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DR. MICHAEL BUTTERWORTH

PATIENT INFORMATION
TODAY'S DATE: / f MALE__ FEMALE __
NAME: NICKNAME:
BIRTHDATE: / / AGE: SS# - -
MAILING ADDRESS:
CELL PHONE: ( )- - WORK: ( )- - EXT:
HOME PHONE: ( )- : EMAIL: _
REFERRED BY: MARITAL STATUS:
EMPLOYER: OCCUPATION:
EMPLOYER ADDRESS:
INSURANGE INFORMATION
PRIMARY DENTAL INSURANCE COMPANY NAME:
ADDRESS:
PHONE #: ( )- ~ GROUP #
INSURED’S NAME: INSURED’S SS# - -
RELATION: DOB: / / INSURED’S EMPLOYER
SECONDARY DENTAIT, INSURANCE COMPANY NAME;
ADDRESS:
PHONE #: ( )- - GROUP #:
INSURED’S NAME: INSURED’S SS# - -
RELATION: DOB: / / INSURED'S EMPLOYER
ACCOUNT IHFQRMJ‘HBN person ultimately responsible for the account
NAME: RELATION: LICENSE #
BILLING ADDRESS:
EMERGENCY CONTACTS
NAME: RELATION:
CELL PHONE: ( ) - WORK: ( )- EXT:
PHYSICIAN: PHONE #: ( )-




Iffemale please answer the followings Please answer the following:

YN YN Haight:
{17 Are you taking Birth Control Pils? (117 Boyou smoke or use tobacco? )
1] Are you pregrant? If Yes, # of weeks For Office Use Only )
C1[7] Arevou nuising? Heart Rate: | Weight:

Y N Conditions Y N conditions Y N Conditions

(10 AbsormalBleeding O] HayFever 07 Tuberewipsis

O Akohoisbuse C10]  Heart Attack O3 ukers

O] Alergies 1[0 Heart Surgery 1 wverersat Disease

3] Anemia (11 Hewophiia O covoe

LI Angina Pectods A0 HepatitisA Ood

OO0 Arhrits 1] Hepstitis B g

O Ardficial Heart vaive (M0 Hepstits ¢

OO0 Astwma O Hight Biood Pressure

{10 Blood Transiusion 1 High Chofesterol Y N Allsrgies

L1 Cancer Chemotherspy LI Joit Replacement C101  Aspirin

([0 ChestPains CTT  Ridney Probiems O codeine

O Cronns Disease [ LiverDsesse T Dental Anesthetics

O] bDigbetes IO LowBkood Pressure 1 Enghrorycin

1] Difcufty Breathing F1E] Miral ésive Profapse O Jewelry

OO0 brugaAbuse C10]  Pace Maker O vLatex

[ Emphysena ] Psychialic Problems OO Metals

OO Eplepsy (11 Radiation Therapy L0  Penicilin

100 Fawfing Spels (071 Rheumatc Fever OO0 Tetacycing

(1[0 Fewer Bisters OO sezures Other

{1 Frequent Headaches OO Sings Problems

OO0 clacoms (1[0 stoke

O] Hhw ADS 103 Thyrold Problems

Medications:

Other diseases, conditions or problems the office should be aware of that was not covered:

Signature: _ Date:
{if undler 18, Parent or Guardian Signature Required)




Michael R. Butterworth, DDS

31059 DuPont Blvd. Dagsboro, DE 19939
302-732-9850

I acknowledge having received a copy of the practice’s Notice of Privacy Practices.

PRINTED NAME:

SIGNATURE:; DATE:




Michael R Butterworth, DDS

31059 DuPont Bivd./ Dagsboro, DE 19939/ 302-732-9850

Written Financial Policy

Thank you for choosing Dr. Michael Butterworth for your dental needs. Our
primary mission is to deliver the best and most comprehensive dental care
available. An important part of the mission is making the cost of optimal
care as easy and manageable for our patients as possible by offering several
payment options.

Payment options;

*Cash, Check, Visa, Mastercard, American Express or Discover

*NO INTEREST payment plans from Care Credit
***This company offers low monthly payments, no annual
fees or pre-pay penalties
Please note:

Dr. Michael R. Butterworth requires payment prior to completion of major
treatment. If you choose to discontinue care before treatment is complete,
- your refund will be determined upon review of your case.

For patients with dental insurance we are happy to work with most carriers
to maximize your benefit and directly bill them for payment. We will collect
your portion at the time of service.

A fee of §50 is charged for patients who Cancel appointments same day or
No Show for appointments,

Returned checks are subject to $40 fee

If you have any questions, please do not hesitate to ask. We are here to help
you get the dentistry you want or need.

Patient, Parent Signature Date



