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DENTAL

4001 Governor Drive
San Diego, CA 92122
Tel: (B58)344-4370
Fax: (858)364-4372

WELCOME!

TODAY'S DATE: O male O remale
Last Mame: First: | PREFER TQ BE CALLED:
Email Address: Drivers License #
Birth Date: social Sec #: Osingle Omanied Obivorced Owidowed Oseparated
Home Address: City: Tip:
Horme Phone #: Cell #: Work Phone
Where and When are the best lime 1o reach you? Who may we Thank for fe.-lerring youg
Moy we Text you? . Prefered Contact Method: Other Family memibers seen by us!
Employer: How long there?: QOccupation:
Employer's Address; i+ M
EMERGENCY CONTACT (Relative or Friend not living with you)
Name: Relation: Fhone #:
Address:~ =+ Cliv. ST Zio:
PERSON RESPONSIBLE FOR ACCOUNT or PARENTS / SPOUSE INFO
Mame:; Relation: Social Security:,
Employver: S DOriver's License:
Home #: Cell #: Work #: Ext:
Home Address: Tty Zi:

Dental Coverage OYes ONo

Insurance Co. Name;

PRIMARY INSURANCE INFORMATION

Orthodentic Coverage OYes ONo Medical Coverage OYes ONo

Fhione #: Group #

Insurance Address:;

Insured’s Narme,

Insured’s 354#: Insured’s Birth Date;

Insured’s Emplayer:

Insured's Address:

Meadical Coverage Oves ONo

Insurance Co. Name:;

SECONDARY INSURANCE INFORMATION
Dental Coverage Oves Ono Crthodontic Coverage Oves Owno

Phone #:

Insurance Addrass:

Insured’s Mame:

Insured’s S54: Insured’s Birth Date:

Insured's Employer:

Insured's Address:

I offirm thett the infermation | have given is comrect fo the best of my knowledge. 1t will be held in the shictest confidence and it is my responsibility to Inform this
office of any changes In my medical status. | authorize the dental staff to perdorm the necessary dental services | may need.

Signature: X Date:

| certity that | am covered by Insvrance Co. and | assign direcHy to Dr. A all insvrance benefits
ctherwise payable fo me. | understond that | am responsible for poyment of services rendered ond also responsible for paying any co-payment and deduchible
fhat my insurance does not cover. | hereby authorize the dentist to release oll information necessary fo secure the payment of benefits. | authorize the use of this
signature on all my insurance submissions, whether manual or electronic.

Signature: X Date:




Why have you come to the dentist today: Do your gums ever bleed? Oves One
Arg you curmently in Paing O‘r’es OND Do your gums ever [tch? D‘q‘&s OHD
Do you Require Antibiofics before dental treatment? C'Tes ) ONU Hove you ever hod perodontal surgerys O‘res O Mo
Your Cument dental health is OGooa Orair  Opoor| Do you have mobility in your teeth? Oves  OwNo
Do you floss daily Oves Ono Are your teeth sensitive to hot and cold?2 Oves Ono
Type of bristies on your tooth brush?2 Onard Omedium O soft | Do you still have wisdom teeth? Oves Omno
Do you use an electic toothbrush? Oves Ono If yes, Why?

How long do you use a foothbrush before replacing it2 Previous Dentist: Last Wisit Date: P
Do you use anything in addifion to your brush and floss2 Oves Ono Why did you leave yvour previous dentist2

If yes, what?

Would you like fresher breath Oves Ono  whiier Teethz Oves Ono '| Are you happy with the way your smile looks2 Oves Owneo
Do you have pain/discomfart in your jawjoint (TMJ/TMD) 2 Oves Omwo If not, what would you change?

ARE YOU UNDER A PHYSICIAN'S CARE CURRENTLY? Oves Ono FOR WOMEN:

T — Are you Pregnanie Oves OnNo Ounsure
Taking Oral Contraceptivesz O ves O No

Physician's Address: o Nursing2 - e

Physician's Phone Number:

Have you ever been hospitalized or had a major operationz Oves  OnNo I yes, please explain:

Have you ever had a serious head or neck injury® G‘res 'Dhlo If yes, please explain:
Do you take, or have you faken Phen-Fen or Redux? Oves Omwo If yes, please explain:
Do you take, or have you faken, Fosomaz, Boniva, Actons? Oves Owno yes, please explain;
Arg yolu on d special diets Oves Owno of yes, please explain,
Do you use tobacco? Oves Owno f yes, please explain;
Do you use controlled substancess Cves Owo if yes, please explain;
Are you taking any medications, pills, or drugs? Oves Ono Uit here:

Contfinue hers:

ARE YOU ALLERGIC TO ANY OF THE FOLLOWING: O None
QO aspirin O acrylic O codeine O Latex O Local Anesthetics
O metar O penicilin O suifo Drugs O other:

Do you have, or have you ever had any of the following?

AIDSHIY Positive Oves Ono Epilepsy or Seizures Ovss Ono mitral Yalve Prolopse Oves Ono
Anaphylaxis Oves Ono Fainting Spells/Dizziness Oves  Ono Psychiafric Care Oves Owo
Anemia Oves Ono Frequent Cough Oves Ono Radiation Treatments Oves Owo
Arthritis/Gout Oves Owo Glaucoma - Oves Owno Renal Dialysis Oves Ono
Arificial Heart Valve Oves Ono Hay Fever Oves Ono Rheumatic Fever Oves Owno
Arfificial Joint Oves Ono Heart Attack/Faiure  Oves  Ono scarlet Fever Oves Ono
Blood Transfusion Oves Ono Heart Murmur Oves  Ono Shingles Ove:s  Oneo
Breathing Problem Oves Ono Heart Pace Maker Oves  Omno Sickle Cell Disease Oves  Ono
Cancer Oves Ono Hemaphilia Oves Ono Sinus Trouble Oves Owno
Chemotherapy Oves Omno Hepafitis Oves Ono stomach/intestinal Disease Oves  ONe
Chest Pains Oves Omno Herpes Oves Owo Thyrold Disease Oves Ono
Cold SorefFever Blisters ~ Oves  Ono High Blood Pressure Oves Owo Tonsilitis Oves Owo
Congenital Haart Lisarder Ove: Oneo Hypoglycamia Oves Omng luberculosis Oves Ono
Corfisone Medication Oves Ono Irregular Heartbeat Oves Ono Tumars or Growths Oves Ono
Diabefes Oves Owo Kidney Problems Oves Ono Ulcers Oves Ono
Drug Addiction Oves  Owo Liver Disecise Ove:  Ono Other:

Emphysema Oves  OwMo Lung Disease Oves  Ono

Have you ever had any sedous illness not isted above? Oves Owno i yes, please explain;
Comments/Doctor's Motes:

To the best of my knowledge, the questions on this farm have been accurately answered. | understand thaf providing incomect informattion can
be dangerous to my [or patiant's) health. It is my responsibility to inform the dental office and staff of any chonges in medical status,

signature: X Relationship fo Pafient: O seli O parent O Guardian

If the patient s a minor, please print your name: Date;

- Doctor Signature: X Date: BP:
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Fatient Name (Printed): Date:

CONSENT FOR TREATMENT

| hereby authorize doctor or designated staff to take x-rays, study models, photographs and any other
diagnostic aids deemed appropriate by doctor to make a thorough diagnosis of (name of patient)
' 's dental needs.

Upon such diagnosis, | authorize doctor to perform all recommended treatment mutually agreed upon by me
and to employ such assistance to provide proper care.

| agree to the use of anesthetics, sedatives and other medication necessary. | fully understand that using
anesthetic agents embodies certain risks. | understand that | can ask for complete recital of any possible
complications.

Lastly, | agree to be responsible for payment of all services rendered on my behalf or my dependents. |
understand that payment is due at the time of service unless other arangements have been made. In the
event payments are not received by agreed upon dates, | understand that a 1'% late charge (18% APR) may
be added to my account. Any balance over 120 days past due will be sent to a collections agency.

Signature: X Relationship fo Patient: Self / Parent / Guardian

It the patient is a minor, please print your name:

ACKMOWLEDGEMENT OF RECEIPT OF NOTICE OF PRIVACY PRACTICES

| have received a copy of this office’'s Nofice of Privacy Fractices. In addition, we may use your confidential
information to discuss financials, freatments, and to remind you of appointments by sending postcards, e-muils,
fexts and for leaving messages at home and for at work. You may make request or update how you like us to
communicate with you at any time.

Signature of Patient (Parent or Guardian): X

ACKNOWLEDGEMENT OF RECEIPT OF DENTAL MATERIALS FACT SHEET

| have received a copy of the Dental Materials Fact Sheet.

Signature of Patient [Parent or Guardian): X

Appointment Policy: | understand that | will call and give at least 2 Business Days for any changes or

cancellation to my appointment to avoid a charge of $65 per hour for the reserved time. ANl Cancellation
Fees must be paid prior to scheduling another appointment.

Signature of Patient (Parent or Guardian): X

Contact@GovernorDental.com
www.GovernorDental.com
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Notice of Privacy Practices

THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND
HOW YOU CAN GET ACCESS TO THIS INFORMATION.

PLEASE REVIEW IT CAREFULLY.
THE PRIVACY OF YOUR HEALTH INFORMATION IS IMPORTANT TO US.

OUR LEGAL DUTY

Ve are required by applicable federal and state law to maintain the privacy of your health information. We are also reguired to give
you this Notice about our privacy practices, our legal duties, and your rights concaming your health information. We must follow the
privacy practices that are described in this Notice while it is in effect. This Notice takes effect April 15, 2003, and will remain in effect
until we replace it

We reserve the right to change our policy practices and the terms of this Notics al any time, provided such changes are permitted by
applicable law. We reserve the right to make the changes in our privacy practices and the new terms of aur Notice effactive for all
haalth information that we maintain, including health iniormation we created or received beiore we make the changes. Before we
make a significant change in our privacy policy, we will change this Notice and make the new Notice available upon request.

You may request a copy of our Notice at any time.  For more information about our privacy practces, or for additional copies of this
Notice, please contact us using the information listed at the end of this Notice

USES AND DISCLOSURES OF HEALTH INFORMATION
We use and-disclose health information about you for treatment, payment and health care operations. For example:

Treatment: We may use or disclose your health information to a physician or other healthcare provider providing
treatment to you.

Payment: We may use and disclose your heaith information to obtain payment for services we provide to you,

Healthcare Operations: We may use and disclose your health information in connection with out healthcare
operations. Healthcare operations include quality assessment and improvement activities, reviewing compatence or
qualifications of healthcare professionals, evaluating practitioner and provider performance, conducting training
programs, accreditation, certification, licensing or credentialing activities.

¥ "

Your Authorization: in addition 10 our of your health information for treatment, payment of healthcare operations,
you may give us written authorization to use your health information or to disclose it to anyone for any purpose. I
you give us an authorization, you may revoke it in writing at any time. Your revocation will not affect any use or
disclosures permittad by your authorization while it was in effect. Unless you give us a written authorization, we
cannot use or disclose your health information for any reason except those described in this Notice.,

Toe Your Family and Friends: We must disclose your health information to vou, as described in the Patient Rights
saction of this Notice. We may disclosa your health information to a family member, friend or other person to the
extent necessary o help with your healthcare or with payment for your healthcare, but only if you agree that we may
do s0.

Persons Invoived With Care: We may use or disciose health information o notify, or assist in the notification of
{including identitying or locating) a famity member, your personal representative or another person responsible for
vour care, of your location, your general condition, or death. If you are present, then prior to use or disclosure of your
health information, we will provide you with any opportunity to object 1o such uses or disclosures. Inthe event of your
incapacity or emergency circumstances, we will disclose health information based on determination.
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Notice of Privacy Practices

Abuse or Neglecl: We may disclose your health information 1o appropriate authorities if we reasonabiy believe that
you are a possible victim of abuse, neglect or domestic violence or the possible victim of ather crimes. We may
disclose your health information 1o the extent necessary to avert a serious threat to your health or safety or the health
or safety of othars.

Wmm:mmmmmmmmmymmwmwmmmm

National Security: We may disclose to mifitary authorities the heafth information of Armed Forces personnel under
certain circumstances. We may disclose 1o authorized federal officials health information required for lawful
intelligence, counterintelligence, and other national security activities. We may disclose to comectional institution or
law enforcement official having lawiul custody of protected health information of inmate or patient under certain
circumstances.

QUESTIONS AND COMPLAINTS
If you wamt more information about our privacy practices or have questions or concemns, please contact us.

If you are concerned thai we may have violated your privacy rights, or you disagree with a decision we made about
access 1o your health information in response 1o a request you make 1o amend or restrict the use or disclosure of
your health information or to have us communicate with you be altemative means or ai alternative locations, you may
complain to us using the contact information listed at the end of this Notice. You may also submit a written complaint
to the U.S. Department of Health and Human Services upon reguest.

Weampmwﬁdﬂmﬂmmmyofmhemmm. We will not retaliate in any way if you choose to file a
complaint with us or with the U.S. Deparnment of Health and Human Services.

Contact Officer: Joanne Copps, DDS, DC

Telephone: (858) 366-4370
Fax: (858)366-4372

 E-Mail: Contact@GovernorDental
Address: 4001 Governor Drive

San Diego, CA 92123
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Patient Records Request Forms

If you have had X-rays (including a full series) completed in the last year, please fill out this form and
send it directly to our office.
You do not need to contact your previous dentist.

Date:

Patient's Information:

Pt's Name: DOB: Phone #: ( )
Address: - City: State: lip:
Hereby req_l,jﬁ_:sf and authorize to disclose and provide

copies of any and all clinical freatment records (medical and dental histories, examination
records, radiographs, clinical photographs, treatment plans, freatment records, referral and
consultation recommendations and reports, diagnostic models, and other related material)
and information concerning my care which is in possession of this person or entity to
Governor Dental - Joanne Copps, DDS, DC.

Signature: X Relationship to the patient: Self / Parent / Guardian
(Please circle one)

If the patient is a minor, please print your name:

Please e-mail them to Contact@GovernorDental.com or mail them to the address above.

Please e-mail Digital X-rays individually in a JPEG form so we can import them into our
dental software.

Previous Dentist (Office) Information:

Tel: | ) Fax: )

Address: City: State: Zip:

Contact@GovernorDental.com
www.GovernorDental.com



Dental Materials — Advantages & Disadvantages

PORCELAIN FUSED
TO METAL

This type of porcelain is a glass-
like material that is “enameled”
on top of metal shells. It is tooth-
colored and is used for crowns
and fixed bridges

Advantages

% Good resistance to further
decay if the restoration fits well

% Very durable, due to metal
substructure

% The material does not cause
tooth sensitivity

“ Resists leakage because it can

be shaped for a very accurate
fit

Disadvantages

« More tooth must be removed
(than for porcelain) for the
metal substructure

« Higher cost because it requires
at least two office visits and
laboratory services

GOLD ALLOY

Gold alloy is a gold-colored
mixture of gold, copper, and other
metals and is used mainly for
crowns and fixed bridges and
some partial denture frameworks

Advantages
“ Good resistance to further
decay if the restoration fits well

% Excellent durability; does not
fracture under stress

% Does not corrode in the mouth

% Minimal amount of tooth needs
to be removed

“ Wears well; does not cause
excessive wear to opposing
teeth

“* Resists leakage because it can

be shaped for a very accurate
fit

Disadvantages
» Is not tooth colored; alloy is
yellow

» Conducts heat and cold; may
irritate sensitive teeth

» High cost; requires at least two
office visits and laboratory
services

DENTAL BOARD OF CALIFORNIA
2005 Evergreen Street, Suite 1550, Sacramento, CA 95815

www.dbc.ca.gov

Published by
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The Facts About Fillings

The Facts
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Dental Materials Fact Sheet

What About the Safety of Filling Materials?

Patient health and the safety of dental treatments are the
primary goals of California’s dental professionals and the
Dental Board of California. The purpose of this fact sheet is to
provide you with information concerning the risks and benefits
of all the dental materials used in the restoration (filling) of
teeth.

The Dental Board of California is required by law* to make
this dental materials fact sheet available to every licensed
dentist in the state of California. Your dentist, in turn, must
provide this fact sheet to every new patient and all patients of

record only once before beginning any dental filling procedure.

As the patient or parent/guardian, you are strongly encouraged
to discuss with your dentist the facts presented concerning the
filling materials being considered for your particular treatment.

* Business and Professions Code 1648.10-1648.20

Allergic Reactions to Dental Materials

Components in dental fillings may have side effects or cause
allergic reactions, just like other materials we may come in
contact with in our daily lives. The risks of such reactions are
very low for all types of filling materials. Such reactions can be
caused by specific components of the filling materials such as
mercury, nickel, chromium, and/or beryllium alloys. Usually,
an allergy will reveal itself as a skin rash and is easily reversed
when the individual is not in contact with the material.

There are no documented cases of allergic reactions to compos-
ite resin, glass ionomer, resin ionomer, or porcelain. However,
there have been rare allergic responses reported with dental
amalgam, porcelain fused to metal, gold alloys, and nickel or
cobalt-chrome alloys.

If you suffer from allergies, discuss these potential problems
with your dentist before a filling material is chosen.

PORCELAIN
(CERAMIC)

Porcelain is a glass-like material
formed into fillings or crowns
using models of the prepared
teeth. The material is tooth-
colored and is used in inlays,
veneers, crowns and fixed
bridges.

Advantages

% Very little tooth needs to be
removed for use as a veneer;
more tooth needs to be re-
moved for a crown because its
strength is related to its bulk
(size)

% Good resistance to further
decay if the restoration fits well

% Is resistant to surface wear but
can cause some wear on
opposing teeth

% Resists leakage because it can
be shaped for a very accurate
fit

% The material does not cause
tooth sensitivity

Disadvantages

«  Material is brittle and can break
under biting forces

+ May not be recommended for
molar teeth

+ Higher cost because it requires
at least two office visits and
laboratory services

NICKEL OR COBALT-
CHROME ALLOYS

Nickel or cobalt-chrome alloys
are mixtures of nickel and
chromium. They are a dark silver
metal color and are used for
crowns and fixed bridges and
most partial denture frameworks.

Advantages
% Good resistance to further

decay if the restoration fits
well

% Excellent durability; does not
fracture under stress

Does not corrode in the mouth

t ¢

Minimal amount of tooth needs
to be removed
% Resists leakage because it can

be shaped for a very accurate
fit

Disadvantages

» Is not tooth colored; alloy is a
dark silver metal color

+ Conducts heat and cold; may
irritate sensitive teeth

» Can be abrasive to opposing
teeth

« High cost; requires at least two
office visits and laboratory
services

»  Slightly higher wear to
opposing teeth

The Facts About Fillings 7



Dental Materials — Advantages & Disadvantages

GLASS IONOMER RESIN-IONOMER
CEMENT CEMENT

Glass ionomer cement is a self- Resin ionomer cement is a
hardening mixture of glass and mixture of glass and resin polymer
organic acid. It is tooth-colored and organic acid that hardens with
and varies in translucency. Glass exposure to a blue light used in
ionomer is usually used for small the dental office. It is tooth
fillings, cementing metal and colored but more translucent than
porcelain/metal crowns, liners, glass ionomer cement. It is most

and temporary restorations.

Advantages
% Reasonably good esthetics

often used for small fillings,
cementing metal and porcelain
metal crowns and liners.

% May provide some help against Advantages
decay because it releases " Very good esthetics
fluoride % May provide some help against

Minimal amount of tooth needs
to be removed and it bonds
well to both the enamel and the

decay because it releases
fluoride

. %  Minimal amount of tooth needs
dentin beneath the enamel to be removed and it bonds
% Material has low incidence of well to both the enamel and the
producing tooth sensitivity dentin beneath the enamel
% Usually completed in one " Good for non-biting surfaces
dental visit % May be used for short-term
. primary teeth restorations
Dtsadifamag 6’5: % May hold up better than glass
+  Costis very similar to compos- ionomer but not as well as
ite resin (which costs more composite
th 1
.an. amalgam) L % Good resistance to leakage
* Limited use because it is not @ Material has low incid £
recommended for biting ;tjeng as OIT imeicence o
surfaces in permanent teeth producing toot sen'smvlty
+ As it ages, this material may v U,Sl.mlly completed in one dental
become rough and could visit
increase the accumulation of Disad p
plague and chance of periodon- Isaavantages

tal disease

Does not wear well; tends to

crack over time and can be
dislodged

Cost is very similar to compos-
ite resin (which costs more than
amalgam)

Limited use because it is not
recommended to restore the
biting surfaces of adults

Wears faster than composite and
amalgam

Toxicity of Dental Materials

Dental Amalgam

Mercury in its elemental form is on the State of California’s
Proposition 65 list of chemicals known to the state to cause
reproductive toxicity. Mercury may harm the developing brain of
a child or fetus.

Dental amalgam is created by mixing elemental mercury (43-
54%) and an alloy powder (46-57%) composed mainly of silver,
tin, and copper. This has caused discussion about the risks of
mercury in dental amalgam. Such mercury is emitted in minute
amounts as vapor. Some concerns have been raised regarding
possible toxicity. Scientific research continues on the safety of
dental amalgam. According to the Centers for Disease Control
and Prevention, there is scant evidence that the health of the vast
majority of people with amalgam is compromised.

The Food and Drug Administration (FDA) and other public
health organizations have investigated the safety of amalgam
used in dental fillings. The conclusion: no valid scientific evi-
dence has shown that amalgams cause harm to patients with
dental restorations, except in rare cases of allergy. The World
Health Organization reached a similar conclusion stating, “Amal-
gam restorations are safe and cost effective.”

A diversity of opinions exists regarding the safety of dental
amalgams. Questions have been raised about its safety in preg-
nant women, children, and diabetics. However, scientific evi-
dence and research literature in peer-reviewed scientific journals
suggest that otherwise healthy women, children, and diabetics are
not at an increased risk from dental amalgams in their mouths.
The FDA places no restrictions on the use of dental amalgam.

Composite Resin

Some Composite Resins include Crystalline Silica, which is on
the State of California’s Proposition 65 list of chemicals known
to the state to cause cancer.

It is always a good idea to discuss any dental treatment
thoroughly with your dentist.



Dental Materials — Advantages & Disadvantages

DENTAL AMALGAM FILLINGS

Dental amalgam is a self-hardening mixture of silver-tin-copper alloy
powder and liquid mercury and is sometimes referred to as silver
fillings because of its color. It is often used as a filling material and
replacement for broken teeth.

Advantages

L
L

Durable; long lasting

Wears well: holds up well to
the forces of biting

Relatively inexpensive
Generally completed in one
visit

Self-sealing; minimal-to-no
shrinkage and resists leakage

Resistance to further decay is
high, but can be difficult to
find in early stages

Frequency of repair and
replacement is low

Disadvantages

Refer to “What About the
Safety of Filling Materials™

Gray colored, not tooth colored

May darken as it corrodes; may
stain teeth over time

Requires removal of some
healthy tooth

In larger amalgam fillings, the
remaining tooth may weaken
and fracture

Because metal can conduct hot
and cold temperatures, there
may be a temporary sensitivity
to hot and cold.

Contact with other metals may
cause occasional, minute
electrical flow

he durability of any dental restoration is

influenced not only by the material it is made
from but also by the dentist’s technique when
placing the restoration. Other factors include the

supporting materials used in the procedure and
the patient’s cooperation during the procedure.
The length of time a restoration will last is
dependent upon your dental hygiene, home care,
and diet and chewing habits.

COMPOSITE RESIN FILLINGS

Composite fillings are a mixture of powdered glass and plastic resin,
sometimes referred to as white, plastic. or tooth-colored fillings. It is
used for fillings, inlays, veneers, partial and complete crowns, or to

repair portions of broken teeth.

Advantages

w

¢ ¢ ¢ ¢

Strong and durable
Tooth colored

Single visit for fillings
Resists breaking

Maximum amount of tooth
preserved

Small risk of leakage if bonded
only to enamel

Does not corrode

Generally holds up well to the
forces of biting depending on
product used

Resistance to further decay is
moderate and easy to find

Frequency of repair or replace-
ment is low to moderate

Disadvantages

Refer to “What About the
Safety of Filling Materials”

Moderate occurrence of tooth
sensitivity; sensitive to
dentist’s method of applica-
tion

Costs more than dental
amalgam

Material shrinks when
hardened and could lead to
further decay and/or tempera-
ture sensitivity

Requires more than one visit
for inlays, veneers, and
crowns

May wear faster than dental
enamel

May leak over time when
bonded beneath the layer of
enamel

The Facts About Fillings



