DR. SUPERTOOTH
Stephen J. Howard. DDS. MScD. FASDC

A DENTISTRY & ORTHODOATICS
REGISTRATION AND HEALTH HISTORY

Please complete this form in its entirety. Thank You.

DATE SOCIAL SECURITY NO.

NAME (Last) (First) (Middle)
ADDRESS

PHONE BUSINESS ADDRESS PHONE

DATE OF BIRTH SEX HEIGHT WEIGHT OCCUPATION

MARITAL STATUS (check) SINGLE MARRIED WIDOWED DIVORCED

SPOUSE’S NAME

TYPE OF DENTAL INSURANCE (If applicable) SUBSCRIBER’S SOCIAL SECURITY NO.

REFERRED BY SUBSCRIBER’S DATE OF BIRTH

MEDICAL HEALTH
General health (please check): EXCELLENT O GOOD O FAIR O POOR O

Name and address of physician

Last complete physical?

Are you taking any medication now? Yes [J No [ For what purpose?

Have you ever been treated for:

Heartdiseasele v s s e Yes il - INoiEl & Heartimurmun 4 oo oot e, Yes NoO
Bheumaticifever. w e v o e Yes Bl NoiE = Jaundicers vl - RN YesO No[
Abnormal blood pressure . ... Yes No[l Asthmaorhayfever .................. YesD] NolO
UlceTsr i n i S e YesO No[ Sinustrouble .L..............coovnnn. Yes NoU
Tuberculosis or lung disease ................ YesE NoEE (Cotight-F vt G i s s Yesl No[
Biabctesiiim s e e s e Yes @ NoEl Hepatitis .. o oovaaon e ammeie o Yes NoO
Epilepsy . o Yes Bl NoEF Arthritis oo fo o o i Yes No[
ARemias . e b s s Ves Bl NoElL =Siroke ol i e YesO No[
Congenital heart lesions . . ............ L pdaio YesD NoDO Glaucoma ...|.......covneee.ee. .. YesO No[l
Have you ever been treated (other than diagnostic)awithixsrays? w0 Lk S L e e YesO No[O
Are you allergic to:  Penicillin ] Codeine O Local injected anesthetics [ Other medications O

Are you subject to prolonged bleading’ 5. S0 ai e i i el R e s e Yes No O
Aro yousubfect fofaimtigspells? =0 sl LA e el e e YesO No[d
Do you have excessive urination ANA/ORTHIMSE o e b e e e S T TR YesO NoO
(women)

Are you pregnant? . ... Yes O No[ How long?
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Reason for visit:

When was your last dental visit?

Have you ever had any serious problem associated with previous dentalitreatment? |. .. ... ... .o Yes[O No[O
If so, explain:
How often do you brush your teeth?
What texture brush do you use? SOFT O MEDIUM O HARD [ NYLON O NATURAL O
How often do you floss?
Dowolrgtmstblcedwhile brushing? T .0n - wiahg, —2 - e B il e e Yes [0 No[O
Do your gums bleed when flossing’;? ......................................................... YesO NoO
Do you avoid brushing any part of your mouth because of pain? . ..............0 ... ... Yes[ No[O
If yes, what part?
Do you feel twinges of pain when your teeth come in contact with:
a) hotfoodsienliquids, L et rsoup,coffee, tea elc? . o . o s o i e e s e YesO No[
b): cold foeds erliglids e’ icel cream, coldifrliityetc 7. = i a Bl E i E B Yes No O
clisweels, L.o; candy: fruit, sweetdessers, etc.? . ... ... .. il o b e e S YesO No0O
d) sours, i.e., lemons, limes, grapefruit,etc? .. .............. ... ..., S E e Yes[O No0O
Do you feel pain to any of your teeth when brushing or flossing them? . ........ .1 ... . . . . . 0 ' 0. .. .. Yes[O NoO
Boyouchewion ofilyfone sidelofiyoUrmotth? .+ 2.~ oo ol oo o = i s a D Yes NG (=]
If yes, explain:
Bowolrgumsteeliienderonewollon? - ro.0 .0 = . Do L a8 ot e s L Yes O No[
Do you clench or grind your jaws while sleeping or during the day? . ... .......... ... 0. Yes[ NoO
Defyouniawsicverieelstitedd - - cos UTorn e s e i i e e e S Yes[O No[O
Delyotuweardenttires o isnas i e i e e e L e Yes No[
Dosyou Ustally have many cavitios? ., . v ol i i e e e s e YesO No [l
Dosyoulloselilingsionbrealefilings? o =0 ain o iE Los e il s e B Yes No[O
Bofyolsgagizasilyaen - s NG st o e sahe e e TR ae YesO NoO
Are you familiarwith the term-‘preventivedentistry??- . ., < = .. 1 0 ol o s YesO No[O

Please add anything you feel is important:

| understand that it is my responsibility to pay for dental services provided in this office for today’s treatment and all future treatments.
Payment is due and payable at the time services are rendered unless other| arrangements have been made. If dental
insurance is in force | will pay my co-payment at the time services are rendered.

(Patient signature)
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