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Home Phone Birthdate Social Security #
School Grade Hobbses

If patient & a minor , give panent’s oF guaardisn’s name

Whom may we thank for referring you 1o cur offica?

MNames and ages of siblings:
Diate
Confidential Responsible Party Information
Mama . Marital Siatus
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= Th Tim In
Mailing Address,
T oy = F 7
Howi long af this address o Phone Work Phone
Previous Address (i bess than 3
i =} — - — =
‘Social Sacurity # Birthdate Rulationship 1o Patien
Employer Occupation Mo, Years Employed
Spouse’s Name = Relationshp 10 Pabant
L Fam ke
Employer Oocupation No. Years Ermployed
Social Security # Birthedale Wiork Phong

Priicy Holder's Narme and Soc Sec. #
Insurance Compary Group Mo, Union Local Na.
insarance Co. Address Irsuranoe Co. Phone

Pofcy Holder's Employer

Do you have dual coverage? Ne O Yes I yas:

Pokoy Hoider's Name and Soc. Sec. #

insurance Compary Group No Linion Local Mo,
Irsurance Co. Addrass Insurancs Co. Phons

Poiicy Holders Employer

Name of nearos! relative not ivng with you

Cormplate Address

Phons Retaborifug

| understand that whers appropriate, credll bureau reports may be obtained.
Sigrabure (Parent's signature i mnde)

Utpdaes [dabe & indtia]




-
What are your main reasons for seeking orthodontic treatment?

Patient Information

Harve you ever beon evaluated or had orthodontic treatment belora? Oves LI No
Hene there been any injuries to your tace, mouth, testh, or chin? O es CiNe

List any musical inssruments played:

Hate: your adencids and / o tonsils besn removed? () Yes L No
Hene you been informed ol any missing or extra permanent teeth? [l es Na
Have you even had any painfilenderness in the jaw joint (TMITMD)? C¥es I No

Do you brush your teath daily? O es ONo

Do you fioss your 1esth daily? ) e No
Patient's dentist Dale of last visit

Patiort's physician

Phone Number: Date of last visit:

Ase you currently under the care of a physician? QYes QI No

Has puberty bogun? (6 child) O Yes N

Has menstruation begun (giis)? OYes CiNo
Please describe your aument physical health: 1 Good O Fair O Poor
Please list afl the medicasions that you are currently taking:

Pleass list al the medications that you are abergic fo:

Have you ever had any of the following medical problems:

Abnormal Bioeding OYes [ONo Diabates OYes DONo Allergic 1o Plastic QYes [No
Allergic to Latex / Metals Oves [ONo Hearing Impairment  [lYes INo Heart Murmur Oves CINo
Handicaps | Disabilities OvYes [INo Hormophilia OYes [No Hogatits Oves [INe
Ary Hospital Stays Oves o Any Operations OYes INo Asthrma Oves ko
Kidnery | Liver Problems OYes [No Cancer OYes DINo HIV / MIDS COves [INo
Comvulsions | Eplepsy Oves [No RwumaticFever  [lYes [INo Tubtroulosis OYes o
Congenital Heart Defect OYes [Ciho

Please describe any medical problems you have had:

Do you have amy of the following habits? Clenching / Grinding Testh Oves [INo

Speech Problems OYes [INo Lip Sucking / Biting OYes JNo

WMouth Breather OYes Mo Thurmts / Finger Sucking Q¥es Mo

ad Biting OYes Mo Tongue Thrust OYes [JhNo

The information that | heve ghven is correct 1o the best of my knowledge. | understand that i will be held in the strictest confidence, and it is my
ressponsibility to nliorm this office of &y canges in my medical Sah=
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