Welcome
_ (Qtlﬁlﬂrdiaqlti cs

New Patient Registration

(For Patients Age 18 and Ukader)

Today's Date
Patient Marme Prefars to be called
Addrass

City, Stare Zip
Hiome Phone Birthdare Age S MV F
Who may we con@cein case of amergency? Phone

Farmily Chentist Farmily Phiysidan
Iri your opinion what is wour orthedonoc problem?

W may we thank for recommending you o our office?

Father's Mame Birthdare Phaoma
Clccupation Errployed by

Mocher's Mame Birthdare Phaone
Clccupation Ermployed by

Father's Work # Miocher's Work #

Brothers and Sisters:

Mame Birchidate Mame Birthdare
Mame Birthdate Mame Birthdate
Parson responsible for acoount

If diworce is ireobeed, whiz is the Custodial Parent?
iay padent informiaton be released oo the nonostodial parentt O Mo O Yes

Addrass

City, State Zip

D youd hiave arthadantic insurance coverage? O Mo O Yes, company

Croup Murmber Phone/Contact
Social Seouricy #

Smiles Worth Celebrating




Clinical Examination

Profile: 2 Conven 2 Seraighe 2 Concave
Masolabial angle: ) Acute 2 Marmial 0 Cbeuse
Mentolabial sulcus: 2 Mormal 2 Desp
Classification:
skeletal Dencal Cuspid #alar
Civerjet 2 Miimimum 2 Mormal ) Excessive D Meg,
Civerbite 2 Dpen 2 Minirmum 2 Mormal 2 Deep
Alignment:
WA 2 Mormal O Crowding 23 Spacing mm
MDD ) Marmial O Crowding 2 Spacing mm
Transverse:
# Midline: mim Ciright i lefc
MAD Midlire: mim i right i eft
*-bite:
WO Widthe MWD Width:
Chastarna: Impacdons:
Missing Teath Habits:
Cral Hygiene Erame Wear:
Advice given oo parents/patent
Length of o T Faa:
Possible treatrment
Cormments:
Right Right Left
a b c d g h i 1 2 3 4 5 & 7 B9 10 W 12 15 14 15 16
t 5 T g n om | 32 3 30 29 2B 27 25 25(24 23 022 21 20 19 18 17



Health Questionnaire

Tedy's Cum
Puoarc hara Bathche
Fuurrdy Clanene Diwew =F e v

Have you ever had the following dental treatment?

23 Orthodentics, date , b Cir,
2 Peniodontal treatment (gum treatment)

3 Mouthguard or splint therapy for jae joint problems
2 law sumgety o change wour bite o 0o Coimect jaw joint

Do you have or have you had any of the following oral conditions?

b Sensidve testh 2 Bleading gums 2 Food wedging betseen teech

3 Cleniching ar grnding 2y Pain arourd ear 2 Swelling or umps in the mouth

2 Bad braath 2 doaich breathing D Tobeooo wse

0 Pain in the jaw, face 2 Ciral habis {thurmb sudking, etc) ¥ Lz joint sounds or pain

20 Ory mouth 2} Pain whean cpening mouth 2} Inahbilicy oo Floss betwesn testh

0 Poorly furctioning t=eth 2 Chisccdored reeth ) bz geats stuck open ar closad
Do you have or have you had any of the following medical conditions?

Fm Mz T o Tm M=

3 2 Rheumatic Feser T O Congenital haart kesionsmurmmur 2y 23 Heart cardition

D Diigbeartes O Anemia 2 T Arthritis, swollen joine

O Inflamrmacory rheumadism O Kidney problema 2 O Tuberculosis

x Od Asthma 3 O Yelkow jaurdice 2 2 Hepatitis type

3 O Liwer diseass 2 2 High blood presaure 2 2 Low blood pressurea

0 O Severahaadaches 3 O Dizziness ar fainting 2 O Comwubsions or ssEuns

20 O Bye problems 3 2 Bar problemms 2 2 Sinus problems

0 O Nose bleeds 2 O Speach problems 2 O Swalowing problams

2 Easy bruising 2 OhVenereal disaase 2 O HIV pod tive

O Dy ADDJADHD
Are you curren dy under a physidan's cane? If yes, desaibe YES MO
Has patient evar boan hogpitalized or had any serious ilness? Fyes, desaibe VES MO
Cross the patient have any drug allengies? If wes, list medications Y5 Mo
I the padent allergic o lates mecal or vind? ¥Es Mo
I= the panient caking any medication? IFyes, liso medicadons VES MO
Female patienits — could patient poasibly be pregrant ac the presant time? VES Mo
Has patient evar taken any diet medication [Phen-Fan)? VES Mo

Patienit [or parent) signamure Date

Cr. Dunin's Signatune:
Mates:




