ORTHODONTIC ACQUAINTANCE CARD

INNA GELLERMAN, D.D.S.

Date /
Patient’s Name Date of Birth
Last MI.
Social Security # Age Sex Height Weight
Res. Address Apt.# Zip Telephone
City State
Referred By E-Mail
Dentist Address
Physician Address
Periodontist Oral Surgeon
Occupation Employed by
Bus. Address Bus. Telephone
Spouse’s Name Occupation
Employed By Bus. Telephone
Bus. Address Spouse’s Dentist
Person assuming financial responsibility
Address Apt.# City & State
INSUraNCe COVETAZE ....couveiuiiriiiiiiiiceicriieeee et Yes No
Primary Insurance Co. Policy No.
Secondary Insurance Co. Policy No.
Names and ages of children in family
Person to contact in case of emergency
Telephone
Reason for consultation
MEDICAL HISTORY
ATE YOU I ZOOA NEAITRT ..ottt ettt b e b b e bt e bt e h e st e st et et e st e e bt e bt e bt e bt emtem e et e b e e b e e bt eb e e bt eat et e s enbesbenbesbeebeene Yes No
Do you have any hiStory 0f MAJOT T11INESS? ........ccveieiieieriereeeee ettt ettt ettt ettt ete et et et e b et estessesse et eeseeseessensenseseaseeseeseeseensansensensensessessessessesneans Yes No
Have you ever been under the care of @ phySician fOr 1lINESST ........c.ooiiiiiiiiiii ettt ettt st sbe e ene Yes No
Have you ever DEEN NOSPILAIIZEA?........cueiuiiiiiciieieieeeet ettt ettt e e et e beste et e et e e st e st essessesse st e st esse et esseeseensensensanseaseeseeseestansensensansansensansessann Yes No
Please explain
Date of last examination by physician
DO YOU DIUISE CASTLY? ...ttt et ettt b e bt e b e st e s e s et e bt e bt e bt eh e eh e es b ea b e b et e et e eb e e bt e bt e st emtem b et e beabeebeebeebeense st e b enbenbenbesbesbeene Yes No
Have you ever required @ blood tranSTUSIONT ...........c.ecierierieririsieeeitetete ettt et et e et et e testestesteeseeseeseessessensensesseeseeseeseensensansensensessessessesseeneens Yes No
D0 yOu have teNAENCY 10 COLAS? .....uiimiiiiiiiitieteet ettt b e bbbttt ea et et et e st e sb e e bt e bt estestemt et e bt ab e ebeeb e ebteatenbenb e benbesbesbesbeebeeneens Yes No
SOTE LHIOALS? ...ttt ettt ettt ettt b e e et b et b et a e bt e bt e b st e bt b e bt bt h e bbbt b ettt ettt ee Yes No
Have tonsils and/ or adenoids DEEN TEMOVEA? ........co.iiiiiiiiiiiiiieeet ettt ettt et ettt b e bt e bt e bt e st et et e e be s bt e bt ebeebtes b e s s enbenbenbesbesbeebeeneentens Yes No
If yes, at what age?
Do you have Chronic €ar Pain OF INFECTIONS? .....cc.ee.tiiiiiiiiriirteiteet ettt ettt eb e st et et et e s bt e bt bt e bt eb e estea b et et eabesbeebeebeeatestensenbenaenbeabeebeebeeneenean Yes No
Do you take sedatives, tranquilizers, sleeping pills or Medicine t0 TEIAX? .......c.ecuieieieiieiieieieeee ettt sttt e b e bestestessesseeseennens Yes No
D0 yOU haVe trOUDIE SICEPINGT .......eiuiiiiitietietieiee ettt ettt b e bbbt eh e bt e s et et et e s b e e bt eb e eb e ea e eateatem b et e b e eb e e bt e bt ebtesbent et et e nbesbeebeebeebeenean Yes No
DO YOU SNOTE WRET SICEPING? .....eoveeuienieiitietietiettettete et e e st e st steeee et estestessessesseeseeseeseeseensessansansassessesseeseeseeseensensensanseseeseaseaseensensansansensensensessenseeneans Yes No
List any drugs or medications now or previously taken:
T Female, Q1€ YOU PIEENANE .....c..coutiiiiiieieteet ettt ettt et b e b e bt s bt e bt eh e e st e st et et et e s bt e bt eb e e bt e st emtem b e b e e bt e bt eheestentess et enbenbenbesbeebeeseeneens Yes No
Taking Birth CONLIOL PIllS ......ccuiiiiiiieieieieeeeteeeeet ettt ettt et et e et e e bt et e eseessessese s e ssesseeseeseeneensensansenseaseaseaneessensensensensanen Yes No



Please indicate yes or no for any condition you have experienced:

Heart MUIMUT .......coociviiiiniec e Yes No SINUS rOUDBIE ..ot Yes No
Rheumatic fever ........ocooiivieiieeceee e Yes No EPILEPSY .eevenieiiiieietee ettt Yes No
High blood Pressure..........coeoveeeveerieieinieenieieeneeneeeennene Yes No Fainting ...c.coviiiiiieiniciiic ettt Yes No
Low blood PreSSULe........ceevveuirieieriieiieieceieieieeieceieeeiesieneas Yes No ATEATTEES -veeeiee e Yes No
HEPALILIS. c..ceeeviciiiccieicerc et Yes No Anemia / blood diSEaSse.........c.ceueerueirienieiriiieieneeneeesee e Yes No
DHADELES ...cveeeeeeeeiceee e Yes No TUMOTS / GrOWLNS...c.eeiiiiieiieiiee e Yes No
Kidney diSEase .......ccvevuevierierieriiriieiieieieierie et Yes No Thyroid / parathyroid problems.............cceceeeievierieneneneneeeeeeene Yes No
AStNMA. ... Yes No BOne diSOTAETS........civeuieiiieiieieieicree et Yes No
TUDETCULOSIS ... Yes No SCIZUIES...c.vvevitciiteerte ettt sttt st Yes No
PReumMONia......ccouevieiiieieieeeeee s Yes No Endocrine problems..........c.cooeieirieirienieieieeeeeeeeecee e Yes No
Often fatigued / exhausted .........cocooeoereeivieneiineeeee Yes No Frequent headaches...........coovoiieerieiieineeeceeeeeeeee Yes No
NEIrVOUS / ANXIOUS ...cueeuienienreieeiieteeieeteieteseeseeseesreereeeesensens Yes No Immune system problems............cceveeieiriieieierienienese e Yes No
Any recent weight gain / 10SS ....c.coevveirerieirieineieeeeene Yes No PSYChIatric CAre......c.evveuieieietiieieeieeee et Yes No
Cancer treatmMent.........cveeereierierienieneesteereeeeeneeeeteeesesseseenes Yes No Prolonged bleeding...........ccuevuevieriereneninieieieeiee e Yes No
Are you allergic or have reacted adversely to:
LLOCAL ANESTIELICS ...ttt ettt ettt ekttt s et e s e bt b e st e b et es e s es e b eaees e s es e eseae e e et es e eEea s es e s ene e A et ee e £ e a e e A et e R e et en e ek et e Rt et e st ebe et en et et be s eneaee Yes No
Penicillin / other.... ...Yes No
Sulfa drugs?.......ccoeeeveiirineeeee ..Yes No
Barbiturates, sedatives or sleeping pills... ...Yes No
Aspirin..... ..Yes No
TOAINE. ..ttt h et b et b b a et h ettt ekttt ekt h e H etk e et e b€t h e E et h e e h e bbbt b e bt b sttt eb et et enen Yes No
COARINEG OF OtNET NATCOLICS ... nevereeeitenietietei et ettt ettt et et e eet et eseebesees e s es e eseaees e seseeeeaees e s em e eeeaeee e s eme et eaees e eeemeeb e e es e et eneeb e s en e ek enees e s eneabeneeseaseseeseneesenee Yes No
Other
DENTAL HISTORY

Date of your last dental examination or treatment
Have you had any serious problems associated with previous dental treatment? ............oceoiiiiieiieiiiinieeee et eeaens Yes No
Has there been any injuries to your face, MOuth OF tEEh?7 ..........ccoiiiiiiiiiiiii ettt sttt ee Yes No
Has there been any treatment for problems of your jaw joint or for facial muscle SPASMS? .......ccecvriiriririeiiiieiee e Yes No
Have you ever sucked a thumb O fINZEIS? .........cooiiiiiiiiii ettt b et b ettt et b ettt ettt b bttt et st st etetenen Yes No

Until what age?
Do you have any SPEECH PIODICIMS? .........cccvuiiiiiriiiiiiietirtet ettt ettt et ettt st et b et b st es e bt st eb e bt e b et eb e b et eb et e st e b s eb et ea e ettt bt st et eaentenenaen Yes No
ATE YOU @ MOULI DICATNET? .....eiiiiiie ettt bttt ettt et e st et et e s et ea e et et e st eeea e b et es e et es e e b e s es e et ene e b e b eneebenteseaseseeseneenenes Yes No

At what times?
Have you been informed of any misSing 01 @Xtra tEEH7 ...........oiiiiiiiiieeeee ettt st b et st e st b e e e s e b e st se e eneeseneeean Yes No
Does f00d catch 01 COILECt DEWEEI tEETNT .....c...iviiiiiiiiciiiciitit ettt ettt ettt st b et a et b et et b et be st b et b ns et be e senee Yes No
Do you Clench OF GrINd YOUT TEER? ........c.iiiiiiieiiteet ettt ettt ettt e ettt e st et et e bt st em e et en e eseeeeseebenees e b eseebeaees e b eneebensesebeneesenseaeseneanan Yes No
Is there clicking, popping or grating noise from your jaw When ChEeWING? .........ccoiiiiriiiiiniiiie ettt Yes No
Is there numbness or tingling associated with your MOUth OF FACE? ..........eiiiiiiiiiee ettt Yes No
Have you ever had orthodontic treatment or been treated for @ bad DItE? .........cccocoiviriiiriiiiiiiiccc ettt Yes No
Has an orthodontist been CONSUIE PrEVIOUSLY? ......cviuiiieiitiieiiteert ettt ettt ettt es et e e bt e e e st e b e s e e st eaes e b e e es e s eseebensese b eneeseneeneaseneanan Yes No
Have you ever had periodontal (ZUIM) dISEASE? ..........ceoueiriiriririeirieietertet ettt ettt ettt ettt b et et b e eb e bt ettt b e bt ettt bt sa et ettt eaesa et ebestenesaeneeuens Yes No
Has either parent had orthodONtic trEAMENT? ..........ccoiuiiiiiiiriiee ettt ettt et b et e s e b e e st et e s e e b e s e st et en e e s e s es e et enseseabeneesenseseaseneesenseneas Yes No
Do you use mouthguard OF PIASLIC SPIIIE? .......c.cvuiriiiriiiiiriiirtc ettt ettt ettt ettt eb ettt ettt a ettt besa et et e st eat et et ebe st et ebe e ebesteneenens Yes No

List any musical instruments played:

Signature




