
The benefits of a happn healthy
smile are irnmeasgrable! A beautiful
smile is a wonderful asset.

Pleese filt out tkis forra cn*rpletely,
The tretter we ccmrnunicate, the

tretter we c&n €are firr v*u.

ln the event of sn energeney, is there someone

who lives ne{rr you thsl we should csntEet?

His / Her Nome:

Wk #: (_) Hm#:( )

Bidhdqte: I I Age:_ 55 #:

Home Address:

I Single I Morried I Divorced fl Widowed [l Seporoted

Poger / Other #:

Exl: DL #:

How long fiere? _ Occupotion:

Where & when ore besl limes fo reoch you?

Other fomily members seen by us:

li :,:: :r:r :.. I',-::t: :l::l :

Ferson Responsible for Account:

Billing Address:

Relotion:

Employer:

SS #:

D[ #:

Physicion's Nome:

Phone #: (-)

CONTINUED ON BACK



Your cuneni physical health i:: I Good L-l Foir I Poo,

Are you cunenily under the core of o physicion?

Are you toking ony prescription / overthe-counter drugs? I yes I No

Pleose lisf eoch one:

For Women: Are you toking birth conhol pills? I Ves I No

Are you pregnont? - Yes No Week #:_
Are you nursing? - Yes No

Have you ever had cny of the following
diceqses or mediral problems?

I tr

YN
YN
YN
YN
YN
YN
YN
YN
YN
YN
YN
YN
YN
YN
Y l.l

YN

Abnormol Bleeding

Anemio

Artificiol Bones / Joints / Volves

futhmo /Arthrifis
Blood Tronsfusion

Concer / Chemotheropy

Congenitol Heort Defecf

Diobetes

Difficulty Breothing

Drug / Alcohol Abuse

Emphysemo

Epilepsy / Seizures / Fointing

Fever Blisbrs / Herpes

Gloucomo

HeortAfiock / Shoke

Heori Murmur

Heort Surgery / Pocemoker

f i Hemophilio

Itl Hepofitis

N High / low Blood Pressure

N HtV+ / A|DS

N Hospitolized for Any Reoson

N Kidney Problems

N Mifol Volve Proloose

N Psychiotric Problems

N Rodiotion Treofment

N Rheumotic / Scorlef Fever

N Severe / Frquent Heodoches

N Shingles

N Sickle €ell Diseose / Troits

N Sinus Problems

N Tuberculosis [B)
N Ulcers / Colitis

N Venereol Diseose

Pleose list ony serious medicql condifion{s} thot you have ever hqd:

lre you ollergie lo any of the follouring?

Pleose list ony other drugs/moteriols thot you ore ollergic fo:

YN
YN
YN

YN
YN
YN

Whot ore the moin concerns thot you would like odhodontics to occomplish?

Hove you ever hod or been evoluoled for orthodontic lreqiment? I yes I ruo

Hove you ever hod o serious / difficult problem ossociofed

with ony previous dentol work? I Yes L fte

Do you now or hove you ever experienced pqin /
disronfort in your iow ioint lTilJ / fMDl? I Yes ll ruo

Your currentdentol heolth is: Good Foir - Poor

Do you like your smile? I Yes I No Gums ever bleed? I Yes I No

Hove you ever hqd on iniury to your: Mouih leeth ehin (eteose circte)

Do you hove ony speech problems?

Do you generolly breothe through your mouth?

lf yes, pleose circle: While Awoke? While Asleep?

Do you hove ony missing or exlro permonenl leelh?

Hove you ever token Phen-Fen? 6ko known os Redux or Pondiminl

Il Yes I ruo

Do you smoke or use lobocco in ony form? I Yes I tto

EvesLrus
tl ves I rio

underslond thot the informotion thot I hove
given todoy is c.orrect.fo lhe best of myv kndwledqe. I qlio understond thot this informotioir

will be held in ihe strictest confidence ond it is my
responsibility to inform this office of ony chonqes in my
meticol stotris. I outhorize lhe dentsi stoff to peiform oni
necessqry denlol services thol I mcy need duriirg diognosii
snd keqiment wilh mv informed con'senl.t

Signoture

This office rererves the right to verify fhe cedit sfotus of potenfiol potients ond /
or porents of,potienfs priorto extending credit for heotment fees ond moy, ot the
discretion of the office, use lhe services of one or more credit reporling servires.

lf this office occepts insuronce, I understond thof I om responsible for poyment of
services rendered ond olso responsible for poying ony co-poyment ond deductibles
lhot my insuronce does not cover.

I verbolly reviewed the medicql / dentql informqtion qbove with the potienl nomed herein. Initiqls: _ Dote:

Doctor's Comments:
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