TIME 11:23 AM DATE 11/21/2023
TIENT R TION

1 Chart 1D:
Tirst Mamg: Last Name: Mlicclle Tmitial;

Patient Is:[_|Policy Holder |} Responsible Party Preferred Name:

Responsible Party ( if someone other than the patient )

First Mame: Last Mame: Middic Initial:
Address: Address 2:
City. State, Fip: Pager;
[ lome Phone: Work Phone: Fxt: Cellular:

Birth Date: Soc Sec: Drivers Lic:

____| Responsible Party is also a Policy Holder for Patient [ iPrimary Insurance Pohey Holder [ ISecondary Insurance Policy Holder

Patient Information
Sddress: Address 2:
City: Stanc [ Lip: Paper:
Home Phone: Work Phone: Ext: Cellular:
Ses:|_IMale [ remale " Marital Stats: [ Mamicd [ | Single [ IDivorced | |Separated [ | Widowed
Birth Date: Ape: Qo Sec; rivers Lic:

E-mail: [ 11 would like to receive cofrespondences via ¢-mail.

Section 2 Section 3

Employment[ ™y Time [ Part Time I Retired
Status: =

Student Status: || Full Time [ IPart Time
Medicaid 1D: Pref. Dentist
Emplover 10: Pref. Pharmacy:

Carmier I[}; Pref. Hyg:

Primary [nsurance Information

Mame of Insured: Relationship o Insured: | |Selr [ ISpouse [ |Child [ JOther
Insured Soc. Sec: Insured Birth Date:
Empluoyer: Ins. Company:
Address: . Address:
Address 2: Address 2:
City, State, Zip: City, State, Lip:
Rem. Benefits: Rem. Deduct:

Secondary Insurance Information
Name of Insured: Relationship to Insured:| | Self U lspouse [ Jchitd [ |Other
Insured Soc. Sec: 1naurcd‘BLr!h Crale:
Emplover: Inz. Company:
Address: Address:
Address 2: l Auddress 2;
City, State, Zip: . City, State, Zip:

Rem. Benefits: Rem, Deduct:




Time 11:23 &M

Althgsagh dental personnel prmandy treat the area n and around your mout, your mouth s 3 part of your entre body. Health prables that you may have,

Are you under 3 phygician’s care nows

Patient Name:

R. Jeffrey vallace DOS PLLC
Eaglesoft Medical History
Eirth Date:

9 ¥es e

Ifyes |

[Fyes |

f yes
If yes

If yes

I o 1

Ifyes ;

5 Mo

Have you ever been hospitalized orhad a major cperation” i fes Mo

Have you ever had a serious head ar neck injusy? TaYes T FMNa
Areyou taking any medications, pills, or drugs? Cves o

Do you take, er have you taken, Phen-Fen or Redu? Cives Mo
Have you ever taken Fosamax, Boniva, Actoned or any other Yes {7\ No
medications containg bisprosphonates? g

Arz you on s spedal dist? i ¥es g

Do youuse tobaoro? iYes [TiMa

Do you use esntrolled substances 7 i Yes ()

: m' Are h‘!—-
| Pregnant/Trying to gat pregrant? _ Mursing?
Are you allergec to any of the fallawing?

_ _ ASpiri .'._Penlcrlhrl

..'_'_'Hetal i.... Latex

Other? 1

Do wuhmz ar nave WLI had, aoy of the fBIuml-lg"'

ADSHIV Positive Cives CiNo | CortisgreMedite T4 Ves
Alrheimer's Disease Lh¥es (iMoo |Diabetes £ Yes
Anaphylaks i Me Drug&ddiction i Yes

[Anemia ito  |Easily Winged T Yes |

..i.l'lginu i Mo |Emphyzemas L Yes
ArthritisGou Na |Eplansy or Seizures {3 Yes
.Aruﬁcralﬂeuu*ah: i Mg Exvessive Bleading &7 Yes
artifidal Joint .':_-. Mo Exressive Thinst 5 fiag
Asthma {*No  |Fainting Spells/Diznass () ves
Binod Dismse {YNa |FrequentCough

Blood Transfusion i No Fraguent Darhes 0 Yes

| Braathing Problams (Mo | Fraguest Headaches i Yes

Brmse Eagily Li¥es (Mo |Genital Herpes v

| Cancer Tivfes (1Mo |[Glaucoms i ¥es

- Chematheragy i dves (ihg  |Hay Fever % es
.CI'I-HI Paing LE¥es (Mo | HeartAttack/Failure ¥ Yex
Cold Sores/Fave: Blistes ¥es (7 Mo Haark Murmays i3 Yes
Congenital Heart Dnsordar {3ves i No Heart Pacemaker T ves
Canvulsions % Yes Heat TroubleDispase L ¥es {

Have you ever had any serious illness not listed shove?

L

by to

| Yo the best of my knowledge, the questions on this form ha
esponshil irform the dental office of any dhanges in medcal status.

e been acouf ately srmeered,

Hemaphika

Hepatits &
Hepatlds BorC
Herpes

High Blood Pressue
High Chalester
Hives or Rash
Hypoglycema
Irreguiar Heartbest
Kidney Problams
Leukem:is

Liver ¥izesss

Low Blopd Prescue
Lung Disease

Mitral Valve Profapse
Ostecpomes

Fain in Jew Joints
Faiathyroid Disease
Fsyohiatric Care

Date Created:

i res

L) Yes

% Yes

,..-.__ Yer i)

0 e
{iNo

i acrylic

Radiation Treatmen=
Becent WeightLoss
Renal Dialysis
Rheumatic Fever
Rlaumatism

Searlet Fever
Shingles

Sickle Call Disease
Sinus Trouble

Spina Bifida
StamachyIrtestinal Disease
Stroke

Swelling of Limbs
Thyraid 0ig ease
Tansillds
Tuberculoss

Tumars er Growths
Weers

Venereal Disazxe

Yellow Jaundice

Dete 11/21/2023

or medicannn that you mey be takang, ©




R. Jeffrey Wallace, DDS, PLLC
Financial Policy

Mwaurehmaingmas}wdenmlhmlthcmmvida. We are committed to
your treatment being successful. Phﬁ:undﬂmndﬂmtpaymmluf}'tmrhiﬂis
considered part of your treatment. The following is a statement of our financial policy
which we require you read and sign prior to reatment.

PAYMENT IS EXPECTED AT THE TIME SERVICES ARE
RENDERED. WE DO NOT TAKE PAYMENTS UNLESS
PREVIOUSLY ARRANGED WITH OFFICE MANAGER.

WE ACCEPT CASH, CHECKS, VISA, MC, DISCOVER AND
AMERICAN EXPRESS.

WE OFFER INTEREST FREE FINANCING THROUGH CARE
CREDIT.

Regarding Insurance: We will as a coustesy file your dental insurance for you. However,
your insurance policy is a contract between you and your insurance company. We do our
bmmnﬁﬂywhnﬂﬁmaﬂyhhywmﬁﬁlkymhowhnwmplmm
We need the FULL information for the policy holder including social security number,
date of birth, name of employer, telephone number and address. ALL copayments and
deductibles are to be paid the day of service. If a claim is not paid within 45 days vou
will be responsible for the balance. ALSO, OUR OFFICE WILL TRY TO PROVIDE
A TREATMENT ESTIMATE FOR YOU, HOWEVER THE ESTIMATE IS NOT
A GUARANTEE OF PAYMENT AND IN NO WAY HOLDS OUR OFFICE
RESPONSIBLE FOR THE AMOUNT NOT PAID BY YOUR INSURANCE
COMPANY.

Missed Appointments: Unless cancelled 24 hours in advance our policy is to charge for
missed appointments at the rate of a regular office visit. PLEASE NOTE: OUR
ANSWERING SERVICE IS NOT AUTHORIZED TO ACCEPT CANCELLATIONS.

Interest: We mmh@mcmimmwmdliﬁﬁmvﬂdhy
state law.

THANK YOU FOR YOUR UNDERSTANDING! PLEASE LET US KNOW IF YOU
. HAVE ANY CONCERNS, WE WILL BE HAPPY TO DISUSS THEM WITH YOU.

- T have read, undersiand and agree to this financial policy:
SIGNATURE -~ DATE



NOTICE OF PRIVACY PRACTICES

mmmmmmmmnwmmvn&mmmm
mmmmmmmmmm,mmsmvmm;mmmunm
RESPONSIBILITIES TO PROTECT YOUR HEALTH INFORMATION,

PLEASE REVIEW IT CAREFULLY.

SMWFMMrm.&mus‘b:maif!hinumvacfofyburhﬂthinﬁmnaﬁnnamtnmbmmm“ﬂmmymw
providing you with this Mofice. anmqmmdwmidnbymmsmthiamanmncyﬁm. This Notice will take effect on
and will remain in effect until it is amended or replaced by us.
Wammmmdwmmrmwmmmdimmmwmm. Before we make a significant change, this
mwummmmmmm“mmm*wmm“mmmm We resarve the right to make
awmminmpﬂmmaﬂdanmufwﬁﬂﬁmmfuraﬂhnnhhhhtmaﬁmmm.muaduwnr
racaived by ue before the date changes wers made.

Ywmmammwﬁmmﬂmrmwmuwmmﬂm. Patty Stesls
Infermation on comtacting us can be found at the end of this Notice.

Hhmlhmmrmmmmmﬁmmw.mnmwmmmmm

Treatment: vmhuumwmmummunmm.mmﬂmmymmmmmm}mm
mmmmmmmmuwmwammmmmmwmmm
individuals who ane involved in your treatment, mmmsumwmm.mmmm
mmmnmmmamwmmrmrwhmmmmmm.mnmmwm
m’y‘nr‘rmdbwmmmmmmm'mhmmnhwmmﬁmWWMth
functions. Emmwmﬁhmmwﬁgnammmrm.

Eumllymrhuuritﬁﬂdunllmohodhamummmpﬁwmm.ﬁm‘prmﬂlmhmwmﬂmW
WWM.QM&MMMMiGIMJWMMMMwMM
Mhumm.UEMﬁMMWHMthmwymmw
authorization.

Right to an Accounting of Disclosures Ywhwah@dbmuﬂmmmmﬂmm‘ﬂmmmn
mmmmmmmmmmm,mmmummm. in light of the increasing use
ﬁEWWMM:WR}.hHIT&HMamMm right to request a copy of your health information in
mmwmmmhmmmmmmm Mmmmbermﬂnavmrurapmmdﬁmmmmmm

mwmwm_ammrmmm.mmmmwmmmnfmmymmmu
your requast in writing to our Privacy Officer. Lists, if requested, will be $ for each page and the staff time charged will be

$ parmmmmmmmmmmrmmmﬁmmwmmmm
explanation of our fes structure.

Right to Request Restriction of PHI: Hrmmyinulmﬂdmmrmrhmm?mmmummmm
mmmmmmmmm;wmmumwmwnﬂmmm 2013, The Omnibus Rule restricts
provider's refusal of an individual's request not to disclose PHI.

MNon-routine Disclosures: You have the right to receive a fist of nen-routine di we have made of your health care information.
You can mmﬂmmwmhnﬂmmmng on April 14, 2003,

HIPAA Notice of Privacy Practices 2013




National Security: mmwmmmmwmmwmmmmm
circumstances. Hﬂwinhnmﬁmisqumubrwuiimaﬂhmm, Mﬁgﬁmwmnwnnﬂmmm e may
officials.

Abuse or Neglect: mmmmmhmemmwummmmmm.m
umnulmmghd,aduﬂmﬁcﬁohrmwhm&hhvﬂimofo&mm This infarmation will be disciosed only to the extant
mnm;mmmmmmﬂmmmmm.

Public Health Responsibilities: mmmmm:xemmﬂmhmmmm.mm
medications, product recalls, disease/infection exposure and to prevant and cantrol disease, injury and/or disability.

Marketing Health-Related

auﬂnizaﬁmindnm.Mmm.m&mmmMMMmemmﬂmhﬁm

mnnprnmmnrmliprmMMmmmmmmpﬂinmhmhmnmﬁml
gifis.

Funﬁ:hku:%mwmmh‘nhﬁrm{m,Mdm.hhphmmnhrw&mhhm,mdﬁdbm,w.
mmm.“um,WMmmmwmmmmmmmm
owmyuumeﬂmwammﬂmmmmmmmmmmmm
salicitation, Effective March 26, 2013 mmmmumammmmwwwmm&mmm:
dlagrmis.nlb.nMmmml!mmwmmemWﬁmﬁmMmmummm

be
Breach Notification Requirements: i is presumed that any acquisition, access, use or discosure of PHI not permittsd under HIPAA
regulations s a breach 'ﬂemm-dmmnmnriﬂcmm,m# inform HHS and take any other

Practice Name:__ R Jeffrey Wallace, DD.5___ Privacy Officar.___Patty Stemle
Telephone: BE5-577-1963 _ Fax —BBS-5TT-1014__

Email: ___mmm__

Address: _11135 Chapman Highway, Seymour, TN 37865

Patient Signature: . Date:

HIPAA Notice of Privacy Practices 2013
MMMMMWMWMMWMMMM. Ok Rue

A R R P

e



