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Form 4018
PATIENT INFORMATION
WHOM MAY WE THaNE FOR REFERRAMG YOU TO OUR OFFICE?

MNAME OF NEAREST RELATIVE NOT LIVING WITH YOL:
PHONE #
FAMILY PHY SECIAM
PLEASE LIST OTHER HEALTH CARE PRACTITIONERS SEEN IN THE PAST 8 MONTHS

FRACTITIONER SPECIALTY APPROXIMATE DATE QF TREATMENT
REASON FOR VISIT

O Accidant O Missing Toodh

0O ‘Buck” or Profruding Teeth O Missing Teath

O Clicking af Jaw Jont O Meck Pain - Fraquant

O Crowded Teeth O Orthodontic Secend Opinion

O Facsal Pain O Owerbite

O Gum Disease or Recession O Owvarly Small Maudh

O Head Pain O Prominent Jaw

O Ivegular Facial Proportions O Receded Jaw

O iregularly Shaped Teeth O Tooth Spacing - Excessive

O Jaw Dystunchan

O Jaw Pain

O Mismalchesd Bite

CHhar;

MEDICATIONS CURRENTLY BEING TAKEN

¥ M O Anlibiotics ¥ M O Insuln
¥ ON O Anlicoaguiants ¥ O M O Muscle relaxants
¥ M O Barbiturates ¥ QM O Merve pils
¥ M O Blood thirnars ¥ M O Pain medication
¥ ON O Codeine Y ON O Seaping pils
¥ OM O Corfizong ¥ Om O Sula drugs
¥ ON O Diet pils ¥ 0N O Trancquilzers
¥ O O Hearl medicafion
Crbar;
For Office Use: _
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MEDICAL HISTORY

¥ OO Adendids have been Remoyed
¥ ONO  Tonsils have been Removed

yONDO Alergy to: O Latex O Metals
YONDO Asthma

YOWMDO Autoimmune Disorders

¥ OMO Bleeding of Gums

¥ DN O Blood Pressure: O HIGH O Low
¥ On O Blood Sugar: O HIGH O Low

YOO Cancer

O Flastic

¥ ON O Convulsions/Epiepsy O Comvulsions O Eplepsy

¥ ON O Diabetes

¥ OM O Endocrine Disorders (thyroid, adrenal, pluitary or other glands)

¥ ON O Facial Pain
¥ ON O Hesdaches
¥ ON DO Hearing Impairment

YOO Heart: O Oisorder O Heart Disordiar and Murmur

¥ ON O Hemophilia
Yy OWN DO Hepalibe

YONDO  Injury b O Face O Head O Mouth
YyONDO Jaw Pain

YONDO Kidney Problems

YONDO Musche Aches

YOWDO MNeck Fain

¥ ONDO  Prior Orihodontic Treatmend

¥ ON O Rheumat: Fover

¥ OW O Ringing of the Ears

YONDO Shoriness af Braath

¥OWNO Sinus Probdams

YONO Snoring

¥ONDO Spesch Difficulties

¥YONDO Tendencylor: O Colds O Ear Inections
YONMO Tubsrculosis

Other:

00 Meck

O Murmur

O Teath

O Sore Throats
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Far Office Usa: — —

£ 2000 TH PRACTICE MANAGEMENT ASSOCIATES, INC. ALL RIGHTS RESERVED



Form 4018

TENDENCIES
Clenching/Grinding Teeth: YONDO Freguent YONO Occasicnal
Lip Biting: ¥ OW O Fraquan YONDO Occasional

¥ ON DO  Mouth Breather Habitual
¥ ONO Mail Biter - Frequent

Thumb Suckingg ¥ ONDO  Cusrent YONDO Prior
Finper Sucking: YOMO Current YOMO Prior
Cither-

Far Office Lise:

AUTHORIZATION
The undergigned alfiem that the infarmakion given in Bhis quesfionnaine is free and accurate ba the best of mylour knowledge. | aulhoize the
dental stal o parlomn swuch dental services &s may be necessary and awiharize the release of wiitien records to any referring or fraating
denlist, physician, madical facility or msurance company for legal documamation,

| accept full responsibility for all charges for freatmant to the patient regardiass of insurance coveraga,

Sipraiune Date Relationsip

- f / O Patient 01 Parart
QO Guardan

O Ciher:
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