beyond those otherwise permitted by law.

(T6i xac nhan da duogc cung cdp hoac dugc dé nghi cung cap Thong béo vé Quyén Riéng tu cla phong nha. Xac nhan nay khéng
cho phép sir dung hoac tiét 16 théng tin ngoai pham vi phap luat cho phép.)

FINANCIAL AND INSURANCE AGREEMENT (Thoda thuan tai chinh va bao hiém)

| authorize the practice to verify benefits, submit claims, communicate with my dental plan, appeal claims when appropriate, and
disclose information reasonably necessary for payment and insurance matters. | assign available dental benefits directly to Newton
Bui, D.D.S. & Associates when permitted by my plan.
(T6i cho phép phong nha kiém tra quyén Igi, gui yéu cau thanh todn, lién hé vai chuong trinh bao hi€ém nha khoa, khang nghi khi
thich hop va cung cép théng tin can thiét hgp ly cho viéc thanh todn va bao hiém. T6i chuyén quyén nhén quyén lgi nha khoa truc
ti€ép cho Newton Bui, D.D.S. & Associates khi chuong trinh cho phép.)

Eligibility checks and predeterminations are estimates and do not guarantee payment. | am responsible for deductibles,
copayments, noncovered services, limitations, exclusions, and any remaining balance allowed under applicable contracts and law.
Insurance does not replace my financial responsibility.
(Viéc ki€m tra quyén lgi va du tinh trudc chi la udc tinh, khédng bdo dam khodn thanh toén. Téi chiu trach nhiém vé khoan khau
trlr, déng thanh toan, dich vu khéng dugc bao hié€m, giGi han, loai trir va s6 du con lai dugc phép theo hop dong va phap luat. Bao
hiém khéng thay thé trédch nhiém tai chinh cua t6i.)

Unless other arrangements are approved, the estimated patient portion is due according to the practice payment policy. If my plan
pays me directly, | will promptly forward payment intended for services provided by the practice.

(Trir khi c6 thoéa thuan khac dugc chap thuan, phan chi phi udc tinh clia bénh nhan phai dugc thanh toan theo chinh sach cda
phong nha. Néu héng bao hiém tra truc ti€p cho toi, tdi s&é chuyén ngay khoan tién danh cho dich vu ctia phong nha.)

PATIENT ACKNOWLEDGMENT (X4c nhan cla bénh nhan)

| have read, understand, and agree to the selections and terms above.
(T6i da doc, hi€u va déng y vGi cac lua chon va diéu khoan néu trén.)

Patient/responsible party signature Date
(Chir ky bénh nhan/ngudi chiu trach nhiém) (Ngay)
Printed name Relationship
(Ho tén viét rod) (M&i quan hé)

OFFICE USE - ACKNOWLEDGMENT NOT OBTAINED (Danh cho van phong néu khéng lay dugc xac nhan)

Reason Staff initials
(Ly do) (Ch{r ky tat nhan vién)




NEWTON BUI, D.D.S. & ASSOCIATES

COSMETIC, IMPLANT & FAMILY DENTISTRY
14331 Euclid St., Suite 101, Garden Grove, CA 92843 | (714) 554-4413 | Fax (714) 554-2154

GENERAL DENTAL TREATMENT ACKNOWLEDGMENT AND CONSENT
(XAC NHAN VA PONG Y CHAM SOC NHA KHOA TONG QUAT)

PURPOSE OF THIS FORM (Muc dich cia mau nay)

This form documents general consent for examinations, diagnostic records, and routine dental care agreed upon with the
dentist.

(M&u nay ghi nhan sy déng y téng quat cho viéc kham, 1ap hé so chdn doan va cham séc nha khoa thudng quy da
thong nhat véi nha si.)

INFORMATION AND QUESTIONS (Thong tin va cau haéi)

When applicable, the dentist will explain the diagnosis, recommended treatment, expected benefits, material risks,
reasonable alternatives, and likely consequences of declining treatment. | may ask questions before deciding.

(Khi phl hop, nha si sé giai thich chdn doan, diéu tri dé nghi, Igi ich dy kié€n, rli ro quan trong, Iua chon hop ly va hédu
qua cé thé xay ra néu tu chéi diéu tri. Toi cé thé dat cau hdi trude khi quyét dinh.)

EXAMINATIONS AND DIAGNOSTIC RECORDS (Kham va hé so chan doan)

| authorize examinations and diagnostic records reasonably necessary for my care, including radiographs, photographs,
periodontal measurements, study models, and other appropriate tests.

(T6i cho phép khdm va thuc hién hé so chdn dodn can thiét hgp ly, gém phim X-quang, hinh anh, do nha chu, mau ham
va cac xét nghiém phu hop khac.)

MEDICATIONS AND LOCAL ANESTHESIA (Thudc va gay té tai chd)

Routine care may involve local anesthetic or prescribed medications. | will disclose allergies, medications, pregnancy,
and relevant health changes. Material risks will be discussed when applicable.

(Cham séc thuong quy c6 thé can thudc té hoac thudc ké toa. Toi sé khai bao di ing, thuéc dang dung, thai ky va thay
daéi stic khée lién quan. RUi ro quan trong sé dugc gidi thich khi phu hgp.)

CHANGES IN TREATMENT (Thay déi diéu tri)

Conditions not apparent during examination may be discovered during care. The dentist will explain material changes.

(Trong qué trinh cham so6c c6 thé phat hién tinh trang khéng thay duogc lic kham.
Nha si sé giai thich thay d6i quan trong.)

NO GUARANTEE (Khéng bdo dam)

Dentistry is not an exact science. No guarantee has been made regarding results, comfort, longevity, insurance
coverage, or exact cost. Estimates may change when additional conditions or treatment needs are identified.
(Nha khoa khong phai la khoa hoc chinh xac tuyét doi.
Khong cé bao dam vé két qua, su thodi mai, thoi gian st dung, quyén lgi bao hiém hoac chi phi chinh xéc.
Udc tinh c6 thé thay déi khi phat hién thém tinh trang hoac nhu cau diéu tri.)

PATIENT ACKNOWLEDGMENT (Xac nhan clia bénh nhan)

I have read and understand this form, had an opportunity to ask questions, and received answers. | authorize
examinations, diagnostic records, and routine dental care agreed upon with my dentist.
(T6i da doc va hi€u mau nay, da co co hoi dat cau hoi va dugc giadi dap. Téi déng y cho kham, 1ap hé so chadn doan va
cham séc nha khoa thuong quy da thong nhat.)

Patient/parent/legal guardian signature Date Relationship
(Chir ky bénh nhan/cha me/ngudi giam ho) (Ngay) (M&i quan hé)
Printed name Dentist signature/initials Date

(Ho tén viét ro) (Chir ky/tén viét tat cha nha si) (Ngay)




