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AIDS/HIV Positive
Alcoholism
Alzheimer’s Disease
Anaphylaxis 
Anemia 
Angina 
Arthritis/Gout 
Artificial Heart Valve
Artificial Joint 
Asthma 
Autism Spectrum Disorder
Blood Disease 
Blood Transfusion
Breathing Problem
Bruise Easily 
Cancer 
Cerebral Palsy
Chemotherapy 
Chest Pains 
Cold Sores/Fever Blisters 
Congenital Heart Disorder

 Convulsions 
 Cortisone Medicine
 Deaf/Hearing Impaired
 Dental Anxiety
 Diabetes 
 Drug Addiction 
 Easily Winded
 Emphysema 
 Epilepsy or Seizures
 Excessive Bleeding
 Excessive Thirst
 Fainting Spells/Dizziness
 Frequent Cough
 Frequent Diarrhea
 Frequent Headaches
 Genital Herpes
 Glaucoma 
 Hay Fever 
 Heart Attack/Failure
 Heart Murmur 
 Heart Pacemaker

Heart Trouble/Disease 
Hemophilia
Hepatitis A
Hepatitis B or C
Herpes 
High Blood Pressure
High Cholesterol
Hives or Rash
Hypoglycemia
Infective Endocarditis
Irregular Heartbeat
Kidney Problems
Leukemia 
Liver Disease 
Low Blood Pressure
Lung Disease 
Meningitis
Mitral Valve Prolapse
Osteoporosis 
Pain in Jaw Joints
Parkinson’s Disease

Psychiatric Care 
Radiation Treatments
Recent Weight Loss
Renal Dialysis 
Rheumatic Fever
Rheumatism 
Scarlet Fever 
Shingles 
Sickle Cell Disease 
Sinus Trouble 
Spina Bifida 
Stomach/Intestinal Disease
Stroke 
Swelling of Limbs 
Thyroid Disease
Tonsillitis 
Tuberculosis 
Tumors or Growths
Ulcers 
Venereal Disease 
Yellow Jaundice



CHECK APPROPRIATE BOX:

PATIENT’S OR 
PARENT/GUARDIAN’S EMPLOYER

WHOM MAY WE THANK FOR REFERRING YOU?

PERSON TO CONTACT IN CASE OF AN EMERGENCY

  

DO YOU HAVE ANY ADDITIONAL INSURANCE? YES NO IF YES, COMPLETE THE FOLLOWING:

INSURANCE COMPANY

NAME OF INSURED  
RELATIONSHIP
TO PATIENT

BIRTH DATE MEMBER ID OR SSN

INSURANCE INFORMATION

X

SIGNATURE OF PATIENT OR PARENT/GUARDIAN IF MINOR

SIGNATURE

CONFIDENTIAL

(PLEASE PRINT)

PATIENT #

DATE

NAME
FIRST MI LAST

BIRTH DATE HOME PHONE

ZIPSTATECITYADDRESS

E- MAIL CELL PHONE

DIVORCEDMARRIEDSINGLEMINOR WIDOWED SEPARATED

PATIENT INFORMATION

Thomas R. Krah, D.M.D.

NAME OF EMPLOYER

INSURANCE COMPANY

NAME OF INSURED  
RELATIONSHIP
TO PATIENT

BIRTH DATE

NAME OF EMPLOYER WORK PHONE

WORK PHONE

PHONE

MEMBER ID OR SSN


