MEDICAL HISTORY
HAS THE PATIENT EVER BEEN TREATED FOR ANY OF THE FOLLOWING:

YESNO YES NO YES NO
RIARELES . ... oy spismssamiad . Aol TUBERCULOSIS.. .ommmsommmmpamesc el | Ll ENDOCRINE ORTHYROID ..o
PNEUMONIA.... " | ANEMIA ........... s T | PROLONGED BLEEDING .. cvimmmmmnmeda) 1
HEART TROUBLE.. (0 (L] EPILEPSY.., - LIVER INVOLY EMENT....couoeersmsmmmnmssdd. L)
RHEUMATIC FEVER. Foct [ | | ASTHMA ..o s L FAINTING OR DIZZINESS ..o 1 O
BONE DISORDERS woacmaneas ] QO KIDNEXINVOERVEMENT cuecmnsiamsn @0 Q3 NERVOUSDISORDERS i Giiam el 1L

YES NO
ISTHE PATIENT IN GOOD HEALTH? o - o
LIST ANY DRUGS OR MEDICATIONS NOW BEING TAKEN, GIVE REASON.__ =
DOES THE PATIENT HAVE ANY HISTORY OF MAJOR ILLNESS? — [ |
LIST ANY ALLERGIES OR DRUG SENSITIVITY. o
DOESTHE PATIENT WEAR CONTACT LENSES? . g S 110 TR
HAVETONSILS AND ADENOIDS BEEN REMOVED? WHAT AGE? a 4
GROWTH INTHE PAST 6 MONTHS . HAS PATIENT REACHED PUBERTY? - i [ I
HEIGHT: PATIENT'S B MOTHER'S _FATHER’S ==
PATIENT'S PHYSICIAN LAST SEEN

INSURANCE INFORMATION

INSUREID'S NAME _ . _ INSURED'S SOC, 5EC.#

INSURANCE COMPANY — _— GROUP NO. LOCAL NO.
INSURANCE CO.ADDRESS ___ - PHONENO. .

EMERGENCY INFORMATION

NAME OF NEAREST RELATIVE NOT LIVING WITH YOU

COMPLETE ADDRESS PHONE _
[ UNDERSTAND THAT WHERE APPROPRIATE, CREDIT BUREAU REPORTS MAY BE OBTAINED.

SIGNATURE (PARENT'S SIGNATURE IF MINOR)
UPDATES (DATE & INITIAL)
CONFIDENTIAL (for record and pretreatment evaluation)

EXAMINATION FORM
ANGLE CLASSIFICATION:
CENTRIC OCCLUSION I 11 111 Bl

RIGHT MOLAR

RIGHT CANINE
LEFT MOLAR
LEFT CANINE

MAXILLARY ARCH WIDTH CONSTRICTED MANDIBULAR ARCH WIDTH CONSTRICTED

OVERJET MM OVERBITE £ PALATALLY IMPINGING YES NO
MAXILLARY MIDLINE TO MID-SAGITTAL: ON DEVIATED _ _ MM RORIL
MANDIBULAR MIDLINE TO MID-SAGITTAL: ON DEVIATED MM ROR L
MAXILLARY: CROWDING MM SPACING ___ MM

MANDIBULAR: CROWDING MM SPACING MM

CROSSBITE: R_ . T — ANTERIOR _

MANDIBULAR LATERAL DEVIATION UPON OPENING = CLOSING —

HABITS: THUMB FINGER TONGUE e
ABNORMAL FRENUM:  UPPER LOWER ___ NONE _

ATTACHED GINGIVA:  ADEQUATE INADEQUATE. AREA i

ORAL HIYGIENE: GOOD B FAIR — NEEDS IMPROVEMENT —
GINGIVITIS: — ~ PERIODONTALDISEASE: . TISSUE RECESSION
ENAMEL HYPOPLASIA: ABSENT i PRESENT___ 5220 = MISSING TEETTH .
DECALCIFICATION; ABSENT PRESENT TEETH

PROFILE: CONVEX _ CONCAVE . STRAIGhHT. - -

T™] POP: _R _ L NORMAL i

PAIN:  JOINT _ R L MUSCLES R L _HEADACHES . YES _NO

ADDITIONAL FINDINGS:
O-12 (8} MeElroy Printing Co., Douglas, GA (912) 384-5417




