
AAEDICAT & DENTAL HI'TORY

Tatienl,'a Name )ex (M/F)

Addrees

AVprox. lime of last visiL Keason?

la your child in Good Health?

GENERAL MEDICAL/DENTAL HEALTH (?leaae elaborate on any"YE9" reeponaes)

)oee your child have any hiatory of major illneee or hoopilalizat,ion?

Hao your child had an unfavorable experience with medical or denlal Nreat.ment?

le your child current on immunizatione?

Hao your child ever had a thumb or paoifier euckinq habit? ,.,.,,.,.,,,,, ....,, Yee Q No tr Until what, age?

LioI any druqe or medicationa currently Nakinq (includinq fluoride). Oive reasons:

LieN any allergieo or druq eeneitivitiee:

Dirthdare
Tediatrician's Name

YeeQ No tr

YesO No tr
YeeQ No O

YeeQ No tr

Check"Yea" or "No" for any of the following condir,iono ?rcsent or ?a6t hietory

)iabetea
HearLMurmur
HearLTrouble
Hiqh 7lood Tressure .,

Anemia . -.,,,.,....,..,,,,,,,.;,,,,,,,,,

Tranefuoione
OLher health problema:

Yee No Yea No
tr D Tubercu\osis.,,...,.,,,,,,..,,.,..D tr
tr tr RheumaticFever............Q A
tr D Ashhma,..,.,,..,......................4 O
tr tr Epilepeyl)ei2uree,.,.....,, A tr
tr tr HyperactivitylADHD.,tr tr
tr tr U\cers,.,..,,,,.................,..,....,..tr tr

Yee No
EndocrineTroblems..., tr tr
Trolonqed Dleedin1 ,,,,.. Q tr
CancerlKadiatior fi... E tr
Aepati|,io,.,,.,...,.............,...... tr D
AtD),HtV,4KC.,.......... tr tr
Cerebra\7a1oy.,.,.,..,.....,.., n tr

Thyroid )iaeaae,......
Mental DieabiliLy,.,..
bone Dieorder,,.,.....,,
Dlood Diaorder,..,.....
)ickle Cell )iseaae
lmmune Disorder .,,

Yee NoDtrtrtrtrtrtrtr
OBtrtr

Conaentt The underoiqned hereby authorizee and direcile Dr. DrenN J. ?orter, and hie aesocia\ee, to pertorm denhal examinaLiono;
proVhylaotic cleaninge of the teeth and topical tluoride aVVliaat.ione; and with ?ro?er wriLNen or oral nolificabion, any neceaoary and
advisabledenLalx-rayeandlortreatmenL. IaleounderalandlhatNheueeofaneeNheticagenleerr,bodie;acertainriek,

Signature Relationehip Date

ORTHODONTIC PATIENT9 ONLY! Tleaee

OrowLhRate: 51ow,,,.,.,.,,,,,,,,.,......,. tr
aomplele lhe followin gt

Averaqe.,.,,...,..,......... B
FaNher .......,.,,,.....,..,.,, D
Cooperative.........,.. tr
Co\do.,.,,,,,.,,,,...,.,.,,,,,, tr

Keaemblee:
Diepoeilion:

Mohher .,,.,,..,,,,....,,.,. tr
Comp\ianN..,,.,.,..,.,. tr

Fae|.,.,,.,,,,,..,,,,,.,...,..... tr
AdoVt ed,,.,.,,,....,...... tr
lndependent.,,........ tr
)oreThroaLe........ A

Kebe\\ious...........,... D

Ear lnfections .,, ODoee your child have a tendency lowarde;

HaeyourahildreachedVuberLy? Yes Q No tr

Clickinqotthe jav'/? ,.....,,.., Yee Q No tr
Tain Qoint, ear, aide of face)? Yes J No tr

Girls - Has ehe etarLed menelruaLinq? .;..............,,..
Doye - Hae his voice chanqed?

Yes

Yee

Yes
Yes

Yes

Yes

Yes
Yes

Yes

Yes
Yes

Yes

tr
D

tr
tr
o
o
tr
D

o

Notr
Notr
Notr
Notr
Notr
NoQ
NoQ
Notr
Notr

Hao your child suffered any inlurieo Xo Lhe face, moulh or Neeth?

Doee your child have any opeech probleme?

leyour child a mouthbrealher? Yes Q No O While awake? ..

While aeleep?,,.,..,...

Have you been informed IhaI your child has any miaoing or exlra ?errnanent, leeth?

Hae your child experienced any probleme of the jaw:

DifficulLy in opening and clooing?
Difficulty in chewing?

tr Notr
tr NoD
tr Notr
D Notr
D Notr

Has an OrLhodanlioL been coneulted previouoly?

Lief, any mueioal ineLrumenf, played:

Conaenil The undereigned hereby auLhorizee and direcxe Dr, DrenL J,?orher, and his asoociaNee, to take x-ray6, oLudy moAele,
photoqraphe, or any olher diaqnoetic aids deemed appropriaNe by him to make a thorouqh diaqnoeie of your child's dental neede, I

authorize Or, ?orber lo pe*orm any and all forme of treaNrnenN, medicabion and lheraVv, LhaL may be indicahed in connection with my
child'elrealmenL anafur1her aulhorize and coneentNhaf,)r.?orler choose and employ euch aooiotance as deemedfit,

Signature Dat'e RelaN'ionehip


