
 
 

KEITH REBER D.D.S. 
13420 Newport Ave., #J 

Tustin, Ca 92780 
(714) 838-1856 

 
Name: __________________________________________________________ Male ______ Female _____ 
Address: _______________________________________City ________________ State _____ ZIP________ 
SSN: ______________________________________ DOB: ________________________________________ 
Home Phone: ____________________________ Work Phone: _____________________________________ 
Cell Phone: ____________________________ E-mail Address:  ____________________________________ 
Employer:  ______________________________ Occupation: _____________________________________ 
Marital Status:  Single _________ Married __________ Divorced ________  
Widowed _____________Separated ________________ Domestic Partner ___________________________ 
How did you hear about our office?  __________________________________________________________ 
Do you prefer to be contacted for appointment confirmation via e-mail or phone? ​(Please circle preference) 

 
 ​Insurance – Primary  
Subscriber Name: ________________________ Relationship to Patient: ________ Subscriber DOB: ______ 
Subscriber SSN/ID: _______________________ Subscriber Employer: ______________________________ 
Insurance Company Name: 
_______________________________________________________________________________________ 
Insurance Company 
Address:________________________________________________________________________________ 
Insurance Company Phone: ______________________ Group Number: _____________________________ 

 
 ​Insurance – Secondary  
Subscriber Name: ___________________________ Relationship to Patient: _____ Subscriber DOB: ______ 
Subscriber SSN/ID: ____________________________ Subscriber Employer: _________________________ 
Insurance Company Name: _________________________________________________________________ 
Insurance Company Address:________________________________________________________________ 
Insurance Company Phone: ______________________ Group Number: _____________________________ 

 
 ​Assignment and Release  
I, the undersigned, certify that I (or my dependent) have insurance coverage and assign directly to Keith Reber DDS 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. 
Responsible Party Signature: _______________________________________________________________ 
Relationship: _________________________________________ Date: ______________________________ 
CONSENT: ​I consent to the diagnostic procedures and treatment by the dentist necessary for proper dental care. 
Patient/Guardian Signature:______________________________ Date: ______________________________ 

 
 
 
 
 
 

 



 
 

Dental History 
 

How may we help you today? ________________________________________________________________ 
 
Your current dental health is: ​❑​ Good ​❑​ Fair ​❑​ Poor 
 
Do you require antibiotics before dental treatment? ​❑​ Yes ​❑​ No 
 
Are you currently in pain? ​❑​ Yes ​❑​ No 
 
Have you ever had gum treatment? ​❑​ Yes ​❑​ No 
 
Do you now or have you had any pain/discomfort in your jaw joint? (TMJ) ​❑​ Yes ​❑​ No 
 
Are you under stress? (new job, moving, relationships) ​❑​ Yes ​❑​ No 
 
Do you like your smile? ​❑​ Yes ​❑​ No 
 
Is there anything you would like to change about your smile? ​❑​ Yes ​❑​ No 
 
Are you happy with the color of your teeth? ​❑​ Yes ​❑​ No 
 
Do your gums bleed? ​❑​ Yes ​❑​ No 
 
How many times a do you: floss/week? ___________ brush/day?___________ 
 
Are your teeth sensitive to hot, cold or anything else? ​❑​ Yes ​❑​ No 
 
Have you lost any teeth? ​❑​ Yes ​❑​ No 
 
Have you ever had a serious/difficult problem with any previous dental work? ​❑​ Yes ​❑​ No 
 
Have you ever had any unfavorable dental experiences? ​❑​ Yes ​❑​ No 
 
When was your last dental cleaning? __________________________________________________________ 
 
When was your last dental visit? _____________________________________________________________ 
 
Why did you leave your previous dentist? ______________________________________________________ 
 
How can we accommodate you better during your dental visit?______________________________________ 
 
Here at Keith Reber D.D.S. we offer a wide variety of services to enhance and keep your smile beautiful.  
Please circle any services below you would like our friendly staff to discuss with you during your visit. 
 
Sapphire Tooth Whitening Veneers/Lumineers Invisalign 
 
Traditional Orthodontics (Brackets) Smile Makeover Bonding 
 
Sealants Crown and Bridge Implant Crowns 
 
Partials/Dentures Night/Sport Guards 
 

 

 
 



 
 

 
Medical History 

 

 


