Dhate:

PATIENT INFORMATIONAMMINOR

Sex: Al F
Patient™s Name:
Firik Ak Lasi
Address: City & Zip:
Phone #: Patient’s Email Add: Diate of Birth: Age:
Eeferred By: Patient's Dentist:
Father’s Mame: S58:
Home Address: City & Zip:
Emplover: Occupation: Phone:
Alother’s Name: Sha
Home Address: Ciry & Zip:
Emplover: Ococupation: Phone:
Perzon Eesponsible for this Account:
Eesponsible Party™s Email Address:
Dro von have Orthedontic Insurance? Through what company?
Current Ex Medications: Dirug Allerzies:
Other Family Members in Treatment:
DISEASE HISTORY:
A Cardiovascolar amd Pelated Heart Diseases Yezs Mo E. Oiber Diseases Wes Mo
1. Bheumatic Heart Dizease 1. Arthnsis
2. Pheumatic Fevar 2. Inflamemaiory Fheumatizm
3. Copgendtal Feart Dizease of lesioms 3. Endpey Problems
4. Subacuts Bactenial Endocarditis 2, Diabetas
5. Hearn Murnur 5. Hypoglyoarnia
5. Heart Attack or Trouble 4. Liver Dizeaze or TamdSce
7. Mimal Valve Prolapse 7. Camcer
8. Areripsclerosis 8. Srarlet Fever
9. Angma Pectors or Cooonary InsufSicisncy 9. Eatng Dhsonders
10, Low Eleod Pressure 10. Ceher
L1, Stroke F. Infections Diseases
B Allarzic Duachesis 1. Hepatztis
1. Allergy of 2oy fype 2. Tuberculosis
2. Hay Fevar 3. Wemareal Dissaze
3. Hiwves or Sk Pash <. Syphilts
2, Mkl 5. Herpes
. PBespiratory Diseazes 4. Comprrhea
1. Asthma 7. HIV/AIDS.
2. Eophysena
3. Sioms Troukla
2. Tuberculosis
L. Mervons System Disorders
1. Fainting
2. Corsalsiops
3. Epilepsy
<. Uleers
5. Odhar
Have you been etpassd 1o any infeclious dissase in the pesl § reantha? e 4171
Bhene of asy phiyaicon Sal Yoo ase seng
Esageney’ toslicd e Phane B

PaeentThiardian Sigmaliee:




