PRESCOTT ORTHODONTICS

3150 CLEARWATER DRIVE
PRESCOTT, ARIZONA 86305

FREDERICK A. FENDERSON, DDS, MS (928) 445-7051

Welcome to our office Date

Administrative and Heallh History Form

Patient Information

Patient's Name Sex
Lavd Firat = Mairarre

Address

Sirpet Cry . Gtrta £p
Home Phone Birthdate Age Social Security#
Family Dentist Physician Scheol Grada
Patient’s Inlerests or hobbles
If patient is a minor, give parent’s or guardian’s name
Names and ages of other children in family
Whom may we thank for referring you to our office?
Email Address

Responsible Party Information
Name
Laaz Firui WVdca Marial Histes

Residence

Srpet Cay Lt F45
Mailing Address

Troe oy e e
How long al this address Home Phone Work Phone
Previous Address (if less than 3 yrs.)

hret Gy 2 ]
Social Security# Birthdate Relationship to patient
Employer Cceupation No. Years Employed
Spouse’s Name Retationship to Patient
Employer = o Occupation — MNo. Years Employed
Social Security# Birthdale Work Phone

Responsible Party Email Address (es)

Orthodonlic Insurance Information

Insured's Name Insured'’s Soc. Sec. #

Insurance Company Group No. Local No,
Insurance Co, Address

Do you have dual coverage? Yes Nao If yes:

Insured’s Name Insured's Soc. Sec.#
Insurance Company Group No, Local No.

Insurance Co. Address

Complete Address

Name of nearest relative nol living with you

Emergency Information

Phong

| understand that where appropriate, credit bureau reports and employment verification may be obtained.

Signature (Parent’s signature if minor)
Updates (date & inilial)




Medical History

Yes No
Has Patient had any of the following: Patient Is in good health...... -0 0
Yes No
Alds (0f 105100 HIV POSIVD)...r.....oovrrrsscesrne 3 0 Patient is under physician’s care a a
Cancer ..., .0 a] If s0, for what reason
Qi e e L e b i L B & | |
T b s s Ve b A e i g o
et DR Pt S 2 b T o o o Are there any impending medical conditions v a 2|
Anomia e ] I 80, describe
B o L LT te W N RS i b WL o | . |
T e 8]
Nervous Problems.. L oo o o Patient Is taking prescription medications ........esssimmmsmssssssess g o
Hopa i e e e 0 0 If 8o, list
RYCUMBYEG FOVEN o vsrrrrrreririnrsrrssirrrsssirrmreas 8] ]
T T e e e e e e | o
Patient's height welght
Convulsions - 0 Q ] 9
BOANTY PrOUMIITEE socesenrersrestorsesssmssstt brrssssntasnen of - For females only;
Endocring of Thyrokd Probloms ... @ 0 Is the patient presently pregnant ] s
BONG DRBOTIONE . e rrerersssrrrsssrssstansnsrarersssss L) a
ProRONQEd BIOOTING ....covceessssiorsmssirmesioos Q a Does the patient take birth control pills e ] |
LROr PrOBRITIE. st bttt e sresssasrressra prrberat E1 0 For children and adolescence only:
ABRIGAES. ..o s Qa Q Has puberty been reached (start of menstruation or voice change) O O
Removal of Tonsils & AJenoids .........cocoveenie a a
Froquent Hoadachos.......oooereeiesnees @ O HSO,ANCNIIND Ehe AN WO Yo When?
AR IO o e s N o a a Does patient require pre-medication or antiblotics
Mitral Vialvo Proldpso.......cooeereerresses e | before dental appointments ....... e 8 | a

Dental History

Patient has had a recent dental check-up ...

Any missing or oxtra permanent teeth...........
Blow of Injury 10 D00 OF T00MN ..o reresniirrsasit s irbsmsss s sssssrsbi s st

T Rt T e s e e s e e S ]
Clicking of paln whon opening WS ........ccoessmssisssssiis o
Frequaent mouth broathing = whils awako ..........ccuememssinmrmssar 0
Frequent mouth broathing = while BEIOD ......coeviimsmsnisiimsessssisissresnsas |
Surgery o ropair cloft lip and'or cloft polate.........memsmiissmsmsiismsesas 0 8]
High Itk O BWOBLE ..o rerrirrirtsiarrrrsasi bbb s ersisnet ) o]
Has an orthodontist been conSUNed PreviOUSY. .....iiccimise smssssrinss s 0 |
Has cithor parent had orthodontic reatmont...........ccearmrsssssireesssass O & ]
Has patient ever sucked a thumb of fingers? Untlwhatage . .....0 0

In your own words, whal is tho dental problom

Yes No
o o3 Dale

(For office uso only)

If you have any additional concoms or questions you wish tha Doctor o be awaro of or you wish the Declor 1o answer, pleaso descrbao:




