MATHEW D. FINKELSON, D.M.D., M.M.5c.
Specialist mn Orthadontics
THEATING ADULTS AND CHILDREM

CHILD'S MEDICAL AND DENTAL INFORMATION

PRELIMINARY INFORMATION Today's Date

Patieni's Mama SRR : Wickname Sex

Las! First Mcdle
Date of Birth ¥ | ! CAgein Years School ___ Grade

mo day ]
Home Address e Pinone —
Strenl Ho SrenT Ml
City — — State Zip
Parent's address il ditfesent e e o
Previous Address — Clty and Zip
Street No: Stivat Name

Fathers Mama - Social Sec, Mo Age -

Last Firsl (L
Father's Cooupation — Business Phone No, i
Busimess Address e S —

vl Mo, Free! Mame Cay Statn

Mothver's Mame s ey — Boowl Sac, No, Aga

Law! First Mo
Mothar's Ocdupation Business Fhone No. .
Business Addrazs —— - -

Edrean Mo Siaal Kams Sy Sials

Parson Rasponsicle for Account I Now Divorced or Separatod S T ————

Whom may we thank for referring you 10 this office?

DENTAL INSURANCE INFORMATION

Ingured's Mame : B Fal, #

Insurance Co, : — Group #

Imsured's Employer

MEDICAL HISTORY

The patient’s Medical and Dental Histary infarmation is very imporiani. This informalion bears directly on the outcome of treatment and is also imporant

In haelping o avold complications. Thank you for laking the time to answer these guestions.

A= parhenip I o BREHR o i e e e e e e R i e s R R S e i e T
2. Has lhare boan any change in patianil's genaral haalth within the past yEAFT L. ou i imisiaraum i aia i nsiia i n e sainas
3. Patient's last physical axamination was on y - I -
A, Is patienl Row Undar Ve GAre GF @ PRIPSIEIRIT o . ot m e essnaas s e e st m st asme s st bem it a s bbbt e as dmtanbrgnsn
It 50, what is the condition being reated?
5. The name and address of patlent’s physicienisjs ——
6. 15 patiend laking any medicine(s) including non-préscription medicing® . oai e iiinie
I 50, what medicinais) are being taken? y
7. Has patient had any serious iliness, operation, or been hospitalized in the past 5 years? ... . oorroremrnmrern s rnarrras
I 5o, what was the illnass or problam? Rl

B, Does patiant have lendency to sore throats? If yes, how olten?® P e P S R raEii
Does patient have lendency to sar achas? I yes, how often? _ T py—
Hawve Tonsils and Adenoids been ramaved? |f yes, when? S
Does patiant have tendency to colds? I yes, how ofien?

9. Has patient had any injurnes 1o 1he lace. head of teeth? I yes, pleass give complete details including date(s) of occurrence, nature of
injury and wha treated: —— -

10. Doas palbent nawe or has patignd had any of the lollowing diseases or problems?
a. Damaged heart valves or arlicial hoart valves, including heart mwrmur of ieumatic hear disease, scarlet lever, artiflcial joonls?
b. Cardsovascular disease (heart trouble, heart attack, engina, coronary insulliclency, coronary occlusion, high blood pressura.
Brer e erosle. BIROKNT: o b oic i b e e S e S e e R e e R e e
T Palnin CHeE DRO BXBEHIONT i dowsm w iy w w6 o w0 6 o o 0 0 o w m m
2. Ever short of breath alier mild exercise or when tying down?
& Do ankben BRI 5 e T e e e e e e e e e e e e e e e
4. Have inborn heart dalecis? i e ian i e ety
B I O T P OAMEIRIET " o v o g s U b N 0 B B 6 RO o
B, Evir ham Rearm Bhirary T .ottt e e e e ey aen
o R o e S S R S i L L T R e e i e R T S s
TR RO (o e i 0 e 0 T b b L e T o P e e
M P TME G R T 1 ot s b im0 7 g B B o o 4 0 T i b
1. Fainting Spalls or Belzunn, OIZTINMEBS & . inimueioieniomnmnmnssiossyoestsmen e srssssasny isssinenssssssasessenssiseiionss
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. Parsistent diarchea o récent waight loss
i - - S
Hepatitis, jaundice of liver diseasa
RIS g HIN e o s i o e e e S i i i W VT ) 0 i
Tl e e L L e T T e e e L e S i e e e e e i i
Respiratory probiems, emphysama, Bronchitis, 818, ... . cuuiirars e rasesta st iasbasatiaraapsamsamtante s
. Arthritis or painful swallen joints
. Stomach Uler or By Paratidiby o ureeessenneeusionsessiosieisanemsemsansdsenesmenssanddbenlsnsbsstgtaddgaiaiyacsssnnaiin
. Kidney trouble
, Tuberculosis
. Persistent cough or cough that produces blood
 Persislent swollern QIANDE i NBLK ..oy ey riarssiaramssrregrmsmnragansernrenssisieasasihasansnnsstsstnntinsssiqionsintnss
o Low Blood BraERUM . .oie i sieiiiieree s ki
Sexually transmitted diseasa
. Epilepsy or othar neuroloGiCal dESBESE . .wua v imes e imimesas boines s oans s inssssdnboayssianinsinninsisgesis: % rEseken
Problems with mental REalth e i i e ar e e e e e
B oy oy b iy s s O e S e b S S e e T R L G R T T e el il e TG
. Problems of the immune system
. Alcoholism or drug dependency or adaiction
Bl TEEIIIE FAEIE o om0 i 0 i B o B S S0 S R R B b bR S R 4 4
bb. Chemolherapy .......oocoeien
cc. Radiation Therapy
dd; Cartisons THEMPW: < icvoi b aiiarsn by pmen i e e o oo a0 0 e w000 o o F e e b S
COBIMMEEE BUPGBEY o s iovmm s is s o b b s d e b o htin o K48 48 0K 08 E 88 K8 8 0 L8 18 R e A8 s o e a0 P
0 1 1+ . . L L LT T
gg. Rheumatism
1 R T T e Ly e L ey T g e ) it S A e R g T By e S S Ty
Ii. Chigken Pox
fi. Fever Blisters
KR TCLRDDMIE "o sy vi ks s bk g ah e bl 8 R e a1 g e i w8 L e W i i L B b e o e
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mm. Mumps ...
nn. Mervousness/anxiely
00, PoychodOgical EPBBEMIBAT - .o suwsciniiame g pamssennsnssmnsninissininbssensduabnssssiotsesssosshistanssdssaiansnsniakss
P Py A TR L - e Lo et it o e e acd $h0oa st e n om0 e i 2 e e e U e
e L I e L e R B e W R A i o W A e e i R e R e
11, Has patient had abnaormal BEeding? ... oeiiriiir i crrsamras gt A e e
0, Has patient aver required a blood transfusion
12. Does patient have any biood disorder such as anemia. hamophela, leukemis, sickle cell disease? ... ..o
n;, Doen patienl bruise eBallY (... i iiiys e lad s ia s a s man s aie i aninesedneiekse s dnse s enedeatsbdokbobaaaaiiaen
13, Haa patient ever had any treatment lor 8 limor of QeowlhT i i i a i s ma e E b e
14, |s patient allergic or have you hed a reaction 1o
i LOCET AR & iyaie i o e vaswes o Ba o s e S R R R I L S L e L S N N e
B Poricillin or obfer BRHBIOMEE ..o et mnrrama sttt e e e R e me s b esa e fdma e e
B R B TN i e i o i e B e Y S AR e e s e
d, Barhilurales, sedatives, of SIEepIng BiHE .o immin o m s m e e e e e Ee e e etk bab s
B EIIMIIN v mmmm om0 A i S 0 0 0 A b il R B PR SRS TS
Lo e b e e e A e i R e N S S e e RN e
g. Codame or other NArcolcs
h. Other
15. Has patient had any problems associated with any provious dental treBtMERL? .., e e immrrrsr s s e se s i res i abaninas
If 5o, explain

16. Does patlent have any disease, conditlan, or problem not limied above that youw think | showld Enow aboutT oo ieiieieiea
H 3o, explaiey e

17, Is patienl wearing conlact lensas? R L et e . s

18, Is patien( wearing removable dental a.ppl:am::as? ...........................................................................

Womaen

18. i patient preagnam® .. ,.... R
20. Does palient have any uthlEl'l‘il- umclamd wnh. !,rnlur mingiry EI natlud‘r

21. 13 patient nursing? ..o iieiiiicaaa

22, 15 patient taking bisth contral pills?
23. Is there any other madical (healih] irlormation you would like us 1o koow? If yes, please explain

The meacical infarmation provided is complete and correct 1o the best of my knowladge, |agree to inltarm this office of any changeds) inmy
health and of recent wisits 1o my physician &t my nexl visit, In addition, | authorige Or. Finkelson to perform a complele orthodontic
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. When was patient's last denfal visit?
2. How Irequantly does palient visil his or her dentist?

DENTAL HISTORY
GENERAL DENTAL INFORMATION

3. The name and addrass of patent’s dentst is
4, When was patient's last full mouth or panoramic series of x-rays?
5. |s patient having any dental problems nOW? ..o iiaia s isrr st s e e e e Yes Moy
If yeos, please spacily i
6. | would describe patent’s lemparament as:
7. Patenl’s hobbies or sports intarests ang! .
B. Do you enticipate a move or transtar in e mear IBUET ... i e st ia i e e e e s e s Yes Mo
It yes. please explain i Coei .
9. Are you pleased with the way patients feeth 100KT ... i iriiirr s rssir e s bs s e g e ns Yos Mo
It no, please explain -
10, Has pationt remahmd BBy T L. i i e e et e ke s e A e G e Yes Mo
11. |5 palient's teath Giscalordd? ... ..o iir i iiaiia st iie b e o Mo
12, 15 patient unhagpy with his or her smile? Yes L=}
13. Has patient ever been in an AUl BOCIIBMLT ...y ciainmiaiam s smem b ass et ot ar s dm s s g s s et s st ne Yoz M
I yes, pleasa explain . ——
14, Hag patient ever had an injury to patient's head, lace, OF NBEKT .. .. iu o ianier e emimtaiiraiaainiraniarrnianristanntnrinns Yes Mo
I yes, please explain
15, Has patien! over REd BEI PeMOVEIT .. it it haa s e e e ey ek e eSS AR Yas Na
16. Has patient’s wisdom teeth Been removed? ... i i it i iasie s a ks et hS RS e s se s e basna Yias e
If yas, when and by whom? SR -
17, Is-patient 8 Mouth Braather? ..o ouicvre e imsimrrr s n s s ar s gr e s et R s E A A E e E R Pa e e sban s na Yes Mo
18. Has patienl aver had a finger or thumb habit? ..o eiienieneceananes Yes ko
189, Are patient's tesih sensitlve to cold. hol or Toods? Yas L]
20. Would patient mind weaning BIBCEET ... .. i ioiieiaieaeiraraniaia s e r s g i s b Yes o
if yos, please axplamn = -
21, Wha is palient's main reason lor sesking orihodentic treatment?
22. Please spacify any other reasons patients has lor seeking crihedontic treatmeant?
ORTHODONTIC INFORMATION
1. Hes patienl ever had orthodontic treatment (Braces]? ... 0 cianimrrarrnrar o omr s asaiai i s et iara b Yes Mo
If yes, when and by whom — = - L =
2. Has patient ever hiad an arthodontic exarmination, evaluation, conference or consullalion? ... oiiiciiiinianiininainaian fes Mo
1t yes, whan and by whom
3, Has patient ever had orthodonlic records, such 8§ x-rays, study models or photographs? .. oo ierrree e icinecee e Yes No
I yeg, when and by whom e —
4, Do you feel patient’s teath can be straighter? Yas Mo
5. Do you loel patient’s occlusion (bite) needs to be improved? .. .oiioiiioiinimmiariareiscasi e e s s s Yes M
E. Has patient aver been tokd 10 sea an orhodonlst? . .o iiiiaiiiia s e st s s s Yag MNo
It yes, when and by whom S =" ]
PERIODONTAL (GUM) INFORMATION
1. 0o you leal patient's Qingiva (GUMS) 8re NBRITRYT L. i st cias e taie s e et i bbb baas Yas Mo
I he, phease explain —
2. Do patient’s gums bleed when brushing? .. ..o st air e s e ey eEtareetamre e Yes MO
3. Hos patient’s qums ever bled when Brushing? ..o ieioiiia i iarnsia s s sy st e v Yes L]
4, Does patent regulary usa dental N05S OF TAPIET w.ey areraminniamamns intanssmiariasetebremisiosdsasstitiatansrnriarrazns Yos Mo
It yes, since when?
5. Have you or patient ever been lold 1hat pation] has QU SISEASET . ... oieiinrrrimriocareeoisoiasiasiaasanisiiniintinisnrraris Yes Mo
It yas, when and by whom? e i SO (IR
6. Has patient ever been advisad to have periodontal {qum} treatment? Yes ‘Mo
7. MHas patien! ever had & pariodonial @XamMIBIIIONT .. ... ueeoioiae oo o mebasas bom bt s e das e r e e ea s TEE Mo
It yes, when and by whom? i e
8. Has patient ever had periodontal {Qum) treaEmEnIET . ... o ia st T s s et s Yes Mo
If yes, whan and by whom e . S [
9. Will patient follow instructions regarding good oral RyQIENeT ..o i Yos Mo
10. Has patient ever been told or have you or patient ever noticed that your gums are receding? .. ..o, Yes Mo

IT yos, please axplain i —— — e,



HEAD, NECK, TMJ (JAW JOINT) INFORMATION

1. Do you el patkente [aw folnt i MellyT .o oo e i i m i i e e Tk b b e e T e e e e g R No
It no, please explain TaTEpr z AEREET-N

2. Does patient's jaw joint{s) click, crack, pop, grate or make &ny Other SoUmE(SI7 ... iin oo i aie et rsaar s ans Yis Wo
Ii yas, please asplain

3. Has patient’s [aw [oint{s) ever made any of the above or DIEr S0UREET ., .., .. s icoracsae i ios s nrmrm et i as s Mo
It yos, please explain STIME TSR

15 Lo DT CPREU NIEELY - o s g o 350 AR B K A o Bl L A A K S S b A A Yes Mo

5. Doos patienl Chnch BBBENT L. .t ire e ime it h e e a e ket e n e n sy r e e e Yog Mey

8. If pationt is experiencing siress, does patiant grind teeth? Yau Na

7. Does patient ever have or has patient aver had jaw soreness, faw pain, muscle soraness {jaw area) neck soreness? . ....,..... es No

Il yos, ploase explain
8. Does pationt now or has patient praviously experienced ackes or pains in thi follpwing areas:;

o, Front of the haad Yes My L Sdeolihe neck ... i i ioiiiesiiiaiiliiiea Yeg L]
b, Chvar the ayes e Yea Mo j- Tongue or under Ihe tongue . .....ooe0. R e Mo
€ SIS AR ..o Yes M K. Front of e nmck ..o oo i ieanas Yos Mo
d. TEmPIe Br8A -..civmiiiiiara i Yo M HERE 1 T e I i e Yog Mo
o, Cheahs oralde of thedace ... ............. Yes MNo T L Yes No
L Topotthehaad .. .cocooiviiiinisrissivisnnn Yeu Mo e LW BRBI. . v i s b s B R SR P s b Yies ]
g- Backofthehead ..........covermrncierarnns Yes Mo . Oiher pain, please describe Yen [
h. Back ot the neck ., ... .c.ciiieciaoaiionans Yoy Mo
For the above problems, what circumstances seem 1o cause the probiemis), make il worse or make i better?
a) _— ST
b}
€] - PP

8. Does patient now o fas patent previously rgerianced ear aches, ear pain, stuffiness in his or her earis). reduced hearmg or boss of haanng?®  Yos M
If yes, please expliln P —.

L M T LT LT Tl L T R L T e O R R R A R R Rt R Yeas [
I yes, please explain

11, Has patieni ever been told that patiant has & THJ o “Jaw JoIAL™ ProBiEmT .. et rms e o or e acan s tmenas e nasterasans Yas Na
If yes, whan and by whom -

12. Haa patient ever been advised to have treatment for a TMJ or “Jaw JOsl” proBiemT ..o ieies it aciaaciaiesniasnas Yo Nea
It yes. when and by whom

13. Has palient ever had treatment 1or 8 TRJ “Jaw JOint" PrOBIBMT & ..ot e ot bs s e hm s da s bttt iaa et e s nns Yeg Mo
If yes, when and by whom S

. Has patiend ever worn a splint or nighiguard applanoe Tor BNy FBREOMT L. uu.uiieeiarineiaramioiariaisaisisisionionsiinsns Yes o
It yos, please explan

16, Has patiant evar had a Thid or “Jaw Jolnt" axamimBEion? ... e o eiusis e isee s e nnes s se e st e s s e b n e Yes Na
It yas, whan and by whom S - —

J8. Has patient ever been told thal you hawve jaw BIRRLE T . iy i st anemdmiaae e raae i aa e be b ba bt g Mo

it yas, when and by whem

The dental information provided is complets and corect to the bast of my know'edge. | agrae o inform this office of any change(s) in patient’s dental health
and of recent visits 10 palient’s dentist at the next visi.

[ Signature =
S R R AN Pk T
Commenis concerning medical history: e
Significant findingsa AN
Crihodantic managanment considerations:

Date Examining Dentist
Medical/Dental history update:

Date Commants Slgnature




