Ronap G. Priwee, D.M.D.

2525 Center Point Pkwy.

PATIENT INFORMATION Birmingham, AL 35215 Date
CHILD
Mame: o m Address:
FIRSY DT E LAST
Phone: Birthday: Cigy: State: Zip:
Height: Weight: AR X,
Father or Guardran Information Mother J'nf-n'.rma tion
Mame: = Mame:
FIEST ISR E LaST LL 0 =R LASTE
Address: Address:
City: State: Zip: City: Seate: Zip:
Home Phone: Woark Phone: Home Phone: Work Phone:
Cell; Cell:
Birthday: Age: Sex: Marital Status: __ Birthday: = Ape: Sex: Marital Status: ___
Driver’s Licenses; 5.5.r Driver's Licensef: 5.5.0
EMPLOYER INFORMATION EMPLOYER INFORMATION
Employer Name: Emplover Mame:
Employer Address: Employer Address:
Ciby: State: Zip: City: State: Zip:
ion: tion:
Occupation: Occupation
Relationship:

Address: Phone:

BILLING INFORMATION

Phome:

m Insurance Co. Name:

INSURANCE INFORMATION

Orthodontic Coverage? O Yes O Mo

Insurance Co. Address:

Phaone &
Policy Owniers Mame:

Croup £

Contract £:
S51:

iy

Policy Owner's Birthdate: /

Employer:

Relationship to Patient:

m Insurance Co. Name:

Insurance Ca, Address:

Orihodontic Coverage? O Yes O No

Phane £
Palicy Ohwher's Name:

Croup I

Conitract £:
558

Policy Owner's Birthdate: !

Employer:

Relationship to Patient:

How Did You Hear About Cur Office?

OTHER INFORMATION

Dentist Mame:

Address: Phone:

Address: Phane:

Phoysician Mame:
Sports or Hobbies:

School Name:

List Brothers £ Sisters Wi1h.ﬁ.¥




MEDICAL INFORMATION

Check ( « ) if you have or have had any of the following:

Frequent or Severe Headaches  CIYES [INO | RheumaticVellowScaded Fever YIS NO Hemaphiba Ovis Owo

Amy Heart Disease OYES DONO | Acquired immune Deficiency Syndrome [ YES [ MO Ermphyaema Ovis OQwo

Amy Sinws of Respiratory Disease [IYES  [INO | 1s Patient Under Medical Care?  [J¥ES N0 Epilepsy Qe QMO

Amy Blood Disease OYEs [NO | Rheumatism or Arthrits Qves OQwo Asthma or Hay Fever O YES QI NO

Any Liver Disease QOYES [k is Patient Taking ary Medicatons! [JYES [J MO Tuberculosis Oves QOwo

Any Thymid Disease QYEs DONO | A Hasory of Fainting or Digziness YIS [ MO Prolonged Bleeding  JYES OINO

Ay Kidney Disease DOYES [OND | Does Patient Have 3 Drug Addiction? YIS [ MO etk Jaurdice QOves QNO

H.LV. Poiitve QYES CINO | s Putient Pregrant s thes timed [JYES MO Radhiation Therapy ayes QNo

Ary Verwereal Diease Oyes QnNOD MenleMumpsThicken Pox Ores QMo Chemical Theragy QYeEs CIND

Arvy Integtingl Distus OYES [0 Has Patient Ever had Fever Blisien? [ YES [ MO Bhood Transhusions QYes OO

Any Bone Diseaie OYES DONO | s the Patient in Good Health Oves QNo Latex Allergy Qves QnNo

Any NervousEmotional Problems  CIYES NG | Has Patient had a Physical This ¥ear! [JYES [ NO

Any High of Low Blood Pressure  CIYES MO Heast: Muatrrr Cves O wo

Any Endocrine Problems OYEs QOND | Moncnuchess Qvis Qo

Ay Problema with Wownds Healing I YES NG Hepalitia Oves CIwo

Ay Tumors. of Cancer OYES DN Pidra Oyes QO xo

TonsillitisFrequent Sore Theoas. ~ CIVES [CINO | Disbetes Ovis QN

Aoy Janing Problens OYes QMO Arermia OYes WD

List Any Medications Currently Taking Is the Patient Allergic to Anything? Oves Qo
If Yes, What?

Are you aware of any other disease, condition or problems not listed above that we should know about? QyYes QN

If Yes, What?

Check { « ) if you have any unusual reactions to the following: [ Aspirin [ Sulfa Drugs [ Barbiturates [ Penicillin

[ Other Medications

Please Explain

DENTAL HISTORY

Has the Patient Seen 4 Genecl Dentist i the LastYeat — YES OO | UTRIGRE o o e s S

Ay Pain, Clicking or Discomdont in or Mear the Ears? QYEs OO Thurmls Suck avss QNo Tongue T avis ONO

Mas the Mouth, Face or Teeth Been Injured by A Fall or Acciders? CIYES QINO | o piog OJYES OJNO CindTeeth  CIYES CINO

Harve You Been Informed of Missing or Exia Permasent Teeth? IYES  QINO | |Bing  YES O NO Soench Problers C1YES [ MO

Are You Aware of Ay “Com® Problerm! Qves QOwNOo Pl the Patient Boers Exarmined by am Ovthodoniis Beioes!  YES. IO

Hawve the Patient’s Tomsils or Adenoich Been Remosed? OYES [ NG f Yes, When

Do You Feel the Patient Can Benefd From Onthodonic Testmertl. DIVES  CINO. | |0 o ool b 1 Onthodontic T PN s

is the Patient Happy With Their “SAILETT Ores QONO I Vs, Wik Yo oy i ths Rcaitad Qves QMO

Dicets the Patient Want bo Improve Their "SMILE® and “BITET QYIS [ NO K i Wy

In Your Own Words, What is the Orthodontic Problem?

What Would You Like Orthodontic Treatment to Accomplish?

This information s accurate and true to the best of my knowledge. | understand that | am responsible to pay for services rendered, including
reasonable attormey's fiees and costs of collection in the event of default. | further understand that if payment becomes past due an annual
rate of 18% or the maximum allowable rate, will be due on delinquent amounts from the date the payment & due.

Fatient Signature Date
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