DDS, M5

The benefits of a happy, healthy smile
are immezsurable! A beautiful smile
i5 2 wonderful nszet,

Today's Date: 7 !

- Name:
| LAST FIRST L] ME, MRS, MS_DE
: - D prefer to be called: O Male O Female
. Home Address 5
| | APTACOND = i3
crry STATE w

w1

O Single O Married O Divorced O Widowed O Separated

Y Hm#( ] Cell ¥
S OWkE[ ) Eait.;
. Employer;

Other family members seen by us:

B General Dentist: Last Visit Dat__ . [

Fi, ;
His/Her MName:
Employer:
Wk & 1
Birthdate:

Ext.: 554

How did you hear abowt our office?
O Dentist O Friend O Yellow Fages O Mewspaper

What are the main concerns that you would like
orthodontics to address?

- Insurance Co, Address:

 Group #: (Plan, Lozal, ar Policy #);
. Policy Cwner's Name:
" Relutionship to Patient:
- | Palicy Owner's Birth Date: [/
i :*' | Palicy Owner's Employer:

| Palicy Owner's Name:

ORTHODONTICS

Please fill out this form completely.
The better we communicate, the
hetter we can care for vou.

Primary Orthodontic Insurance

Orthodontic Coverage? O Yes O Mo
Insurance Co, Name:

Insurance Co, Plone & ( )

et

Secondary Orthodontic Insurance
Orthodontic Coverage? O Yes O No

Insurance Co. Name:
Insurance Co, Address;
Instrance Co, Phone # ( )
Group & (Flan, Local, or Policy &)

Belationship to Patient:
Policy Owner's Birth Date; g
Folicy Onwener's Emplover:

MEDICAL HISTORY
Do you have a personal physician? O Yes O No
FPhysician’s Name:

Phome #: ( } Date af last visit:
Are vou nllergic to any of the following?

¥ N Aspisin ¥ R Densl Anestbetics ¥ N Peniillin
Y M Any MetalePlistics Y N Enghromycin ¥ M Tetmcycline
T N Codeine T N Latex T N Other

" Please list any other drugs/materials that vouw are allergic

T

continued on back




» MEDICAL HISTORY continued

Your current phiysical health is: O Good O Fair 3 Foor
Are vou currently under (e cace of a plysicaan? O Yes O No
Explain;
Do you smoke or wse tobeooo in any other form?
Have you had any metal rods, pins or implants?

O Yes UNo
U Yes U No
Are you taking any prescription/aver-the-counter dnggs? O Yes O No
Please list each one:

For Women: Aze vou taking birth contral pills? d Yes O No
Are you pregnant? U Yes O No
Have you ever had any of the following diseases or medical problems

T N Abnorsal BleedimgHemophilia ¥ H Herpes / Fever Blisters

¥ W AIDS ¥ M High Mood Pressan:

¥ N Akaohol / Diug Abmse ¥ N NIV

¥ N Ancmia ¥ N Hospitalized for Any Reasoa
¥ W Arhrilis ¥ N Kidncy Problems

Y N Anificial Booes f Jeants S Valves ¥ M Liver Disoase

¥ N Asthma ¥ N Low Bloed Pressane

Y N Bood Transkosion Y W Luopus

Y N Cameer S Chemolberapy YW Micral Vahee Profapas

¥ N Colitis ¥ M Pacemaker

Y N Congenital Hearr Defiect T N Pepchialric Problems

¥ M Dhabetes ¥ N Eadistion Treatment
YN Iﬁﬁmh_lrﬂr!nmirg ¥ N Elsumatic S Scarled Fever
Y M Ezphysesn TH Sewunes

¥ N Epilepsy ¥ M Shingles

¥ N Faisting Spells ¥ N Sickls Cell Dizeaw: £ Tmits
¥ M Frequen: Headaches ¥ W Sipus Problems

¥ N Glondanma YN Stmke

¥ N Hay Fever T W Thyeoid Froblems

¥ M Heart Atack £ Sargery ¥ W Tuberculosis [TH)

¥ N Hedm Musmue TN Ubters

Y W Hepatitis ¥R Veneres] Disgase

Please list any serious mediecal condition(s) that you have
ever had:

Has there becn any change in your health status since your Last
visi® Y )
If %es, please explaing

MEDICAL HISTORY UPDATE

DENTAL HISTORY

Have: you ever had or been evaluated for orthodontic treatment?
dYes O No

Haowve vou ever had a serious/difficult problem associated
with any previous dental wark? O Yes O Mo

Do you now or have you ever experienced pain /

discomfort in your jaw joint [TM] / TMD)? U Yes O No
Your current dental kealth is: O Good O Fair O Poor

Do you like your smile? AYes ONo  Gums ever blecd? O Yes O No
Hawve vouever bad a0 injuey o vours Mouth  Testh  Chin pese da
D you have any speech problems;
Do you generally breathe through your mowth? d Yes O No
If yes, please circle:  While awake? While aslecp?
Do you have any missing or extr peemanent teeth? O Yes O No

' Further notes:

[ understand that the information that I have given
today is correct to the best of my knowledge. I also under-
stand that this information will be Ield in the strictest confi-
dence and it is my responsihility to inform this office of any
changes in my ntedical status.

Signstuee

Daetor’s Conntients:

Patiznt Signahare [Dare

Has there been any clange in your health status since your last
visit? ¥ H
If Yes, please explain:

-Dt_nli.“ Sigmavare [ace

Fatlent 24naneme [haee

Demtiar Sigrabars
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