
Margarita Jaber, D.D.S.
General, Cosmetic Dentistry & Implants

Dr. Margarita Jaber
CONSENT FOR USE AND DISCLOSURE OF HEALTH INFORMATION



DENTAL HEALTH HISTORY
(Confidential)

Reason for Today's Visit _______________________________ Date of last dental care________________
Former Dentist ________________________________________Date of last dental X-rays _______________
Address ______________________________________________
Check (✓ ) if you have had problems with any of the following
☐ Bad Breath
☐ Bleeding gums
☐ Clicking or popping jaw
☐ Food collection between teeth

☐ Grinding Teeth
☐ Loose teeth or broken fillings
☐ Periodontal treatment
☐ Sensitivity to cold

☐ Sensitivity to hot
☐ Sensitivity to sweets
☐ Sensitivity when biting
☐ Sore or growths in your mouth

How often do you floss? ______________________________ How often do you brush?_____________________

Medical History

Physician’s Name _____________________________________ Date of Last Visit ________________________
Have you ever taken any of the group of drugs collectively referred to as "fen-phen?"These include combinations of lonimin,
Adipex, Fastin (brand names of phentermine), Pondimin (fenfluramine) and Redux (dexfenfluramine.) ☐ Yes ☐ No

Have you had any serious illnesses or operations? __________________ If yes, describe ___________________

Have you ever had a blood transfusion?☐ Yes☐ No If yes, give an approximate date__________________
(Women) Are you pregnant?☐ Yes☐ No Nursing?☐ Yes☐ No Taking birth control pills?☐ Yes☐ No

Check (✓ ) if you have or have had any of the following
☐Anemia
☐ Arthritis, Rheumatism
☐ Artificial Heart Valves
☐ Artificial Joints
☐Asthma
☐ Back Problems
☐ Blood Disease
☐ Cancer
☐ Chemical Dependency
☐ Chemotherapy
☐ Circulatory Problems

☐ Cortisone Treatments
☐ Cough, Persistent
☐ Cough up Blood
☐ Diabetes
☐ Epilepsy
☐ Fainting
☐ Glaucoma
☐ Headaches
☐ Heart Murmur
☐ Heart Problems
☐ Hemophilia

☐ Hepatitis
☐ High Blood Pressure
☐ HIV/AIDS
☐☐Jaw Pain
☐ Kidney Disease
☐ Liver Disease
☐Mitral Valve Prolapse
☐ Pacemaker
☐ Radiation Treatment
☐ Respiratory Disease
☐ Rheumatic Fever

Signature
The above information is accurate and complete to the best of my knowledge. I will not hold my dentist or any member
of his/her staff responsible for any errors or omissions that I may have made in the completion of this form.
Signature ___________________________________________ Date ______________



Dr. Margarita Jaber



Margarita Jaber, D.D.S

dr@daisydentaldc.com



Margarita Jaber, D.D.S.
General, Cosmetic Dentistry & Implants

ACKNOWLEDGEMENT OF RECEIPT OF
NOTICE OF PRIVACY PRACTICES

**You May Refuse to Sign This Acknowledgement**



Margarita Jaber, D.D.S.



Office Policies
Payment Policy:
❖ Payment is expected by the time treatment is rendered. We do not bill patients.
❖ Cash and credit cards such as: Visa, MasterCard, American Express, Discover.
❖ A personal check with proper identification is welcome.
❖ Care Credit and the Lending Club are also accepted.

Appointment Policy:
❖ Please be on time! Arriving 15 minutes after appointment time will result in a cancellation.
❖ A $50 fee will be assessed for any broken/canceled appointment without a 24 hour notice.
❖ Two (2) consecutive broken appointments or last minute cancellations can result in the inability to

accommodate your schedule.

Insurance Plans:
❖ You are responsible for your co-payment and your yearly deductible at each visit.
❖ We accept assignment of insurance payments, but you are ultimately responsible for any charges the

insurance company does not pay.

Finance Charges:
❖ All accounts unpaid for over 60 days are subject to an additional administrative fee and/or possible

collections activity.

No insurance visits:
❖ We accept patients who do not have dental insurance or patients who would rather pay for the

dental services out of pocket.
❖ Initial visit $220-includes: comprehensive exam, 4 bitewing x-rays and a regular cleaning. Any

additional treatment that may be needed will have a separate cost.
❖ We do not bill for the dental services rendered. All payments will be collected at the time of each

visit.

_____________________________________________________________________________
Patient Signature Date
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