Michael F @ osso, DMD No.

CH LD REGISTRATION

PATIENT'S NAME NICKNAME

BIRTH DATE AGE SEX MALE FEMALE

MAILING ADDRESS CITY ZIP
PHYSICALADDRESS (IF (DIFFERENT)

HOME PHONE WORK PHONE CELLORPAGER#

E-MAIL ADDRESS HOW DID YOU HEAR ABOUT US?

SCHOOL PATIENTATTENDS

DENTIST. PHYSICIAN

FATHER'SFULLNAME EMPLOYEDBY

BUSINESSADDRESS BUSINESSPHONE

MOTHER'S FULLNAME EMPLOYEDBY

BUSINESSADDRESS BUSINESS PHONE

BROTHER'SAGE SISTER'SAGE

FAMILY MEMBERSTHATARE PATIENTS IN OUR ORTHODONTICPRACTICE,

SPORTS & HOBBIES MUSICAL INSTRUMENTS PLAYED

HAS PATIENT EVER HAD ANY PREVIOUS ORTHODONTIC CONSULTATIONORTREATMENT? YES NO
REMARKS

CHIEFDENTALCOMPLAINT.

SIGNATUREOF PARENT OR GUARDIAN

DATE




Inthe followingquestions, circle yes or no, whichever applies. Your answers are for our recordsonly and willbe considered confidential.

10.
11.

12.

13.

Hastherebeen any changeinyour generalhealthwithinthe pastyear..........cccueeriviiieiiiiiiiiiii e YES NO
My last physical examinationwas on
Are younow underthe care of a PhYSICIAN......ccccocimiiiriirii i e e er e YES NO
a. Ifso, whatisthe conditionbeingtreated
Have youhad any SeriouSillNeSS Or OPEIAtiON.......ocwcvrviererrcrie et sttt st st s en s YES NO
a. Ifso,whatwastheillnessoroperation
Have you been hospitalizedor had a seriousillness withinthe past5 Years ..., YES NO
a. Ifso,whatwasthe problem
Do youhaveor have youhad any of the following diseasesor problems
a. Rheumatic fever or rheumatic NEAM dISEBASE. ... - e cerrerrarrierrerrirarrr ettt e nensae s nesstes e seseanesnsasenne YES NO
D, CONGENItAINEAMIESIONS ...eeuteeririeerteeeeceeerenente et e e ttrecersensr e obestestas st e rsts sabs b sass e e e en s anensransesnaneneeesrenanersensens YES NO
c. Cardiovasculardisease (hearttrouble,heart attack, coronaryinsufficiency, coronary occlusion,
highblood pressure, arterioSCIErOSISSITOKE) ... iviiriiiiriiiie et ses et ess s YES NO
1) Doyou have painin ChestUpon EXErtiON ... s YES NO
2) Are you ever short of breath aftermild @Xertion.......ccvernis s —————— YES NO
3) DO YOUN ANKIES SWEIL . reuruaeeereerccaiianisienimeniiiessines s s ss et se sttt sr et an s sh b me s nanens YES NO
4) Doyou getshortof breathwhenyoulie down, or do you require extra pillowswhenyousleep... YES NO
Lo TR 1= (oY O POV PP OU PSPPSR YES NO
€. SINUSTIOUDIE .eeviee et ettt vt ere e e st e st se st es e o reser s e s e s e b o ee s b 34 e Sh e e atasotas e e et b as e s st ase st ease a2 mtar s annennrensesanen YES NO
f.  Asthmaorhayfever.. YES NO
g. Hivesoraskinrash............ YES NO
h.  FaiNtiNgSPEIIS OF SEIZUIES.......ciiiriiiiriiiectiti e ettt s st s b rea e e s ss s s e st s s e e s e b s oree YES NO
1. DIADELES .. cciieiiiiriierrin e e YES NO
1) Doyouhave to urinate (pass water) more thansix timesa day.... YES NO
2) Arethirstymuchof the time.........cooeoeeiinienienireee e . YES NO
3) Does your mouth frequentlyDECOMEAIY ....cocvviiciivciir it ser s sree e e seesbaene YES NO
j- Hepatitis, jaundiCEOr IVEr QISEASE ....c.cirrrrrerriirei ittt st bt e baseesa s e er s smeaeseenesrneneannes YES NO
LSS 41 11 O YES NO
I.  Inflammatoryrheumatism(painfulswollenjoints)... YES NO
M. SEOMACKHUICEIS «.vuvvieerteeeeeeeseeeeertesmrer et rees v s e s eesre s e eaesareeestass s sas e e voeeaes smeerenses et e aee bt abas b earceneensseantananensnansensanen YES NO
N, KIANEY TIOUDIE c.cuvitiiitctc bbb e bbb n b s YES NO
0. TUDEICUIOSIS - +ce v vissrerssassseerinnsmsereesnsesssntnssaasssesseeestessses ereessanssenssscrasanssnassessunseeeser e s saeatsaamtsssseenneen sessesassassassinaerssssse YES NO
p. Doyouhave apersistentcoughor cough of blood.... YES NO
Lo TR o 1110 o] (o oo [ o= Tt YU (T OO OO O TTUOTUSOO OO YES NO
I VENEIEAIMISEASE .. vereeerrerrereerestveeserarrerseseessesateecesennesaenasneraesaseeseessesssens saeensean seeeaneenssansessensansannsssnsssasssnssrsnmrsannes YES NO
Have you had abnormalbleedingassociatedwith previousextractions, surgery, O trauma......c.oceevesenesesssesie, YES NO
. DOYOUDIUISE EASIY....coereeerreerrererserese s se s e s se s e ss e sae e ne e sreesnnns . YES NO
b. HaveyoueverrequiredabloodtranSfuSION ... ..o cier sttt e et YES NO
Do you have any blood disorder SUCh as anNemial...ccurrmiesiesseesiesinrinsariessecnntecesnsas e s e e YES NO
Have you had surgery or x-ray treatmentfor a tumor, growth, or other conditionof your mouth or lips ... YES NO
Are youtaking any drug Or MEAICINE ...ceueevurreverieeere e sceiniceciriits st i astnases s b rcan e e are s sre st s eucsesateeassesseannesseensensesseens YES NO
Are youtakingany of the following:
A ANtIDIOtICS OF SUFAATUGS - eveuteerrreeameierie st ar bttt sttt e et ete et eeeese e easeneas YES NO
b. Anticoagulants(bloodthinners).. YES NO
c. Medicineforhighbloodpressure. YES NO
0. COrtISONE (SLEIOIUS) cresurrrrarereereeirmrmiiiotsriniisnsieesrs s s s e be e s ae s she s aba e b e e s eb et bbbt et eb s e b e s oo bt ees e s aerar rone e renvee e YES NO
e. Tranquilizers YES NO
f AN NISIAMINES it YES NO
0. ASPIMNN.coicirciene ettt YES NO
h. Insulin,tolbutamide (Orinase) or similardrug YES NO
i. Digitalisor drugsforhearttrouble YES NO
Jo INITOGIYCRIINE e eurererareerrer it cetreereerer st tab sttt s b st et ehsr s e bbb s a e b e R b b s b 48 s b s st ne et e e rs e neaerenerns YES NO
k. Other
Areyouallergic or have youreactedadverselyto:
A, LOCAIANESINELICS. iritiesrrsrruisneeasseeasrerrrrrrisrasssesssesessseensecennasaesessbee et raa s aa s ssea b et e e e 2 s eeatne e v anaaareasieen s s ae s nbbesras s baesraa s YES NO
b.  PeniCillin Or Other aNtiDIOtICS. - xeassrrertiiesaereeens e YES NO
C. Sulfadrugs .....cceeereensrereeeeeeeeeeeens YES NO
d. Barbiturates,sedatives, or sleeping pills.... YES NO
€. ASPIMN e YES NO
f. 10diNe coveerrericiiniieee e YES NO
g. COURINE OF OtNEI NAICOLCS v rreererivesnersiiisiiststinsseaesisesesess e st ssser s b b e b8 bt bt b eaet e se e e senese et s e e nenesssensnsasenerens YES NO
h. Other
Have youhad any serioustrouble associated withany previous dentaltreatment........ccoceevieeiniiensennei . YES NO
If so, explain
Do you have any disease, condition, or problem notlisted above that youthink | shouldknow about............c..cevcvienenen.e YES NO
If so, explain
Are you empioyedin any situationwhich exposes you regularlyto x-rays or other ionizing radiation..............ccoecceiverveennas YES NO
Are yOU WEArNG CONACLIBNSES ...vvvirvirrinieniimiives ittt sttt s - YES NO
Are youpregnant YES NO
Do youhave any problems associated with your menstrualperiod . YES NO
HIV POSITIVE .. cttshetiiiiatiaaeeveeauemaerereerereaansses sotmassassrsaressces e e b e st asas s ehaa e ST R4 o84 b st e e s s 4eeas s e ss s eandassenseasenssetesereennnseanesnnsaesnes YES NO

Signature



