Orthodontic Acquaintance » PERSONAL INFORMATION Dute Today:

Potient's Nome:

Mickname: Sex
Home Address: Daie of Birth:
Heome Phone: Mame of Family Mhysien
Whon gan we thark lor refemring you to this ofTice?
Informution for Patients who are MINORS:
Schaool: Cirade:
Interests:
What is the child's awitude toward: Brushing Drentistry Orthedontics
FATHER MOTHER
Mume:
Address & Phone Mo. (I different from abowe):
Place of Business:
Ocoupation:
Parentz' Marital Stotue: [ Marmied [ Separated 0 Widewed 0 Divoreed If divoreed, who hos custody of child?
MEDICAL HISTORY
Iz e patient in good health? O %¥es [ No Reason:
Any mujor or unuswn] ilinegsey? [1 ¥es 0 Mo Lxplain:
Currenily under pliysician's care? OYes OHNe Reazon:
Currently taking modication? O¥es  [Ne List;
Allergies O Yes O Mo List:
Drug sensitivity L Yes L Mo Laan
Please chieck 1F Patient Has or Had Any of the Following: YES N}
YES MO YES NO 0 O Frequent Colds or Flu
0 0O Anemin O O Heart Disense 0 [ Hearing Problems
0 [0 Blood Disease [1 0 Tubereulosis O 0 TonsillitisdAdenitis
0 0O Prolonged Bleeding O 0O Drabetss O 0O Tonsils Removed: Age:
0 0 Hepaitis L 0O Endoerine Problem 0 [0 Adenoids Remove: Age:
0 [0 AIDS antibody positive [l [ Bone Disorders 0 [ Asthma
0 0 Jaundico 0 O Epilepsy 0 O Mouthbresthing
0 0 Rheunatic Fever O 0O Herpes O 0O Emionsl Problems

Has anyone in your fumily been seen here before?
OYes [ Mo Ifyes, state whos

Cirowth Information for Putients Under 16 Yeurs of Age

Futher’s Height: Muotlier's Height: Adopled? O Yes [ No
Patient Resembles: U Meither Parent [ Mother [ Faiher
Ciirls: Has she stared menstruation? [0 Mo [0 Yes  When?
Boys: Has lus voace changed? OMe 0O Yes When!
Momes amd Ages of Patient's Brothers and Sistera?

Have uny had Orthodontic Treatment] Mo O Yes  When?

DENTAL HISTORY
Mume and address of patient*s gencemal dentist?

When did patient last see the dentist?
YES NO
O [ Has the patient had any severe hoad or face injunies? Expluin:
0o [0 Has the patient had a history of thumb sseking or finger sucking? Stoppsecd?
0 O Dwes the poticnt pluy any musical (wind) instruments? Whot?
i} 1 Has the patient consulted an arthodontist previously?

0 0 Hus the putient had uny previous orthodontic treatment?
PLEASE CHECK IF THERE 18 A HISTORY OF:

0 Clenching Teeth O Headpehes (more than normal) (1 Juw Joint Popping
[ CGrinding Teath [ Jaw Joint Sorencss 00 Ringing in the cors
0 Museulir Soreneis around Head ond Meck [0 Jaw Juint Clicking

Is there any ather information that may b helpful?
Why are you secking orhodontic consultation?

Person responsible for payment of nccount!
In sparationfdivorce singations, the individual who initistes services with us is held financially responzible. We do not hill another person or an estranged spouse

unless than individual informs us in writing of his or her willingness 1o pay for services,

THANK YOLI Signed: Date:




