rFeacntiree
ORTHODONTICS

Patient Information

Taoday s Date

Patient s Name Hick name

Address Clty FATT
Emall Address Huome Phone Cell Phone
85N DB ! ! Age Sex

Scluoal Grade Hobbiex Interests

GeneralPediateic Dentise City Last ¥isit

Whom may we thank for referving vou to our office?
Siblings: Name/Age

Responsible Party Information

Father's Mame O Biological O Ouhes

Address Ciiy How Long?
Home Phone Waork Phone Cell Phone

Sockal Security Number - - DR /

Emplover Orecupation How Long?
Muother's Mame d Biologheal O Other

Address Cliy How Long?
Home Phone Work Fhone Cell Flione

Sockal Security Number - - e f

Emplover Orecupation How Long?
Person financially responsible for this account

Orthodontic Insurance Information

Primary Dental Insuranc e Orthodontic Coverage O Yes O Mo
Insured’s Mame Relation Employer

OB ! ! 55N

Insurance Company Ciroup Mo Insurance [DM

Insurance Company Address Ciry Lip

Insurance Company Phone

D vou have dual coverage? O Yes T Mo

Secondary Dental Insurance Orthodonthe Coverage ? Yes O Mo
Insured®s MName Relation: Employer:

IHOE ! ! 55N

Insurance Company Ciroup Mo Insurance 1D

Insurance Company Address Chty Fip

Insurance Company Phone

Tina R Gupta, DMD
5252 Roswell Road NE, Suite #201, Sandy Springs, GA 30342
(p) 404-724-5696 (f) 404-855-3966 info@peachtreeorthodontics.com
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Peachtree

ORTHODONTICS

Emergency Contact Information

Contact Person Relation Phone

Medical History

Physician's Name Last Wisi Plione Mumbet
Current plysical condition O Good O Fawr 7 Poos Currently under the care of a physician? O Yes O Mo
Ever been under the care of a plivsician for a maper illness? O Yes O No

Please answer all questions by checking *Yes' or “No™.

Cavond Health 0 ¥es O Mo Bleeding disorder O Yes O Mo
Brzcent illivess 0 Yesx O Mo Prolonged bleedug O Yes O Mo
Brecent cold, cough 0 Yes O Mo Leukemia O Yes O Mo
Heart or chest paii 0 ¥es O Mo Siwckle cell aneimia O Yes O Mo
Hear murcmir O %es O Mo Auemia O %es O Mo
High blood pressure 0 Yes O Mo Joint replacement O Yes O Mo
Bhewimatic fever 0 ¥es O Mo Avrthritis O Yes O Mo
Eidney disease 0 Yesx O Mo Acsthina O Yes O Mo
Lung disease 0 Yes O Mo S problems O Yes O Mo
Diiaberes 0 ¥es O Mo Hay fever, seasonal allergies O Yes O Mo
Hepatits O %es O Mo Masal abatruction O %es O Mo
Herpes (cold sones) 0 Yes O Mo Severe eadaches O Yes O Mo
AIDS or HIV positve 0 ¥es O Mo Bone disorder O Yes O Mo
Endocrine disorder 0 Yesx O Mo Epilepay O Yes O Mo
Girawth disordes O %es O Mo Canker Sores O %es d Mo
Tonsils/Aderoids remavedd Yes O Mo Aptibiotics required To

Sull Growing O %es O Mo Diental appointments O %es O Mo

List any drugs (prescription and over the couitery
that currently taking and please give reason

List any allergies o sensitivities
Including drug. latex metal or other

Has patient reached puberty? O Gid — Started Menstruation 3 Yes O Mo

O Boy — Vouee Changed/Factal hair O Yes O No

Dental History

What 15 the mann cocern you would like
arthadentics w accomplish?

Curreit Dental Health 0 Good O Fair O Poor

Has an orthodonist been consulted previously? O Yes O Mo Have you ever been treated with orthodontics before?
O Yes D Mo IF yes, please explain:

Family bistory of orthedoentic treatment & Yes O No

Has the patkent ever sucked a thumb or finger? O Yes O Ko If yes, ontal what age?

Has your child ever experienced pain / discomfort o your jaw joust (TMUTRMD? O Yes O Mo

Dewzs youir child ave a tongue thrust? O Yes 3 No Amy higtory of speech problems? O Yes O Mo
Has vour child ever had injusies to your face, moath, teeth or chin? O Yes O Mo

Dses yourr child generally breath through their momh?  Awake: O Yes D No Asleep O Yes O No

Does your child have any missing or extra permasent teeth? O Yes O No

I have read and understand the above. Any questions I had about this form have been answered and I understand the
answers. [ understand it is my responsibility to fill out the form correctly and completely.

Tina R Gupta, DMD
5252 Roswell Road NE, Suite #201, Sandy Springs, GA 30342 (p) 404-724-5696 (f) 404-855-3966 info@peachtreeorthodontics.com

Signature, Date




