Muesnber e
Amurican Assuciation of

Orthodontists,

ORTHODONTICS
P A A A

DIPLOMATE
AMERICAN BOARD
™ OF ORTHODONTICS

AR AR
In order that we may know you better, please answer the following questions as completely as possible — Thanks.

Personal

Dale

Patient's Nane

Address

Clity State Zip.

Home Phone

Email
Birthdate Age
Social Security #
Drivers Lic, #

Huobbies/Interests )
Children Apes

Employer

Employer Address

Oecupation
Waork Phene

Spuouse’s Nume

Responsible Party Infermation (if different)
Name

Address

City State Zip.
Huomne Phone _ Work Phonc

Social Securily # Birthdate

Relationship to Paticnl

Employer _

Oecupation

T understand that where appropriate, credit bureaa reports may
be obtained.

Date

Signature

Dental Insurance Information

Insured’s Name

Insured's Home # Warkir
Insured’s D.OQ.B.

Insured’s Social Security #

Insurance Company

Grrong # A Insur, Co. Phone#

Insurance Co. Address

City _ State Zip

Medical/Tental History

Family Denlist

Date of last dental exam

Primary concern regarding tooth alignment?

Have you received previous Orthodontic Trealment?
LNo  _dYes Dr Name

Age

Ts another member of your family/relative a patient at our
olfice? LINo  _| Yes

Name

Who may we thank for referring you to our office?

Habits: Thumb/Finger Sucking O No T Yes
Grinding/Clenching Teeth LI No I Yes
Mouth Breathing O Ne 1 Yes
Lip/Cheek Biting O No J Yes

Speech Prublem dNo [ Yes

What Sounds?

Jaw Joint Noize or Discomfort
[ No 1 Yes - see receptionist

Injuries to head. face or teeth?

Name of Physician

Check any ol the medical conditions, which apply:

_ Asthma __ Heart Problems  _ Hepalitis
_ Cheonic Sinus _ Rhewmatic Fever _ Diabetes
___ Freq. Colds __ Blood Discase _ Sereures
__ Freq. Headaches ____ AIDS. __ Hormonal
Problems

Other physical or mental considerations'?

Osteoporosis Medication being laken?

Other Drugs or Medications being taken/reasons?

Drugs or Allerpy sensitivity




