=,  Sri Shankara Dental Clinic

’ Nalapani Road (Opp 8th Cross), Tapovan Enclave, Dehradun, Uttarakhand 248008
Yy Phone: +9189792 41142 - Landline: +91135 3549458 - hello@srishankaradental.com - srishankaradental.com
Dr. Advaitha Anand — BDS, MDS (Conservative Dentistry & Endodontics)
Mon-Fri 9:30am-12:30pm & 4:00pm-7:00pm - Sat 9:30am-12:30pm - Sun closed
Clinical EstablishmentRegn.No.: ___ - GSTIN (if applicable):

PATIENT REGISTRATION FORM - it dsftereor i

Please complete all sections in block letters. Your information is confidential and is collected, used and stored in accordance with the Digital
Personal Data Protection Act, 2023.
PHUT Gt T WE SHeRT A WR | ST STHBRY MU= 7&ft Sertt iR ffSreet safarma Ser TReror sifafam, 2023 3 SIIR & Gehd, IUNT 3fR FRf& ol Sra|

1 REGISTRATION DETAILS - dsftervor faeror

OPD / Registration No. / &f.dt.2. / tsfieszor . Date / e / /
Referred by / fahees gr dsrm mar
U Doctor /e [J Existing patient / @@t U online / Google / siferg / Trer

O Social media / wiere#ifzar  (J Insurance / TPA panel / dwr/ TPA G J Walk-in / @@ 8@ (] other | s

I 2 PATIENT DETAILS - 3ft a7 faeror

Full name / gram

Father's / Husband's name / faar / afd &1 am

Date of birth / 5= fafar / / ORAge /s@emg — years / a¥
Gender / & (J Male / gzw (J Female / wfger (J Other / s=1
Marital status / dafes f@fd OJ Single / siffarfza () Married / Rarfza OJ Other / s=a

Blood group /T &g (&sgd) — Occupation / =g
Preferred language / wedersmor (J Hindi / &= O English / siist O Other / ama
Current address | adam™ gar

City / sm&x State / =T PIN / U9 &l
Permanent address (if different) / @t gar (afg sren &)

Mobile / #iarge . Alternate mobile / e Tarsa 4.
Is your mobile number on WhatsApp? / & aitaes diarse = greava wwg? (J Yes / 8f O3 No / =g
Email / gaa

Preferred way to contact you / @ud &1 weidter adier J Call / #t@ O SMS / wagmwa. (O WhatsApp / @reees (J Email / &

I 3 HEALTH ID, SCHEMES & INSURANCE - &¢¥ 3.8\, 9RehrRI Jie1 g4 sfter

ABHA number / ABHA address / amr (ABHA) &R / ABHA gdr

Aadhaar number (optional — you are not required to provide this; it is used only if you wish to link an ABHA or claim a government
scheme) |/ 3R FsR (dopfcties — T8 1 ST 81 §; SUhT ST hael asft g1 STa 3T ABHA SsT 18 AT foheft TRepTRY ASTT bl o1e] @1 318

Government schemes — tick if applicable and note the card number |/ TR TN — St @] & 39 TR A2 g 3R e e o
(J Ayushman Bharat PM-JAY / ST sTRa PM-JAY (O cGHs J ECHS

O EsIC O State scheme |/ 53 &t AT

Health insurance / corporate panel /| @ =a a7 / ot d9a
Insurer / TPA / S &t / TPA Policy no. / dffet 4.




Employer / corporate panel / f=itedr / &t Tet Employee ID | &Hamt amg. 2.
Are you seeking cashless treatment? / @i ama &ererw srer arga 22 J Yes / g O No / =&

Cashless treatment requires pre-authorisation from your insurer or TPA and is subject to their approval. / &2el¥ SUFR & foig &AT shu=t a1 TPA § gd-SrgAfd
(pre-authorisation) 3Taeae § 3R ¥g Seh! Wepfd TR AR FH=ar g1

I 4 PERSON RESPONSIBLE / GUARDIAN - SwRerft a@fa | sifrsmas

Complete if the patient is under 18 years or is unable to give consent themselves. / 3 It T 31 18 a9 & A & AT 98 W TAN o H SEH §, al T§ 1T *R|

Name / A Relationship to patient / 2ft & deer

Mobile |/ #iamge . Address (if different) / uar (afe s &)

I 5 EMERGENCY CONTACT - Siurddhreiia €@udh

Name / ™ Relationship / s
Mobile |/ #iamge 4. Alternate number / d&fcs .
Family doctor / physician / uftaiRes gteez / ftsfoifaa= Phone / w=

|6 MEDICAL HISTORY - @A (fafhen) ddeft Senrt

Your general health affects dental treatment. Please answer every question carefully. / 3TUchT TR WY & SUTR bt U1 Shedl &1 FHUAT g2 T T ITR &
a3l
Do you have, or have you ever had, any of the following? / @1 siueh! 398 & @IS I & a1 ot w81 82

g;.\rndition é q'\-:ﬁ g_‘c_:ndition _E.YT q%
gae;a%;d/iségg%ea%chest pain 0O 0O Ega%eg:g’%sugar) 0O 0
Heart attack (year: ) D O soldprobem 0O O
%gii%aiaége%rt valve O O Qg?%?;ﬂmg problem O O
ig%tgn%aii fever 0O O ;%b%c(g(%;l)s (TB) O 0O
Pacem;_llﬁ_tre% 0O 0O %d(rg#)i;a;/gm 0O 0O
e (aré 1.1) D O oeesman 00
o e (1) D O som Rmaen g 00
ras] e — 0 0 Wea o ©
lAgr_}raagrmia /(%Fmoglobin 0O 0O C%ggcig_;g?/m:—) ) O 0O
%?gﬁc:i:gtﬁ;gt does not stop 0O 0O fI%aqdwtheragéqc}) head or)neck O 0O
gg;l%s;a/e%_lamlggzkle cell 0O 0O E(;,?rgq()er?r)ni%%herapy 0O 0
T BT SE
ﬁ%g{i(t\i;m) 0O 0O Mental;iggc%;%nggg 0O 0O

Any other iliness, operation or hospital admission / &g a1 ARY, oA AT SRUATE F o7l

Please tick if any of these apply to you / afg 7@ @ $& 3iTd W= @R g1 & at e enmd

(3 1 take blood-thinning medicine (e.g. Ecosprin/aspirin, clopidogrel, warfarin, apixaban, rivaroxaban)
# G U R dTelt ga oar/ed g (S genifSm/ e, , AN, TRERH, TTtaTa, RariawTd)

O 1 take medicine for weak bones — bisphosphonates or denosumab (e.g. Fosamax, Zoledronic acid, Prolia)
# gfgal &t eIl &t gar ddn/dt § — Ramiante a1 SHIgAT (S B, Sidgie ufds, bifern)



(3 I take steroids (e.g. prednisolone / Wysolone)
# Wi A/ § (S8 dsfEia / ardie)

O I am on immunosuppressant medicine or have low immunity
H A-ufcRieres &rdT ger dTef! gar A/ g, a1 2 AT-ufdRierds &dr o §

(J I have been told to take antibiotics before dental treatment
3! &d SUTR & Ugel GIamifeeh o i Terg A TS §

O 1 am pregnant — month: / #mfadt§—adam [ | am breastfeeding / & w=am & & §

Current medicines — including any Ayurvedic, homoeopathic or herbal medicines and supplements |/ @@ # it w1 %@ garzal — smgdfie,

O Prescription attached / u=ff (ff@hrwrm) e &

Allergies | Tarsit

O Penicillin / amoxicillin / afffem / @@ @@ ([ other antibiotic | s tiamifts

O Local anaesthetic (injection) / gz @< @ sotaer (deet grefi@ar) (O Latex / rubber gloves / @ / wR & g&m

O Aspirin or painkillers / @R ared Rarsar U lodine / Betadine / smiéi=/ ftedis () Metals g

O Food /s [ Other / = O No known allergy / @l 7ird ersff =2f
What happened during the reaction? / Tersit g = & garm ar?

Have you ever had a problem with general anaesthesia or sedation? / a1 @ SRet TAwifar a1 sgleft & gar & i Rear gs 8?2 O Yes /&
O No / =&
Details / faazor

7 DENTAL HISTORY - &fdl @ ddfda e fezor

Reason for today's visit / 31 3= @1 SRT

U Pain /2 0 Check-up /sita  (J Cleaning / @wié  (J Broken tooth / gerganaia  [J Cosmetic / appearance / gezar / aae
U Second opinion / geéiza O Follow-up / 95 () other |/ s

If in pain, describe (which tooth, since when, what makes it worse) / afe &g &, @t 9a1d (&i=-T1 &id, e @, fFTd Tear g)

Date of last dental visit / s dasifasags —/_ Previous clinic / dentist / fusar fefe / sfeez
Please tick any that apply / Sit @] g 39 o= f2m amd

O Bleeding gums / sggid@ @7 amm  (J Sensitivity to hot / cold / sweet / &1/ wa [ disramn 3 Bad breath / dg @ gife

O Loose teeth / sfafeamr  [J Food getting stuck between teeth / gidf & fmamemr  (J Dry mouth / g g

(O Mouth ulcers that do not heal / fg & e st S e gld 3 White or red patch in the mouth / dg & @the a1 aret era

(J Burning sensation in mouth / fedse  (J Difficulty opening the mouth fully / 3z w1 @ler & sfdmg

O Clicking or pain in the jaw / swe # smarsarad  (J Grinding teeth at night / s d gfadieer O Difficulty chewing / @& & sfe-rs

(3 Unhappy with the look of my teeth / afdf & smae @ srige (J Snoring / @=f @

Dental treatment you have had before / uget sheamar a1 &d IUIR

O Filling / wiE (ffefm) O Cleaning / scaling / @wE (@sfeim) (O Root canal (RCT) / we &amet (arad@) (O Tooth extraction / &fd Rieserarn
(3 wisdom tooth removal / st ag Reerar  (J Cap / crown / bridge / & / e / st

O Denture / 7wt afa0 full / gde partial / sifes (O Braces / aligners / ar /s@wi/ sremsk (O Implant / seeiic

O Gum treatment AGE! ol AT O Teeth whitening / afd @thg T

Have you ever had trouble getting numb with a dental injection? / @1 &t g e & gotae & afa dion & ga e gan? U Yes / & U No / =&

How nervous are you about dental treatment? (1 = not at all, 10 = very nervous) / &d S9aR &t ce 31T =T BRI 872 (1 = fSegpa g, 10 = agd
feep)

10 20 30 40 50 e0O 70 sO 90O 100

I S HABITS & ORAL CARE - aied ud ¥z Y 3wwmer

Tobacco and areca nut — please answer honestly. This directly affects your oral health and the treatment we advise. / dsieg Td ﬁtrlﬁ — pudm el ST &1
SR TIET SR 37U HE & W 3R YSIY ST aTet IUIR TR T &

(O cigarette / bidi — number per day: For how many years:
e / it — ufafes forah: fohet ast &:



(O Gutkha / khaini / zarda / mawa — times per day: For how many years:
e [ @t/ et [ Arer — & F o aw: foha= af &

(O Paan with tobacco darep arelt g O Paan without tobacco faT darg a1 u=
O Supari (areca nut) — times per day: / gl — A a1 Snuff/ gul / mishri / e arer darey / et / st
(J Ex-user — quit in year: / ga e ot &t — Rrw e wte: U No tobacco use / e a1 &aw 7 aer/awel
Alcohol / sre O Never / s+t 7€t (O Occasionally / @+f-sur (3 Regularly — how often: / Fafid ®u @ — fhaf aw:

Oral care | g &Y d@uT

Brushing / sr (J Once a day / Rad v ar (J Twice a day / R #atar (J Not daily / s &

Using / fxa@ (O Toothbrush and paste / ser sk @ (J Finger / manjan / tooth powder / $eft / w1 / & uese (O Datun / neem / arg=/ =
O Electric brush / safae sier

Do you use floss or an interdental brush? / zar ama weite a1 <id 3 e o a1 s e 82 (J Daily / @ O Sometimes / @ft-asft

O Never / @eft 7&t

Do you use mouthwash? / @ ama Freerdier suam awd 22 (J Yes /& O No / =&

Source of drinking water / @@ & arit arata O Municipal supply / #r i & gwr (O Borewell / handpump / skder / gsta

(J RO or filtered / amr.3ft. a1 fiseer (J Packaged / can / @z / &

Have you or anyone in your family been told you have fluorosis (yellow-brown stains on teeth)? / @ar smuet a1 uRaR & fobelt ot TR (il or
-9 SFT) ST T 87

(O Yes /& O No /=& O Not sure / war =&

Sweet or aerated drinks (cold drinks, packaged juice, sweet tea) per day / #& a1 &2 T3 (iee f§h, Ghe a1 5@, #1d1 am) ufafes fha=t I

|9 X-RAYS (RADIOGRAPHS) - waw-}

(3 I consent to dental X-rays (IOPA, OPG, CBCT as required) being taken when the dentist considers them necessary for diagnosis and

treatment planning. | understand the radiation dose is low and that the reason will be explained to me.
# wgafd aan/qcht § fob Sifar 3k SU=R & AISr1 & fAT afreasaes g1 0R & ga-X (IOPA, OPG, CBCT) folq ST Hehdl &1 Hgt el 711 & foh 5&3 fafeheur <ht wmsim sigal < gielt
& 3R &% TR -X AT SHIRUT HEt FHETT STQT |

Do you have recent X-rays from another clinic? / @ freft s faifaes & g1et & Tam-3 smudh uTd 8?2

A Yes — clinic: | & — fafe: O No / =&

O Please obtain my previous records and X-rays from the clinic named above.
FHuaT Suer faafes @ IR fee Rl ok var-3 wmar |

10 FEES & CLINIC POLICY — PLEASE READ AND TICK - <[k d faifeien i -fifd — gpoar ugene frem avmy

O Consultation and treatment fees are payable at the time of the visit unless agreed otherwise.
IRTALT T STAR Yeeh T T I [ AT §RT, STal ek his 37 SR 74 7 81|

(O Treatment plan and estimate — for treatment beyond consultation and cleaning, | will be given a written plan with an estimated cost.
The estimate is a guide; if clinical findings change, | will be informed before any additional cost is incurred.
SUIR ST Gd g @ — TRl 3R ThrE & ST & SuaR & fog g8t faf@a dismn ik srgfaa @ o simeem | ag srga A1 §; g # $© deamd e )
Sifafert @< & ygel g3t gfa fowar Sam

(O Insurance — the clinic will assist with paperwork, but approval, the amount payable and any deduction are decided by my insurer or

TPA. Any amount not covered is my responsibility.
i — faafes rTStt RaTS & TErar e, Wy Wiepfd, 37 A ofik wetdt et fFofa dfiar dasit a1 TPA et 81 it ifR after & enfirer =18t &, Swept oa a9 e &1

O Appointments — please give at least [24] hours' notice to cancel or reschedule. Repeated missed appointments may attract a fee of X[

1
3qfgeHc — 3§ e a1 UHY 9GalA o fold A § A [24] €2 Uga gfd o | IR-IR STUfed 36+ W [ ] Yeeh i ST FehdT 21

(O Payment modes accepted: cash / UPI / debit or credit card / net banking / EMI [delete as applicable].
T & Wiiepd ih: ehg / g, Ut.aiE. / 3fde a1 Shfse &1E / e S / €.um.enE. [Sh a7 8 3@ ger &1

(O Multiple sittings — some treatments (RCT, crowns, implants, braces) need several visits. Leaving treatment incomplete can damage

the tooth, and fees already paid may not be refundable.
Ueh ¥ 3Hfeh dodh — $© ITART (RN, TS, THcAiC, SET) H &g IR 371 USdT ¢ SUIR &g & Bie § 3Id ! Jhd &1 Tehd § SR STHT [ech aTIH I8! fohdT SiT
FepdTl

I 11 CONSENT & DECLARATION - wgwfa ad stwom

| confirm that the information given above is true and complete to the best of my knowledge. | will inform the clinic of any change in my
health, medicines or contact details. / & g2 s/ § foh SR & T TSR 7R BRI & TR T T Ui & | 3707 W@, qaTsal a1 §ueh [exor # fepeft off
FqeTa eht T H ferfes @t /it

I understand and agree that: / # wwsmar/awerd § i wgad § &

« My personal and health data is collected to provide dental care, maintain clinical records, process payments and, where applicable,
process insurance or government scheme claims.
R AfFenTa vd Wy Feieft SRt dd SuTR &, RS w@m, irar &t ufohar ot s derm (STgt @ &) a1 a1 SRepRY G & qrd & fle genst Y 1 @t 21




» My data may be shared with the treating dentist and staff, dental laboratories, referred specialists, diagnostic centres, and my insurer,
TPA or scheme authority where relevant to my care or claim.
3LTHAT BIH WR Tg STHBRI IUAR A Tt &d fAfchedeh Td I, Sea o, I fohg 7T faRiv, Sifa dhg am A SiHT shu=it, TPA IT IISHT UTfeievor 3 Jrel TTeT hl ST
gahdl 31

» Clinical photographs, X-rays and models form part of my dental record.
fFAfenet wiet, Tam-2 ofRk gidl & Ay (Hee) R Reprs o e &1

» My data will be handled in accordance with the Digital Personal Data Protection Act, 2023. | may ask for access to my data, ask for
corrections, or withdraw consent at any time by writing to the clinic. Withdrawing consent may affect the clinic’s ability to continue
treatment.

R SRR ffSiee aafera ser wRefur sifafam, 2023 & SrgaR GRiard 3 STarft| # Sroet STerRt o, 388 GUR R, $1aT faafds ol fafad gaam e sl off
gHfd aTod @ T SATYPR &1/l § | HEHId a1 7 IR STAR SR} @1 HHE g1 81 el T|

» Grievance contact: The Practice Manager, Sri Shankara Dental Clinic — privacy@srishankaradental.com
fRrepraa & forg Tueh: fifgew #9ow, oft 2ier Seat famifaes — privacy@srishankaradental.com
Optional — please tick if you agree | dwfcies — Tgwa &f at e amy

O Appointment reminders by SMS or WhatsApp
UY.TH.TY. 97 FTCHY gRT 3digede &l I1g fEamr

(O Recall reminders for check-ups and cleaning
Sitr Td IwhTe & I Iwa-99a W I1e e

(O Use of my de-identified clinical photographs for teaching or clinic publicity (entirely optional; you may withdraw at any time)
fRveror a1 fFaifies & v &g B uga furee faatfend el a1 SuahT (qufa: denfeen; oy eft off wgafa araw & dend &)

Note: this form registers you as a patient. Separate written consent will be taken before any surgical or major procedure. | aT: g HiH dhddl TsiicheoT
& forg &1 fopeft oft 2reer a1 92 IUTR @ uge e & fafed ggafa ot smeeft

Patient signature / thumb impression / 3ft & g&1er / S &1 A2 Date / feafe / /
If signed by parent, guardian or attendant / afg arar-faar, sifermass ar @r emg @fa grRT gwaTeR e M9 g

Name / 9™ Relationship / d@sy

Signature |/ g&er Date / fasis / /

FOR CLINIC USEONLY - &ad foeifAer & SudiT 8q

Received by |/ uraedf Date / et / /
ID verified / wga u= dwrmar (J Yes / & ABHA linked / ABHA siermar (J Yes / & Scheme / insurance verified |/ @ismr / dr gefia

O Yes /&
Medical alerts entered in software | @fteir & &fea aeid asf J Yes | &f Details | Rawor
Treating dentist / 3TaR &< aret RAfdhas File no. / wrga 4.

Records requested from previous clinic / e faafes & Retd Aft g / / Received / am g / /
Notes / fewuft




