HILLS
vvrthodontics

New Patient Questionnaire (confidential)

E-MAIL BOAIESS: .. e
Other members of family who have attended this orthodontic PracCtiCe:..........oooiiiiiii i
Name of person responsible for account (if ifferent t0 8DOVE): ...
Postal Address (if different 10 @abOVe). ... ...

SIGNALUIe....coiiiiieeee e

Where you referred by: O Hills District Netball Association O Pennant Hills Tennis Centre 0O Cherrybrook Netball Club

Medical History
LiSt SEIOUS IlINESSES OF CONUITIONS: ... iiiviiiiii e e e e et e e e et e e e e et e e e et e e e ettt e e e e taeesaaaeeeabaeessaa e e e st e e e st e eesanaes st eessnn sneenenens

F N 01 A A 11T 0TSSP PPN
Are you currently taking any pills, tablets or medications of @ny KiNA? .............uuuiiiiiiiiiiiiiiiiii e e e ees

Are you at present receiving any medical Or Other NEAITN CAIrE?............uuuiiiiiiiiiiiiiiiii bbb e e eee

Have you had, or been recommended to have, tonsils and/or adenoids removed? ...........ooiuiii i

Dental & Orthodontic History
Any heavy falls or blows to the face, Or iNJUres 10 tEELN OF JAWS?........iii i e et e e s b e naee

Previous Dental Treatment: Deep Fillings?... Root Therapy Treatment?...... Diagnosis of Gum Disease?.... Crowns/Bridges?......

Any previous orthodontic treatMent OF CONSUITALION?.............iiiii ittt et et e et e e sttt eeene e e ettt eeeseeessbeeeeseeeenneeeennees
What, if anything, is the orthodontic problem as you see it? Or what is your reason for attending this practice? ........................

Indicate your concern for correction of the orthodontic problem
1. Very concerned.......... 2. Concerned.............. 3. Indifferent............ 4. Opposed.............



