Demographics

Parent/Guardian’s Full Name:

Gender: Parent/Guardian’s Birthdate:

Email address:

Phone number: May we send you texts? Y/ N

Address:

City: State: Postal Code:

Child’s Full Name:

Gender: Birthdate:

Child’s Full Name:

Gender: Birthdate:

Child’s Full Name:

Gender: Birthdate:




Dental Insurance

Name of insured (usually this is the parent)

Insured's birth date (usually this is the parent)

Insured's address line 1

Insured's address line &

Insured's city.

Insured's state

Insured's zip code

Patient's relationship to insured

Insured's employer name

Employer's address line 1

Employer's address line &

Employer's city.

Employer's state

Employer's postal code

Plan name

1D #

Group #

Insurance company phone number

Insurance's address line 1

Insurance's address line 8

Insurance's city.

Insurance's state

Insurance's zip code




Health History

What brings you in today?

Is your child anxious about dental treat-
ment?

Has he/she had problems with previous
dental treatment?

Does he/she gag easily?

Does he/she have difficulty chewing
food?

Is he/she having pain or sensitivity?
If yes - what are the symptoms?

None

Spontaneous pain
Constant pain

Occasional pain

Mild or moderate pain
Severe pain

Sensitive to hot or cold
Sensitive to biting/chewing
Sensitive to sweets
Swelling

How often do you brush?

How often do you floss?

Yes No
O O

O O

O O
O O

O O

times a day

times a week

Does he/she clench or grind their
teeth?

Has he/she ever had a blow to the jaw
(trauma)?

Does he/she have an oral habit like
thumb sucking or pacifier?

Have you ever noticed slow-healing
sores in or about your child’s mouth?

Do YOU or your child’s caregiver have
severe decay/lots of cavities?

Yes No
O O

O O
O O

O O
O O

Do any relatives (child’s mother, child’s O O

father, or grandparents) have severe
gum disease?

Who brushes your child's teeth?

He/she brushes alone

| brush for him or her

| brush most of the time
| brush sometimes

What kind of toothpaste does he/she use?

Fluoride containing - over the counter

Fluoride containing - prescription

Non-fluoride containing/Baby toothpaste

When was the last time your child had a thorough dental exam and/or x-rays?

What does your child most often drink between meals:




Medical History

Does your child see a physician regularly? O Yes O No

Has he/she been seriously ill or hospitalized? O Yes O No
If yes, what for?

Please check next to any medical condition that he/she has, or had in the past.

Heart Problems Sinus problems Diabetes
Shortness of breath Asthma Hepatitis or liver disease
High blood pressure Allergies HIV/AIDS

Neurological problem
Frequent or severe head-

Skin problems
Reflux/chronic heartburn

Low blood pressure
Artificial heart valve

LITTTTTTT]
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Abnormal bleeding Kidney or bladder problems - aches
Anemia/blood disease Arthritis || Thyroid problems
Cancer or tumor Seizures or epilepsy || Autism
Low birth weight Drug/alcohol abuse | | ADHD

Does he/she take any prescription or non-prescription medications? Yes O No O

If yes, please list here:

Does he/she have any allergies to drugs, medicines, or foods, or latex? ~ Yes O No O
If yes, please list here:

Does he/she have any disease, condition, or problem not listed previ-  Yes O No O
ously that you feel we should know about?
If so, please describe:

The information | provided here is true and accurate to the best of my knowledge. If there are
changes to my child’s health or medicines, | will let this office know.

Guardian Signature Date



Notice: X-rays and Insurance Coverage

We will recommend that certain x-rays be taken on a periodic basis as they may provide
important diagnostic information to detect early stages of decay and other oral diseases.
Each insurance policy varies on coverage of x-rays, and the x-rays we recommend may not
be covered by your insurance policy. We encourage you to know and be aware of the x-ray
policy of your insurance carrier. If you should choose to decline having x-rays taken that we
recommend for you, please notify us.

- I understand the above information and agree with its contents, and this will
serve as my electronic signature.

X




Office Policies/HIPAA

For my convenience, this office may release my information to my insurance company, and
receive payment directly from them.

All fees are due at the time of service unless other arrangements have been made.

Every effort will be made to help me with my insurance, but if they do not pay as expected, | will
still be responsible.

| give Dr. James Mason and his staff consent to examine, take photographs, xrays, and models
of my child’s teeth, clean, apply fluoride, and place fillings and sealants in the teeth. All treatment
will be discussed with me before it is done. | may decline treatment at any time.

| have had the opportunity to read and consider the contents of the Notice of Privacy Practices. |
understand that | am giving my permission to your use and disclosure of my protected health
information in order to carry out treatment, payment activities, and healthcare operations. | also
understand that | have the right to revoke permission.

Patient/Guardian Signature Date




Terms of use

("Provider") provides a patient intake product ("Patient Platform") which, among other things, is designed
to help patient end users ("Patient") and their designated caregiver(s) ("Caregiver") provide Patient health
and other personalized information about the Patient to Provider through electronic or other means
("Patient Content") in connection with the services being provided to Patient by Provider and by any other
applicable healthcare providers providing services to the Patient (and each of their personnel) ("Services").
As a Patient user, you may permit or designate one or more of your Caregivers to use the Patient Platform
on your behalf. Patient and Caregiver, where applicable, may also together or individually be referred to

herein as "you" or "your", and Provider may be referred to as "we" or "our".

Patient (and Caregiver, if applicable) acknowledges that this Agreement is between Provider and you and
not with any developers, resellers, licensors or distributors of the Patient Platform or any practice
management system or other platform or system on or through which the Patient Platform is accessed or
used (collectively, "Licensors"). If you are using the Patient Platform, this license is granted to you only as
permitted by, and subject to, all applicable laws and Provider's and Licensor's policies, terms and

conditions.

YOUR REPRESENTATIONS

Patient or, if applicable, Caregiver, represent and warrant that you are 18 years of age or older and that the
Patient Content and any other information that you or any Caregiver provides to us about you in
connection with the Patient Platform, will be current, true, accurate, supportable, and complete. If you are
a Caregiver, you further represent and warrant that you have all necessary rights, licenses, consents, and
approvals to provide us with any Patient-related information and data (including Patient health

information) in connection with Patient Platform.

YOUR PATIENT CONTENT

Patient and, if applicable, Caregiver(s) expressly permit the use of Patient Content by us in connection with
the use of the Patient Platform and the providing of the Services. While we do not claim ownership rights in
the Patient Content, if you share or post any Patient Content to or through the Patient Platform or any
Other Service (as defined below) or allow a Caregiver to do so on your behalf, you hereby grant us a non-
exclusive, fully-paid, royalty-free, fully sub-licensable, transferable, irrevocable, worldwide license under
any of your applicable intellectual property or other rights protecting the Patient Content to use, display,
reproduce and distribute the same (in whole or in part) in connection with the Patient Platform and

provision of the Services.



You may not provide any Patient Content that is malicious, defamatory, pornographic, abusive or
threatening, or that promotes illegal or immoral activities. It is important to us that users do not use the
Patient Platform to infringe upon the rights of others. You represent to us that, to your knowledge, (a) you
have the right to share the Patient Content via the Patient Platform; and (b) the posting and sharing of said
Patient Content via the Patient Platform does not violate the privacy rights, publicity rights, copyrights,
trademark rights, contract rights or any other rights of any person or entity. If you are a Caregiver, you
further represent and warrant that you have all necessary rights, licenses, consents and approvals from
Patients and any necessary third parties to provide us with any Patient Content in connection with the
Patient Platform and our providing you with the Services. We reserve the right to remove any Patient
Content from the Patient Platform in our sole discretion, including because it does, or may, infringe upon

another party's rights.

YOUR ACCEPTANCE OF THE AGREEMENT AND OUR LICENSE GRANT

This agreement (this "Agreement™) sets forth the legally binding terms for Patient's and any applicable
Caregivers' use of and access to the Patient Platform. By clicking the "I AGREE" or "I ACCEPT" button or
using the Patient Platform, Patient and any applicable Caregivers agree to be bound by this Agreement as
of such date (the "Effective Date").

By using the Patient Platform you understand that any of your healthcare providers (including Provider)
who use the Patient Platform or any other of Licensors' products or services ("Other Services") may be able
see and use the Patient Content that you provide and that is supplemented by your other healthcare
providers who also use the Patient Platform or any Other Services for providing you with medical care and
other related legally-permissible purposes. This information may be available automatically at the time
that you visit the office of another provider using the Patient Platform or any Other Services. Your
healthcare provider (including Provider) may designate any or all of your other providers to access your
medical information using the Patient Platform or any Other Services prior to your office visit with those
other providers. At your healthcare providers' (including Provider's) request, Licensors may provide a
backup record of your medical information to be stored in your providers' electronic health record (EHR)
system. You understand that Licensors are unable to ascertain compliance of the healthcare

providers' (including Provider's) systems to which Licensors may be requested to transmit a backup record
of your medical information. If you have any questions or concerns about your healthcare providers'
privacy and/or data security practices or their compliance with HIPAA, you should contact these providers

directly to have your questions and/or concerns addressed.

IF YOU DO NOT AGREE WITH THE TERMS AND CONDITIONS OF THIS AGREEMENT AND/OR ANY
APPLICABLE USAGE POLICIES, YOU SHOULD NOT USE THE PATIENT PLATFORM OR SHOULD
DISCONTINUE USE THEREOF IMMEDIATELY.

Subject to the terms of this Agreement and your compliance therewith, Provider hereby grants you a

limited, nontransferable, non-exclusive license to access the Patient Platform for your personal, non-



commercial use in connection with providing your Patient Content to Provider for use with the Services.

This license will automatically terminate at the time of your completion of such use.

RESTRICTIONS ON YOUR USE

You are not permitted to and shall not: (a) delete, remove, obscure or alter any trademarks, trade names or
logos, or any copyright or patent or other intellectual property or proprietary rights notice from the
Patient Platform,; (b) copy any element of the Patient Platform or modify, translate, adapt, or otherwise
create derivative works or improvements of the Patient Platform; (¢) rent, lease, lend, sell, sublicense,
assign, distribute, publish, transfer or otherwise make available the Patient Platform or any feature or
functionality thereof to any third party for any reason; or (d) disassemble, reverse engineer, decode,
decompile, or otherwise attempt to derive or gain access to the source code of the Patient Platform or any
element thereof. If for any reason these restrictions are prohibited by applicable law or an agreement we
have with any of our Licensors, then the activities are permitted only to the extent necessary to comply

with such law or license.

OUR RIGHTS RESERVED

You acknowledge that the Patient Platform is licensed (but not sold) to you solely for the purpose of
providing Patient Content to Provider. Provider and its Licensors reserve all rights in and to the Patient
Platform not expressly licensed to you hereunder this Agreement. You do not acquire any ownership
interest, including any copyrights, trademarks, and other intellectual property rights therein or relating
thereto, in the Patient Platform under this Agreement, except as expressly granted to you in this
Agreement. If you submit comments, suggestions, or other feedback regarding the Patient Platform
("Feedback"), Provider and its Licensors, subject to applicable laws, will be free to use such Feedback for
any purpose and in any manner whatsoever without any royalty, payments or other consideration due or
payable to you with respect to such Feedback. All associated logos displayed within the Patient Platform are

our trademarks or the trademarks of our Licensors unless otherwise noted.

HIPAA AND OUR PRIVACY POLICIES

The Health Insurance Portability and Accountability Act of 1996 ("HIPAA") addresses the manner in which
a Patient's individually identifiable health information may be used or disclosed by Covered Entities (as
defined in HTPA A) and other individuals and entities, such as Provider. For more information regarding

your rights under HIPA A, see www.hhs.gov/ocr/privacy. You expressly acknowledge and consent to the

uses and disclosures of your Patient Content and other information (which may include individually

identifiable health information) as described in our Privacy Policy, available at www.DentrixAscend.com/

Privacy, which is hereby incorporated herein by reference. Except as provided by our Privacy Policy or as

required by law, as between you and Provider, Patient Content and other information and data collected via


http://www.hhs.gov/ocr/privacy/
http://www.dentrixascend.com/Privacy
http://www.dentrixascend.com/Privacy

the Patient Platform will be both non-confidential and non-proprietary, and Provider and its Licensors will

not be liable for any use or disclosure of Patient Content.

MAINTENANCE AND AVAILABILITY

Patient and, if applicable, Caregiver, expressly acknowledge that outages and downtime may occur in the
Patient Platform, including during any Patient Platform system maintenance (whether scheduled or
otherwise). Patient further acknowledges the limitations inherent in electronic cornmunications utilizing
the Patient Platform. We make no representation that the Patient Platform is available or permitted in any
particular location. Use of the Patient Platform is void where prohibited by applicable law. Your use of the
Patient Platform is your own choice and you are responsible for compliance with any applicable laws in
connection with such use. We may also impose limits on your use or access to the Patient Platform,
including as required by law. The Patient Platform is not designed for the delivery of time sensitive or
critical medical or health-related communications and is not designed as a diagnostic or medical treatment
tool or device. IF YOU OR SOMEONE YOU KNOW IS EXPERIENCING A MEDICAL EMERGENCY, CALL 911
IMMEDIATELY.

TERM AND TERMINATION

The term of this Agreement and the license and other rights granted herein commence on the Effective
Date and continue until your completion of use of the Patient Platform or termination by Provider or you in
writing. Provider may terminate this Agreement at any time without notice. Upon termination of this
Agreement: (a) all license and other rights granted to you under this Agreement will terminate; and (b)
you must cease all use of the Patient Platform. You acknowledge that Provider may restrict, modify, or
terminate this Agreement at any time, with or without notice and without any liability, whether for its

convenience or otherwise, or if you violate this Agreement or any applicable law.

OUR DISCLAIMER OF WARRANTIES AND LIMITATION
OF LIABILITY

PATIENT AND, IF APPLICABLE, EACH CAREGIVER, ACKNOWLEDGES AND AGREES THAT NEITHER
PROVIDER NOR ANY OF THE LICENSORS MAKES ANY REPRESENTATIONS OR WARRANTIES OR HAS
ANY OBLIGATIONS WHATSOEVER UNDER THIS AGREEMENT, INCLUDING, WITHOUT LIMITATION, WITH
RESPECT TO THE PATIENT PLATFORM OR ANY OTHER SERVICES PROVIDED BY PROVIDER OR
LICENSORS. TO THE MAXIMUM EXTENT PERMITTED BY APPLICABLE LAW, THE PATIENT PLATFORM
AND OTHER SERVICES ARE PROVIDED "AS IS" AND "AS AVAILABLE," WITH ALL FAULTS AND WITHOUT
WARRANTY OF ANY KIND, AND PROVIDER, ON BEHALF OF ITSELF AND ITS LICENSORS, HEREBY
DISCLAIMS ALL WARRANTIES AND CONDITIONS WITH RESPECT THERETO, EITHER EXPRESS, IMPLIED
OR STATUTORY, INCLUDING, BUT NOT LIMITED TO, THE IMPLIED WARRANTIES AND/OR CONDITIONS OF
MERCHANTABILITY, SATISFACTORY QUALITY, FITNESS FOR A PARTICULAR PURPOSE, ACCURACY,



QUIET ENJOYMENT, AND NONINFRINGEMENT. WE DO NOT WARRANT THAT THE FUNCTIONS
CONTAINED IN THE PATIENT PLATFORM WILL MEET YOUR REQUIREMENTS, THAT THE OPERATION
THEREOF WILL BE UNINTERRUPTED OR ERROR-FREE, OR THAT DEFECTS IN THE PATIENT PLATFORM
WILL BE CORRECTED. NO ORAL OR WRITTEN INFORMATION OR ADVICE THAT WE GIVE SHALL CREATE
A REPRESENTATION OR WARRANTY.

IN NO EVENT SHALL PROVIDER OR ANY LICENSORS OR ITS OR ANY OF THEIR AFFILIATES (I) BE
LIABLE FOR ANY INCIDENTAL, SPECIAL, INDIRECT, OR CONSEQUENTIAL DAMAGES WHATSOEVER
ARISING OUT OF OR RELATED TO THE PATIENT PLATFORM, HOWEVER CAUSED, REGARDLESS OF THE
THEORY OF LIABILITY (CONTRACT, TORT, OR OTHERWISE), AND EVEN IF PROVIDER OR ANY LICENSOR
HAS BEEN ADVISED OF THE POSSIBILITY OF SUCH DAMAGES; AND/OR (II) HAVE AGGREGATE
LIABILITY HEREUNDER FOR DAMAGES IN EXCESS OF THE LESSER OF $50 OR THE AMOUNT YOU PAID
FOR USE OF THE PATIENT PLATFORM, IF ANY, IN THE THREE (3) MONTHS PRECEDING THE CLAIM.
THE FOREGOING LIMITATIONS WILL APPLY EVEN IF THE ABOVE STATED REMEDY FAILS OF ITS
ESSENTIAL PURPOSE.

SOME JURISDICTIONS DO NOT ALLOW THE EXCLUSION OF IMPLIED WARRANTIES OR LIMITATIONS ON
APPLICABLE STATUTORY RIGHTS OF A CONSUMER, AND THEREFORE, IN SUCH JURISDICTIONS, THE
ABOVE EXCLUSIONS AND LIMITATIONS MAY NOT APPLY.

NO MEDICAL ADVICE

You understand that Licensors are not medical professionals and you should not consider the Patient
Platform to be a substitute for a medical professional. The Patient Platform is solely to be used to provide
medical professionals with information provided by you which may be used by such medical professionals
to identify certain medical conditions that may or may not apply to you. You expressly acknowledge that
Licensors do not and cannot provide any kind of advice, opinion, or recommendation about possible
healthcare symptoms, risk factors or decisions. You further understand that communications between you

and Licensors are not protected by the physician-patient privilege.

EXPORT REGULATIONS.

The Patient Platform, including technical data, is subject to U.S. export control laws, including the U.S.
Export Administration Act and its associated regulations, and may be subject to export or import
regulations in other countries. You agree to comply strictly with all those regulations and acknowledge
your responsibility to obtain all necessary and appropriate licenses to export, re-export or import the

Patient Platform.

DATA USE AND STORAGE

You acknowledge that Provider and/or Licensors may establish general practices and limits on the
maximum period of time that data or other content will be retained by Provider and/or Licensors and the

maximum storage space that will be allotted on their servers on your behalf. You agree that neither



Provider nor Licensors have any responsibility or liability for the deletion or failure to store any data or
other content maintained or uploaded by or onto the Patient Platform or Other Services. You are solely
responsible for ensuring the accuracy of the data that you provide via the Software and for maintaining a
backup of the data and information that you provide via the Software. If your user account is cancelled, we

have no obligation to return data to you and may permanently delete your data from our servers.

MISCELLANEOUS

No party shall be in default for failing to perform any obligation hereunder if such failure is caused solely by
supervening conditions beyond the parties' respective control, including without limitation: acts of God,
civil unrest, strikes, terrorism, failure of third party networking equipment, illegal acts of third parties,
failure of the public Internet or changes in the accessibility of third party websites, power outages, labor
disputes, or governmental demands or restrictions ("Force Majeure Event"). This Agreement constitutes
the entire agreement between us regarding the Patient Platform. This Agreement operates to the fullest
extent permissible by law. You may not transfer or assign this Agreement or any of your rights or
obligations hereunder without our prior written consent, and any attempt to do so shall be null and void. If
any provision of this Agreement is unlawful, void or unenforceable, that provision is deemed severable
from this Agreement and does not affect the validity and enforceability of any remaining provisions. This
Agreement shall be governed by the laws of the State of New York, without reference to conflict of laws
principles. The parties irrevocably submit to the jurisdiction and venue of the federal courts sitting in the
Eastern and Southern Districts of New York or any New York state courts in the counties of Nassau and
Suffolk, for the purpose of any suit, action or proceedingarising out of this Agreement. The parties hereby
irrevocably waive any and all defenses to the jurisdiction and venue of the aforesaid courts, including
without limitation a motion to dismiss venue and the defense of an inconvenient forum to the maintenance

of any such suit, action or proceeding.

v I agree with these terms.




