
Male Female

I, the undersigned, certify that I (or my dependent) have insurance coverage and assign directly to J. Alex 
Rang, DDS PC. all insurance benefits, if any, otherwise payable to me for services rendered.  I understand that 
I am financially responsible for all charges whether or not paid by insurance.  I hereby authorize the doctor to 
release all information necessary to secure the payments of benefits.  I authorize the use of this signature on all 
insurance submissions. 

CONSENT:  I consent to the diagnostic procedures & treatment by the dentist necessary for proper dental care.



Abnormal Bleeding
Alcohol Abuse
Allergies
Anemia
Angina Pectoris
Arthritis
Artificial Heart Valve
Asthma
Blood Trasfusion
Cancer
Chemotherapy
Colitis
Congenital Heart Defect
Diabetes
Difficulty Breathing
Drug Abuse
Emphysema
Epilepsy
Facial Surgery
Fainting Spells
Fever Blisters
Frequent Headaches

Glaucoma
HIV+ AIDS
Heart Attack
Heart Murmur
Heart Surgery
Hemophilia
Hepatitis A
Hepatitis B
Hepatitis C
High Blood Pressure
Joint Replacement
Kidney Problems
Liver Disease
Low Blood Pressure
Mitral Valve Prolapse
Pace Maker
Psychiatric Problems
Radiation Therapy
Rheumatic Fever
Seizures
Sexually Transmitted Disease
Shingles

Sickle Cell Disease
Sinus Problems
Stroke
Thyroid Problems
Tuberculosis
Ulcers

Aspirin
Codeine
Dental Anesthetics
Erythromycin 
Jewelry
Latex
Metals
Penicillin
Tetracycline

Allergies

I understand that the information that I have given today is correct to the best of my knowledge. I also under-
stand that this information will be held in the strictist confidence and it is my responsibility to inform this office 
of any changes in my medical status.



Here at J. Alex Rang DDS, we offer a wide variety of services to enhance and keep your smile beautiful.  Please 
circle any services below you would like to discuss during your visit:


