PATIENT INFORMATION

Date

Patient’s name i Male/Female
e Midcle Last Neckmame

Address
Streat Say 2o

Home Phone Birthday Age SSN - .

Whom may we thank for referring you to our office?

School Grade
Children/Sibling: Name Birthday Age
Name Birthday Age Name Birthday Age

Friends seen in our office -

RESPONSIBLE PARTY INFORMATION

Self/Parent/Guerdian
Frs: Midcle un

Residence

Soeet Sy 2
Mailing Address Toodt

Sxeet TOAT . >
How long at this address? Home Phone Work Phone
Cell/Other Phone Email Address
Previous Address (if less than 3 years)
SSN -. - Birthday Relationship to Patient
Employer Qccupation No. years employed

Marital Status: Single___  Married __  Divorced__ Widowed ___

.

Sp /Parent/G: ardian/Other

" Fst Miacle tast
Residence
Sowet oy zo
Mailing Address
. Sorees Cay 20
How long at this address? Home Phone Work Phone
Cell/Other Phone Email Address

Previous Address (if less than 3 years)

SSN - - Birthday Relationship to Patient

Employer Occupation No. years employed

P
Marital Status: Single __  Married __  Divorced ___ Widowed’_,

Person financially responsible for this account:

Phone (303) 498-0351  (970) 5422500 Fax (303) 945-7904 Info@engortho.com Board-cartified orthodonti lists for children and adults




DENTAL INSURANCE INFORMATION

insdred's Name Birthday

Employer name and address .

Insured’s SSN - - ID#

Insurance Company Group No. Local No.

Insurance Company Address Phone

Do you have dual coverage? Yes_____  No

If yes, please complete the following information below:

Insured’s Name ‘ Birthday

Employer name and address

Insured's SSN - - _ 1D#

Insurance Company Group No. Local No.

Insurance Company Address Phone

EMERGENCY INFORMATION

Emergency Contact Relationship to Patient

Address

Phone Email Address

.

The office reserves the right to verify the credit status of potential patients seeking payment terms
’ “

Signature: SeH/Spouse/Parent/Guardian/Other = Date:

Updates (Date & Initial)

Updates (Date & Initial)

Updates (Date & Initial)

Phone (303) 498-0351 (970) 542-2500 Fax (303) 945-790¢ info@engortho.com Board-certified orthodontic specialists for children and adults



Patient Name

MEDICAL HISTORY
Physician Date of Last Visit
Address " Phone
Please circle Yes or No (if Yes, please fill in detzils)
Yes~ No Are you taking any medications?
Yes No Are you allergic to any medication? .
Yes No Do you have a history of a major illness? z
Yes No Have you had any operations?
Yes No Have you ever been involved in a serious accident?
Yes No Have you seen a physician in the fast 12 months? Why?

Circle any of the medical conditions below that you have had or currently have

Abnormal bleeding/Hemophilia  Diabetes Hepatitis/Liver problems Pneumonia Anemia
Dizziness Herpes Prolonged Bleeding Arthritis™ Epilepsy
High Blood Pressure Radiation/Chemo Asthma or Hay Fever Gl Disorders HIV/AIDs
Rheumatic Fever Bone Disorders Heart Problems Kidney Problems Tuberculosis
Congenital Heart Defect Heart Murmur Nervous Disorders Tumor or Cancer

Any other medical conditions, sensory issues or other special needs that you feel we should be aware of

DENTAL HISTORY
Dentist Date of Last Visit
Address Phone
What concerns you most about your teeth?
Yes No Are you presently in any dental pain?
Yes No Have you ever experienced any unfavorable reaction to dentistry?
Yes No Have you ever lost or chipped any teeth?
Yes No Have there been any injuries to face, mouth, or teeth?
Yes No Is any part of your mouth sensitive to pressure or temperature? Where?
Yes No Do your gums bleed when you brush?
" Yes No Do you have any type of thumb or tongue habit?
Yes * No Are you a mouth breather?
Yes No Have you ever seen an orthodontist? If yes, who and when?
What is your attitude toward receiving orthodontic treatment?
Yes No Has anyone in your family received orthodontic reatment?
How did they feel about the result? i )
Yes No Do your teeth or jaws ever feel uncomfortable when you wake up in the moming?
Yes No Are you aware of your jaw clicking or popping?
Yes No Are you aware of clenching or grinding your teeth?
Yes No Do you have “tension” headaches?
Yes No Are you aware that some appointments will be during school/work hours?
Please list hobbies or interests
Female Patients only:
Yes No Are you pregnant?
Yes No '  Has menstruation started?

I have truthfully answered all the above questions and agree € infetfn this office of any changes in my medical or dental history. In
addition, | authorize Dr. Albert Eng and Associates to perform a complete orthodontic evaluation.

Signature, Date,

Phone (303) 498-0351 (970) 542-2500 Fax (303) $45-7904 info@engortho.com Board-certfied orthodontic specialists for children and adults
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