YOU AND YOUR FAMILY
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ORTHODONTICS

Patient's full name: Date of birth:
Address:

Post code: Phone: (H)
School:

Hobbies and interests:

Parent 1:

Title: CIMr OMrs 0OMs ODr Miss OOther

Address: (Complete only if different to child)

Post code:
Phone: (H) Phone: (W) Mobile:
Email Address:
Parent 2: Title: COMr [IMrs [1Ms [IDr[d Miss [1Other

Address: (Complete only if different to child)

Post code

Phone: (H) Phone: (W)

Mobile:

Email Address:

Name of person(s) responsible for fees:

Do you have dental insurance?

Yes[ NoLl If yes, which fund?

How did you find out about us? I Family dentist U Yellow pages [ Friend

U Relative I Website O Other
YOURDENTAL HEALTH
What is your dentist's name?
Address:

Post code: Phone:
When was your last dental examination?
Have you ever had any injuries to the face, mouth or teeth?..........ccovvvirirr s OYes O No
Have you ever sucked a thumb or fingers? Until what 8ge?..........coivirinirineseeseesee s O Yes O No
Do you have any Speech ProbIEBMS?...........c.iiiriirire st 0 Yes I No
Do you have any jaw problems (e.g clicking, I0CKING)? .........cviuririirirreereeieeeseeeees s 0 Yes I No
Have you ever had any serious problems with dental treatment? ..o O Yes [ No
Does anyone else in the family have an orthodontic probIEem? ... OYes O No
Has anyone else in the family had orthodontic treatment? ... O Yes O No

What is your main concern regarding your teeth?

Pure Orthodontics ABN 56102 231 256
Suite 1B, Level 2, 12 Hall Street, Moonee Ponds, Victoria, 3039 | phone 9370 3155 | fax 9370 3051
email info@pureorthodontics.com.au

www.pureorthodontics.com.au


mailto:info@pureorthodontics.com.au

S e T T

P\URE

YOUR GENERAL HEALTH ORTHODONTICS

What is your doctor's name?

Address:

Post code: Phone:

Have you ever had any of the following:

Asthma or breathing ProbIEMS ..........ccviiiies bbb OYes O No
HIGh DIOOA PrESSUIE........cevieceeiict ettt bbb st n bbb e OYes O No
HEAM PIODIBMS ...t b st n bbb s naes OYes O No
RRBUMATIC FEVET ... ettt bbbt OYes I No
AULISM SPECITUM DISOTET ..ottt bbb bbbt s et OYes O No
ADHD / BENAVIOUIAI ISSUES. ... .oeeeeciieisciiescieetsci ettt OYes I No
TUDBICUIOSIS. ...ttt ettt bbb bbbttt ettt OYes I No
Stomach or DOWEI PrODIEIMS ............ceiiieiriciciece ettt bbb bbbt OYes O No
KIANEY QISEASE ... vueveriscieiet ettt ettt bbb bbbttt Yes I No
DBDETES ...ttt RS R bRt OYes I No
TRYFOIA PrODIEMS ....vuceiieicecieiets ettt ettt bbb bbbttt ettt OYes I No
Excessive bleeding or DIood QISOMAET ..ot OYes I No
EDIIBPSY ettt

HEPATEIS ...ttt AR bbb bbb e ARttt n e s

AIDS/HIV

JoINt Problems OF @rtHILIS...........ccceiiccicc et OYes O No

List any other previous illnesses

Are you currently taking any tablets or MEdICINES? .......c.cvieeiririieinr s OYes I No

If yes, please list

Have you ever stayed in hospital, had an operation, or a general anaesthetic? ..........c.cooveeveerriiesnecnnnnns OYes O No

If yes, please provide details

Do you have an artificial hip, heart valve or other prosthetic implant?............cccovvnnnnrsens OYes I No
Are you allergic to any medicines or products (€.g. penicillin, [ateX)? .........ccrvvrerrirrieierieeseesseeees OYes I No

If yes, please list

Females, have you had your first period? If SO What YEar?..............oooiiiiiiiiiii e
FEMalEs, are YOU PrEGNANE? .......c.cvvirierieeiseireieiee ettt sttt s bbb s e s b s et OYes I No
Do you smoke?  [Yes [0 No How many? /day  Would you like to stop? [OYes [1 No

| have completed this questionnaire to the best of my knowledge, and understand that failure to make a full disclosure
may place me at undue medical risk. | understand that notes, radiographs (x-rays) or models relating to my treatment
may need to be sent to other dental practitioners to aid them in my treatment and | consent to this. | also give my
permission for the practice to use the above contact details to send me appointment and check-up reminders.

Parent/Guardian or Signature:

Please print name:

Relationship to patient : Date:
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