
HEALTH HISTORY for

MEDICAL HISTORY

Petient's Physicirn

HAS YOUR CHILD EVER IIAI' ANY OF TI{E
FOLLOWING MEDICAL PROBLEMS?

Y N Abnormel bleediug
Y N Allergies to rny drugs
Y N Allcrgr to hter
Y N Allcrry to metrls or plestics
Y N Any hospitrl stays
Y N Any opcretions or surgery
Y N Asthmr
Y N Clnccr, lcukcmia, lymphoma
Y N Congcnitel heartdefect
Y N Convulsions, seizurcs or epilepsy
Y N Dirbetcs
Y N Emofionrl problems, hyperectivity
Y N lhndiceps or lcerning disrbilitics
Y N Herring impeirmcnt
Y N Herrt murmur
Y N llemophilia
Y N Ilepetitis
Y N HfV or AIDS
Y N Kidncy or Livcr problems
Y N Psychologicel or psychietric problems
Y N Rheumetic or cclrlet fever
Y N Tuberculosis

PLEASE DISCUSS ALLYES ANSWERS BELOW

Ilescribe your child's current physicel herlth:
Good Fair Poor

Pleesc list rll drugs thet your child is currently
taking:.

Please list all drugs or substrnces thrt your chitd
is sensitive to:

Reviewed by Updrted .

DENTAL HISTORY

Patient's Den

Heve tonsils or adenoids becn removed? Y N
Eave therc been eny injuries to thejaws,

mouth, chin or tccth? Y N
Heve you been informed of eny missing

or eltre permeaent teeth? Y N
IIrs your child cver had any pein, clicking

or tenderness in the jrw joints CIMO? Y N
Does your child get frequent or severe

headechcs? Y N
Ihs your child ever beeo evelueted for or

hed orthodontic treetmcnt before? Y N
Has your child evcr becn edviscd to take

entibiotics prior to dental treetment? Y N

DOES YOI'R CHILD CI'RRENTLY HAVE AIYY OF THE
FOLLOWING HABITS OR PROBLEMS?

Y N Clenching or grinding tbe teoth
Y N Lip sucking or biting
Y N Mouth brcething
Y N Nail biting
Y N Speech problems
Y N Thumb or linger sucking
Y N Tonguethrust
Y N Frcquentlychappedlips
Y N Chewing on pcn caps or pencils

Whet ere the mrin conoerns that you would like orthodontic
trertmcnt to eccomplish?

I understand thet thc informetion thet I hrve given is correct
to thc beet of my knowlcdge, thet it will be held in the strictcst
of coofidence end thet it is my responsibility to inform this
ofiice of eny chengcs in my child's medicrl status.

Signetrre of parent or guardian Date

Doctorts Comments:


