
DR. J. ANDREW MILLER DMD
1120 HIGH ST STE A, BRANDENBURG KY 40108

270-422-4921
PATIENT INFORMATION DATE:______________

First Name:______________________ Preferred Name:__________________________

Middle Name:____________________ Male   Female                  

Last Name:_______________________ Married    Single    Child

DOB__________________   SSN_____________________          

HOME:_______________________CELL:_______________________WORK_________________________

Mailing Address___________________________________________________________________________________

Email:____________________________________________________________________________________________

Emergency Contact:_______________________________________________________________________

EMPLOYER______________________________________________Occupation_________________________________

Address_________________________________________________Phone_____________________________________

(child only)                 Parent/Guardian___________________________________________________________________

Address(if different)_________________________________________________________________________________

Contact phone#’s                CELL___________________HOME_______________WORK________________

Due to privacy practices, all information is confidential. Please list anyone we may share your dental information with.
(Example..Appointment time, treatement needed, fees, etc)

NAME RELATIONSHIP PHONE#

_____________________________ ______________________________ _____________________________

_____________________________ ______________________________ _____________________________

_____________________________ ______________________________ _____________________________

_____________________________ ______________________________ _____________________________

Primary Dental Insurance

Insurance Company____________________________ID#________________________DOB____________________

Relationship to Patient_____________________________Ins Phone#_______________________________________

Secondary Insurance

Insurance Company____________________________ID#________________________DOB____________________

Relationship to Patient_____________________________Ins Phone#_______________________________________

Assignment & Release

I, the undersigned, assign directly to Dr. Miller all benefits, if any, otherwise payable to me for dental services rendered. I 
hereby authorize Dr. Miller to release any/all information necessary to secure the payment of benefits. I authorize the 
use of my signature on all my insurance submissions whether manual or electronic.

Signature_____________________________________Date_____________________



DR. J. ANDREW MILLER DMD
1120 HIGH ST STE A, BRANDENBURG KY 40108

270-422-4921

NAME:_______________________________________

Primary Care Physician______________________________Phone_______________________

Pharmacy_________________________________________Phone_______________________

Do you have, or have you ever had, any of the following : (please circle Y (yes) or N (no))

Y     N Anemia Y     N Blood Disease Y      N Arthritis

Y     N Artificial Joints Y     N Asthma Y     N Respiratory Disease

Y     N Cancer Y     N Chemo/Radiation Y     N Circulatory Problems

Y     N High Blood Pressure Y     N Heart Problems Y     N Artificial Valve/Pacemaker

Y     N Epilepsy Y     N Seizures Y     N Immune Compromised

Y    N HIV Positive Y     N Kidney Disease Y     N Diabetes

Y    N Hepatitis Y     N Liver Disease Y     N Anxiety/Depression

Y    N ADD or ADHD Y     N Neurological Disorder Y     N Stroke

Y    N Multiple Sclerosis Y     N Parkinsons Y     N Thyroid problems

Y    N Tobacco use Y     N Recreational Drugs Y     N Ulcers or Reflux

PLEASE LIST

Allergies:

__________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Current Medications(vitamins, herbs, patches etc):

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Surgeries:

__________________________________________________________________________________________

__________________________________________________________________________________________________

Other:_____________________________________________________________________________________________



DR. J. ANDREW MILLER DMD
1120 HIGH ST STE A, BRANDENBURG KY 40108

270-422-4921




