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Iﬂ MEDICAL HISTORY
PHYSICIAN
MEDICATIONS ;
ALLERGIES or DRUG SENSITIVITIES? Y N Ifyes, explain
IN GOOD HEALTH? Y N Ifno,explain
ANY MAJOR ILLNESSES? Y N fyes explain
Anemia Y N Heart Disease/Murmur Y
Blood Disease Y N Tuberculosis Y
Diabetes Y N Prolonged Bleeding Y
Hepatitis Y N Endocrine Problems Y
Bane Disorders Y N Herpes Y
Jaundice Y N Epilepsy Y
BehaviorIssues Y N ADD / ADHD Y

DENTAL HISTORY

SEVERE HEAD/FACEINJURIES? Y N IFyes, explain
PREVIOUS ORTHODONTIC CONSULTATION? Y N
PREVIOUS TREATMENT FOR HEADACHES? ¥ N
STRIKE SOME TEETH BEFORE DTHERS? Y N
OTHER

JOINT HISTORY

Clenching Teeth Y N Headaches Y
Dizzingss Y N law Joint Soreness Y
RinginginEars Y N Muscle Soreness Y

s |

STRAIGHTEN FRONT TEETH
MOVE THE UPPER TEETH  forward
MOVE THE MIDLINE OF THE TEETH

MOVE UPPER LIP
SHOW

upper lower
backward
upper

forward backward

lower

more / less  teeth fgums  WHEN | SMILE

SIGNATURE (parent signature if patient is a minor) ...
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PREVIOUS ORTHODONTIC TREATMENT? ¥ N
LOOSE TEETH / FODD TRAPS? Y N
SERIOUS/DIFFICULT DENTAL TREATMENT? ¥ N

AGE AT ONSET OF PUBERTY .. FEMALES: Pregnant? ¥ M
Frequent Colds/Sinusitis ¥ N Tonsils Removed: Age ...
Tonsillitis Y N Adenoids Removed: Age .
Mouthbreathing Y N Asthma Y N
Cancer / Radiation Y W Artificial Joints, Valve Y N
HIV or AIDS Y N Arthritis Y N
Osteoporasis Meds Y N Rheumatic Fever Y N
Other
PREVIOUS TREATMENT FOR JAWPAIN? Y N
FAVOR ONE SIDE WHEN CHEWING? Y N
TOOTH SENSITIVITY? If so, please circle 1 or more
heat cold  sweets  biting pressure
Jaw Joint Clicking ¥ N Grinding Teeth
Ear Pain Y MW Pain Upon Opening Y
Explain

WISH THE FOLLOWING COULD BE DONE...

MAKE THE UPPER FRONT TEETH
MOVE THE LOWER TEETH
MOVE CHIN  forward  backward
MOVE LOWER LIP

REDUCE STRAIN IN

longer  shorter
forward backward

to center

forward  backward

lips / chin  WHEN CLOSING LIPS



