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Pallent's Last Name: 

Birth Date: Age: 

S.S.NJS.I.N.: 

Father's Cell Phone No: I I 

Patient's Address: 

CONFIDENTIAL MEDICAL DENTAL HISTORY 
FOR PATIENTS UNDER 18 YEARS OF AGE 

JEFFREY ].THOMPSON. DDS. MS 
485 I West 134th Street 
Leawood, Kansas 66209 

First Name: 

Phone: 913.681.8300 
Fax: 913.681.8303 
JeffThompsonOrtho.com 

Middle lnltlal: __ 

Sex: Male O Female 0 Profers lo bo Called: 

Home Phone No: I \ 

Molher's Cell Phono No: I I 

City: 

State: __ ZipJPostal Code: Resposible Party email address: 

School Namo: Grade: Musical Instruments Played: 

Sports and/or Hobbies: 

No. of brothers and sisters: Ages: 

Other family members treated here: 

Who referred you to our office? 

Father's namo: Home Phono: 

Address: 

Mother's name: Home Phone: 

Address: 

Father's Employer: Fnther's Work Phone: 

Mother's Employer. Mother's Work Phone: 

PRIMARY INSURANCE INFORMATION SECONDARY INSURANCE INFORMATION 

Name of Insured: ------------ Name of Insured: -------------

Dato of Birth:-------------- Date of Birth: --------------

Social Security ll: ____ _ __ _ Social Security#: ____ ___ _ 

Employer:-------------- Employer:---------------

Work Phono: -------------- Work Phone:--------------

Employer Address:------------ Employer Address:------------

City ________ Slate ___ .Zip ___ _ Cily ________ State ___ Zip ___ _ 

Insurance Company:----------- Insurance Company: ------------

G,oup#: ______________ _ Group#:---------------

Address:--------------- Address: ______________ _ 

Insurance Co. Phone No.: _________ _ Insurance Co. Phone No.: _________ _ 






