GETTING TO KNOW YOU #

Thomas ). Thibault
D.M.D.

Orthodirtist 208 Boston Post Rd.

EastLyme, CT.oe3aa
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TODAY'S DATE
| PATIENT'S LAST NAME (please print) First Middie Initial I AGE (Yrs & Mos.) | NICKNAME I SEX Mo. l Day | Yea
PATIENT'S BIRTHOATE _|HOME FHONE # PATIENT'S ADDRESS Stroat City State Zip Code
Mo TV i
LAST NAME - PERSON HESPONSIBLE FOR ACCOUNT First Middle Initial HIS/HER ADDRESS Straat City State Zip Code
WHOM MAY WE THANK FOR REFEARING YOU? (Name and Addross) NAME OF PATIENT'S DENTIST City NAME OF PATIENT'S PHYSICIAN City

ADOPTED?
CIYES CINO|

l PRESENT WEIGHT insmm

MUSICAL INSTRUMENTS PLAYED PATIENT'S FAVORITE SPORTS HOBBIES AND AVOCATIONS

PLEASE COMPLETE EITHER A OR B

MEDICAL HISTORY

DENTAL HISTORY

[J PATIENT IS OLDER THAN 18 YRS.|

EMPLOYED AT (Firm, Employer, s:naql;]s\rn OCCUPATION (Student) I POSITION HELD (or Major Study) | PHONE # AT WORK

A SPOUSE'S FIRST NAME
PATIENT IS [7] SINGLE [ MARRIED TO [J WIDOWED [ SEPARATED [] DIVORCED
= SCHOOL (or Employer) [ GRADE | MARKS AFTER SCHOOL ACTIVITIES
O PATIENT IS YOUNGER THAN 18 YRS.
FATHER'S NAME FATHER'S MARITAL STATUS O REMARRIED FATHER'S OCCUPATION FIRM NAME PHONE¥ AT WORK |
DsingLe LImarrieo [Iwioowen [1DIVORCED
B —\orrens name MOTHER'S MARITAL STATUS O REMARRIED MOTHER'S OCCUPATION FIRM NAME PHONE# AT WORK
O SINGLE D MARRIED O WIDOWED O DIVORCED

PATIENT LIVING WITH

BOTH PARENTS? []YES [JNO I

IF NO, WITH WHOM

AME OF RESPONSIBLE PERSON IF NOT PARENT
IS PATIENT LIVING?

SIBLINGS
IN FAMILY? [J YES CINO

{bad)

-{ 1} {5}

TE)

NAME
(AGE) ()

RTHODONTIC NAME OF INSURED' GROUP POLICY NO. SOC. SEC NO. DENTAL INSURANCE CO.
INSURANCE? [ YES [ NO

ECOND INS. NAME OF INSURED GROUP POLICY NO. SOC. SEC. NO. DENTAL INSURANCE CO.
POLICY? Oves [Ono

IS THIS A SECOND opinion? O YES [0 NO I

IF YES, PREVIOUS DR.'S NAM|

IS PATIENT UNDER ANY PSYCHOLOGICAL GUIDANCE?

HAT DO YOU FEEL IS THE MOST IMPORTANT THING YOU CAN GET FROM ORTHODONTIC TREATMENT?

[PREVIO US ORTHODONTIC TREATMENT?

NOW COMPLETE C THROUGH E.

c

Unhealthy Infancy, Breast - or Farmula-feeding Difficulty
Indigestion, Nausea, Vomiting, Jaundice
Diarrhea, Constipation, Abdominal Cramps
Bone Fracturas, Major Accidents
Change in Waight, Diabetes
Hayfavar, Asthma, Eczoma, Hives
' ‘Extensive Blesding, Epilepsy
Growths, Tumors, Unusual Swelling
Blood in Sto0ls or Urine, Kidney or Bladder Condition
loman) Are You Preg:

1S PATIENT UNDER PHYSICIAN'S CARE? FOR
IS PATIENT ON MEDICATION? PLEASE NAME

Been

D

E

far

NO YES
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o o
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o o
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o o
oo
o o
i e O,
o o
o o

ENCIRCLE OR UNDERLINE CONDITIONS IF YES (Eeel Fres 1o Use Space at Bottom for Details)

Palio, Mono, Tubsrculosis, Pneumonia
Rheumatic Fever, Heart Condi
High or Low Blood Pressure,
Arthritis, Hepatitis. Recant X-Rays

Girls - Has She Startad Manstruating?

Boys - Has His Voice Changed?
Other Physical Problams or Symptoms
Allargios or Drug Reactions to

Oparated an for

Do you have any reason to believe that you may have been exposed to HIV?

Baby Teath Came in Early or Late

Baby Testh Ramovad that ware Not Looss

Chipped or Injured Baby or Permanant Teath
Parmanent or Extra (Supernumerary) Testh Remaved
Jaw Fractures, Cysts. Abcesses, Other Infections

"Duad Taath”, Roct Canals Treated

Bleeding Gums. Bad Taste. Mouth Odors

Gingivitis, Vincent's Infection, Peckets

Food Impaction Betwesn Teath, Pariodantal Problams
“"Gum Bolls”, Frequent Canker Sorss, Cold Sores
Wisdom Tooth Problem

Has Patient Suffered Injury to Face?

Patiant's Last Dental Chack-Up?
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X-Rays Taken?

Any Previous Treatment?
Has Patiant worn a Retainer. Space Maintainer or “Bita Pl

Would Patient Object to wearing Orthodantic Appliances if they are indicated?

What is the Patiant’s primary concern (why are you hare?)

Realizing that successful treatment graatly depends on the patient's {and parent’s] complete
there any rastrictions, handicaps or problems we might ancounter?

or Not

Tonsils, Adenoids Removed Age
Thumb, Finger Sucking Habit. Up to Age
Abnormal Swallowing (Tongue Thust)
Mouth Breathing Habit
Difficulty Breathing Through Nese
Teoth

Aware of Loose, Broken or Missing Fillings

NO YES
o o
n Rheumatism a

o o

a o

Sevare Headaches, Colds. Sore Throats Each Year o o
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NO  YES

o o

0 o
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o o

\g, Jaw Clanching, Clicking, Locking, Pain o D

Prasently Have Supernumiarary or Congenitally Missing Taeih ()
oo

Cancerned About Spaced, Crooked or Protruding Teeth B} (a]
Aware or Concerned About Over or Under Developed Jaw o o
Any Relative with Similar Tooth or Jaw Problom o o

Frequent Head, Neck or Backaches.

in following i

and maintaing oral hygeine

Pieaze Use This Space for Additiona! Details



