
5 
Mambo, 

American 
S .. Association of 

Orthodontists. 

.-~~:: •. HOLMAN •••••••• . . . . . . . . . . . . . . . . 
~Y Ule. My Smoe My Orthodontist• 

. . . . . . . . . . . . . . . . 
• • •••• • • •• •••• •• •••• 

ORTHODONTICS 

~~f~/f,,~, 

Date: _____ _ 

CONFIDENTIAL MEOICAUOENTAL HISTORY FORM -ADULT 

PATIENT INFORMATION 

hliml's NllfflC: J PfflctTo'&Ot.lkd: ooa: _J_J_Aa<, Sex: Mlf 

PtllC9l's Addrcs,.: City: Stlllc: Zip Code: 
S.S.>l., £.mlil~: 

Homc:PbortcNo.: Cdl Pbonit-: Curi<r. Wel'kfltiont.No.. 

Pk$ rirtk how )'OU Ute to rteeivc appoitltmffll rcm.lodm. Yoo may dloose mullipk: F.m1il Tm Mt$Mt,t Plloat Call 

Plliiml Marillll S&slu ~·1 N:us,c: 

S9(wts. Hobbicti,. And.lQr ln.1crtiU; 

°""'- r,,,p..,.., 
F.masmcy Ccntaa: Pbono>lo., Rdationsbip 11> Y°": 

Who~ dm )'<IU mighl Ottd Orthodoalk trutmcni? 

aw did )'OU b lcqm llboul. Ol.lt om«? 

Nxne OfDc:allst Da.ie lAsl Seal: R_,., 

NlfflC Of Pbysicbn(s): Dale Lasa S«n:: R¢t$0D; 

OENTA.l. lNSUAANC£ lN.FORMATION 

Prl••ry Policy Uwdtt't N~ ss,, 10,: 008:_j_j_ 

,~ C()mpon.y. Phom#: 

l.nsul'UIKC CotnPID>' Address: 

S«o.d1ry- Polity I IOlckr'S NIIIT!e-; ss,, ll)I, OOB,_J_J_ 
IAAli'lUKe-Coml)«ly. Pboocf: 

,~compaey A~ 

OENTAL HISTORY Now or In the plltt. h,a\·e you ti1d: 

0,'dQ .. 
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0yN0no 
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□>·tt0110 

O,nOno 
O,uQ.o 
OyctOIIO 

My1mla lffllt1\d for M)' KIIW)II? 

~(C'li&rl)«~a'PsMQllmh? 

C1'ppcd or«heridk lll,jumt p\wy(kby)or pc:,ll'linCIII l«clil 

T "'h -lth--t li> l,oc « ciokl: !((di Web o, ICk:t 

Jaw h:turcs. Cf'U or moulh itlo.--, 
•0r:ad klfth,• or root ~.t iteatCd't 

PcriOdo!U pn,bkini. ~ pms. b..a 1.-C, « moudll cdal'? 

"lllUr.llb. l'.ill&(f,« wctiatbabil? u.tiJ .,_..,. •. __ ? 

Al,..omul1 ,w.no .. l11ghlMI{~ ~ 

1,,..,. o{ ~ ~ 

~~ btttduna habit, Nlllrins °' ditr1a111y 11n twadiing't 

To,.,cb &J1ndirls,. jaw dmclunc ddi"I or lockmJ" 

An"j pkl ln;..wOI' nlpllili the UI'(! 

1 lolmatt Orchodoolks 
SPf'('ial!jt$ in ~ nl O.O&cuf Onhop«llts 

Qy,.Ono 

[h-c.0110 

Ga□•• 
03'u01111 

Cb«Oit0 
Oye;sOao 

□,a□• 
Ora□• 

l)ttTl('\lll)' ft'ICOUllk'Jl.°d In cbtwins (lr jtwr opc,nni1 

H~-c )'OU nu btffl IMlc\1 l'iw' "'tMO-« ,-,.u· ptObkffll 

A~ortooM. t!Nkn or mbsq ffflOl'llkiM(lllllna-)1' 

An'/ !«Ill 11tita1-sdxd. hp,.U'lllpC or p.l!lk" 

ftC'(l~<ankff !,Ore,.0,(°'6110fdt 

Mr wisdom lll.'06f'(«l!anrt 

Is p,tlt.~word~•.iio..i tmM 

6\"n hid , prior mllodolll'k ~- or 1ttffl'lllfflC'.? 

How often do you brush? ____ _ 

1io.·11oyovttt1Jlt,oo1~ ___________ _ 

IA'hll ~y••-C--yoa 1«1111 ________ _ 

I ofl 

' 



MEDICAL HISTORY Now or in the past, have you had: 

Dyes Ono Birth defects or hereditary problems? 

Dyes Ono Bone fractures, any major accidents? 

Dyes Ono Rheumatoid or arthritic conditions? 

Dyes Ono Endocrine or thyroid problems? 

Dyes Ono Kidney problems? 

Dyes Ono Diabetes? 

Dyes Ono Cancer, tumor, radiation treatment or chemotherapy? 

Dyes Ono Stomach ulcer or hyperacidity? 

Dyes Ono Polio, mononucleosis, tuberculosis or pneumonia? 

Dyes Ono Problems of the immune system? AIDS or HIV positive? 

Dyes Ono Hepatitis,jaundice or liver problem? 

Dyes Ono Fainting spells, seizures, epilepsy or neurological problem? 

Dyes Ono Mental health disturbance or behavioral problem? 

Dyes Ono Vision, hearing, tasting or speech difficulties? 

Dyes Ono Loss of weight recently, poor appetite? 

Dyes Ono History of eating disorder (anorexia, bulimia)? 

Dyes Ono Excessive bleeding or bruising tendency, anemia or bleeding 
disorder? 

Dyes Ono High or low blood pressure? 

Dyes Ono Chest pain, shortness of breath or swelling ankles? 

Dyes Ono Cardiovascular problem (heart trouble, heart attack, angina, 
coronary insufficiency, arteriosclerosis, stroke, inborn heart 
defects, heart murmur or rheumatic heart disease)? 

Dyes Ono Skin disorder? 

Dyes Ono Does the patient eat a well-balanced diet? 

Dyes Ono Frequent headaches, colds or sore throats? 

Dyes Ono Eye, ear, nose or throat condition? 

Dyes Ono Hayfever, asthma, sinus trouble or hives? 

Dyes Ono Tonsil or adenoid conditions? 

Circle allergies or reactions to any of the following: 

Local anesthetics (Novocaine) Codeine or other narcotics 

Aspirin Ibuprofen (Motrin, Advil) 

Penicillin or other antibiotics Sulfa drugs 

Metals (jewelry) Latex (gloves, balloons) 

Vinyl, Acrylic, or Animals Foods (specify) 

Please list any medication, nutrient supplements, herbal medications or non 
prescription medicine being taken by the patient. 

Medication ________ _ Taken for ________ _ 

Medication Taken for --------- ---------
Medication ________ _ Taken for ________ _ 

Dyes Ono 

Dyes Ono 

Dyes Ono 

Dyes Ono 

Dyes Ono 

Current or past substance abuse problem? 

Do you chew or smoke tobacco? 

Operations or Surgery? Describe: _______ _ 

Hospitalized? For: ____________ _ 

Being treated by another health care professional? 

For: _________________ _ 

Are there any other medical conditions that we should be aware of? 

WOMEN ONLY 

Dyes Ono Are you pregnant? 

Dyes Ono Do you anticipate becoming pregnant? 

FAMILY MEDICAL HISTORY 

List any family medical conditions that we should know·about? 

I have read and understand the above questions. I will not hold my orthodontist or any member of his/her staff responsible for any errors or 
omissions that I have made in the completion of this form. If there are any changes later to this history record or medical/dental status, I will so 
inform this practice. Further more, I consent to an orthodontic examination and, if necessary, orthodontic records which include photos, 
impressions for study models, and two radiographs. 

Signed: _________________________ Date Signed: ______ _ 
(Patient) 

Signed: ________________________ Date Signed: ______ _ 
(Dental Staff Member) 
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Holman Orthodontics 
Dr. Brian Holman D.D.S. 

ACKNOWLEDGEMENT OF RECEIPT OF NOTICE 
OF PRIVACY PRACTICES 

Please Print Name of Responsible Party 

Signature 

Date 

For Office Use Only 

We attempted to obtain written acknowledgement ofreceipt of our Notice of Privacy Practices, 
But acknowledgement could not be obtained because: 

• Individual refused to sign 
• Communications barriers prohibited obtaining the acknowledgement 

• An emergency situation prevented us from obtaining acknowledgement 

• Other (please specify) 
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