PATIENT INFORMATION FORM

Welcome to our office . . . e

Please assist us by completing the following questions: DATEOFEXAM .........cciinvisnvsnas -
DATEQOFBIRTH . oo cocnninsraniiiinn

NUMBER OF CHILDREN IN FAMILY ........... AGEANDISEX s o el e e L
PARENTS MARITAL STATUS: SINGLE O MARRIED [ SEPARATED O DIVORCED [0 REMARRIED [ wipow O
PATIENT LIVES WITH: BOTH PARENTS [0 MOTHER [ FATHER O ADOPTED O

PERSON RESPONSIBLE FOR AGGOUNT - b s e e e e i B eI e s i v A i s M AT Mimimiai
ADDRESS. .« xR e o | e o Suel POSTALCODE .. ...........
DO YOU HAVE AN INSURANCE PLAN WHICH COVERS ORTHODONTIC TREATMENT? yesO n~No[O

FATHER S NRME, . oo o o vib s v d e s b alaie ai e i e o i i BUS TELEPHONE: ;.. ...t s mimemsinm s sm s s nin s

EMPLEYED BY: o rvovicns i iisnnsnmmess s s sy ssnsmy ooy s asassa nrein OCCHPATION .. . i e i viiivne o suen s lonine oo olsiosalatoss
MOTHER’S NAME BUSSTELERHONE . . b antainillng out e cimmeiiian

EMPLOYEDIRY o e s o e e S e e bt e 0 W s el S DCCUPATION . b vovvimimimaitmisvesms srassass tsionss
MEDICAL HISTORY

Check any of the following the patient has had:

0% L e SR st et O AThEIE o oo s s s e O Gland Problems................. a

Prieumonia ...« v oimene s O ANBITHA s e s ke e O  Prolonged Bleeding............. O
Heart Trouble. ................ O Epllepsy .. .. e s O Liver Involvement. .............. O

Rheumatic Fever............. 0 AEINa s O Fainting & Dizziness............. O
Bone Disorder................ O Kidney Involvement ............. O Nervous Disorder ............... O

Yes No ?
ISTHE PATIENTINIGOODHERETHT. 55 S il v b sendls s s el e ol s e e o e s e AT e s e s s S B = E =
IS THE PATIENT UNDER PHYSICIANS CARE NOW? . . . .ttt tt e e e e e e e e e e e e e e e e e e e e e e e e e e et e eeeens EEERE
DOES THE PATIENT HAVE ANY HISTORY OF MAJOR ILLNESS OR OPERATIONS?. . ..t uuettnaeanteerannaeanneeananaeeanasaesns EEEN D
LIST ANY DRUGS OR MEDICATIONS NOW BEING TAKEN. GIVE REASONS . . .. .0 vuttteunesaneersntessnnnesaennssssnnssesenasersnsseennnnsns

DOES THE PATIENT HAVE TENDENCY TO COLDS[0  SORE THROATS [ EAR INFECTIONS []
HAVE TONSILS AND ADENOIDS BEEN REMOVED? WHAT AGE . . ... tttttte e e e e e e e e e te e e ee e e ee e taa e naeenns O

BOYS < HAS HIS VOICE CHANGEDY. - - . von e viais o imin’s st nininrs v.sim 81l s a1 0 018 85vini3i0, arw-simininssiain e alon |
IS THERE ANY HIS TORY OF BIRTH BERECTS Y 0 o s s vties s B A b AR e A e S b s e s e e T e e O

PAHIENTS HEIGHT. ... . ..cccovvieninicnnn PARENTS’ HEIGHT -MOTHER................. 7l | 2 e R S e e P e e e
DENTAL HISTORY

IS THE PATIENT A MOUTH BREATHER WHILE AWAKE? Yes[O Nol 2[00 ...... ..., WHILE ASLEEP?........ O
HAVE YOU BEEN INFORMED OF ANY MISSING OR EXTRA PERMANENT TEETH?. . . ..o o O
HAS THE PATIENT HAD A PREVIOUS ORTHODONTIC EXAMINATIONZ. . .o e et ieieieceiis e s s saansanaasassanssnnans O
HAS EITHER PARENT OR OTHER CHILDREN HAD ORTHODONTIC TREATMENTZ. . . . ..ottt s s s s s anans O
HAS PATIENT HAD ANY CLICKING OR DISCOMFORT IN JAW JOINTS NEAR EARS?. . .. .....0vvitiiiiiiiiiiiiiiiiiniaananasnnsnsnnnns O
DOES THE PATIENT WANT ORTHODONTIC TREATMENT 2. . . cssvsaveranatiuinsnnsenasaisessssiosasassennassssessssssissssesonessns O
WHEN DID THE PATIENT LAST HAVE DENTAL CARE?Z: « « c .t tintitatanaananssssansssassssasssonssansasssassssasssasssasssansssnnas O
IS THERE ANY DENTAL WORK STILL TOBEDONE?7- - - -« e ttissstastnnsumsatostasasasssssnseanassassnssnnsssaosssssssssonsanssans a
IS THERE ANOTHER FAMILY MEMBER WITH SIMILAR ORTHODONTIC PROBLEMS? .. ... .titiiiiiiiiieiiiiiaiai e niniaananans O
DOES THE PATIENT GRIND OR CLENCH HISTHER TEETH?... .. .. ciivuavasvnvinmnssisamsiesis iasas sonssaisiassssssssniessssisssaesess O
HAVE THE PATIENT'S TEETH ERUPTED EARLY [0 AVERAGE[L] LATELD........cciuiuiiiiiiiiniiiiereinearcnieiaiacncsoansanas O
LIST ANY MUSICAL INSTRUMENTS PLAYEDY: . . . .. ccaisianeisnes ioiiumunsnim s st snios s s esnesayiusminesss s sansss s osans s O
LIST SPORTS, HOBBIES, AND INTERES TS, . oo sminia i siias oo vin mimiaminsinieine nin uinieinis. o/ ninine)snseinia mis a)nie cete/ns SN0 S 0 R NS SR 1018 41 e niale 1w a e 0o
REASON FOR ORTHODONTIC CONSULTATION . . . .. .ccccoirnsscavacansnnsmissnssodssisssnsinssovvessessonssnaesossstnsiasiadninsuiiasanas
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