
Information and Health H Form (part l) 

Patient lnforrnaUon 

Fi,,.st Name Prefem:d (First) Last Name 

i\re you on facebook.? D Yes 
Date of Bitth Age Cender 

/;,_ddress State/Prov 

Address L ne 2 Country 

Primary Phone Other Phone Email J\ddress 

Person hring,ng Patient to their aopointrnent : 

Patient's chief concern : 

!f !rvha.dgn'> Are: you nterested lr conventional braccs 1 

General Dentist name Last checkup date 

Family o:- frends in practice: 

Previous orthodontic consult? 
Previous Onhodon(st 

Responsib!e Party A Information 

Reiatiorship First Name Last Name DOB 

Address City Stare; Prov 

/\ddress Lne 2 Countrv Zip/Postal Code 

Prin,ary Phone Otner Phone l rnaL Address 

SSN Occupation V/ork Phone 

Resoonsib!e Part - s Information 

Reiatiorship Firs: Name Last Name DOB 

Address C!ty State/Prov 

Address Lne 2 Countrv Zlp,'Postai Code 

Prirrury Phone Other Phone Frnaii AdCress 

SSN Occupation Ernp!oyer Work Phone 



Patient I Health H 2) 

First Name Preferred u·:rstl last \lame 

De1ta: insurance a.vaJlab:e for orthodontcs? M2y we check this for you? No 

Are insurance Subscriber a.nd R.esponsib!e Parry the same7 No 

Subsrnber : :f differ-ent than RP) 

SS!\ 

Subsc(ber 2 iif different than RP) 

SSt->J 2 

l\/edic,tio r s 

/\!lerqies 

Operations 

Accidents 

Abnormal Bleeding / Hem ophilia 

Anemia 

Arthritis 

Asthma or Hayfever 

Bone Disorders 

Congenital Heart Defect 

Diabetes 

Epilepsy 

Oth0r Cond:tions 

Date of Birth 

Date of Birth 2 

Apprehensive about dental care 

Presently in dental pain 

Unfavo rab le reaction to dentistry 

Missing or extra permanent teeth 

lnjury to face, jaw , teeth , or mouth 

Bleeding gums 

Oral habits 

Mouth breathing 

Siqnat ure 

lnsu,,ance Company 

Phone Number (insurance) 

Insurance Company 2 

Prone Number 2 f!nsurance) 

Medical History 

Gastrointestinal Disorders 

Heart Problems 

Heart Murmur 

Hepatitis / Liver Problems 

Herpes 

High Blood Pressure 

HIV/ Aids 

Kidney Problems 

Dental History 

Discomfort from teeth or gums 

Pain, tenderness or noise in either jaw 

Grind or clench teeth 

Frequent sore throats 

Speech problems / therapy 

Snores du ri ng sleep 

Frequent headaches 

Neck / shoulder pain 

Date 

Grouo Nurnber 

Crouq Number 2 

Nerv ous Disorders 

Pneumonia 

Radiation / Chemotherapy 

Rheumatic Fever 

Tuberculo sis 

Tumor or Cancer 

Brush daily 

F!oss da ily 

Flouride treatments 

Frequently chew gum 

Requires premedication 

Pregnant 

Menstruation start ed 


