
  

Jorge A Torrejon DDS PA FAGD 
 

Personal information update: 

Insurance __________________________________________________________ 

Subscriber__________________________________________________________ 

ID# ______________________________________________________________ 

Date of birth:_______________________________________________________  

Address:____________________________________________________________ 

Phone: ____________________________________________________________ 

Cellphone:__________________________________________________________ 

Email:______________________________________________________________ 

 

Medical History Update: 

Any changes to medical history?_________________________________________ 

Allergies? __________________________________________________________ 

New medications? 

___________________________________________________________________

___________________________________________________________________ 

_________________________________________________________________ 

Any surgery in the past 6 months? _____________________________________ 

Any artificial joints? ________________________________________________ 

Heart condition Yes ____ No____ 

If yes, Did you pre-med? _____ 

 

 

Name _________________________________________ 

Signature_______________________________________ 

Date___________________________________________ 

 

 



 


