J PERSHING

ORTHODONTICS

Dr. Matthew J. Pershing

Member American Association of Orthodontics
Certified American Board of Orthodontics

www.pershingortho.com

815 N. Marian Road, Hastings, NE 68901 e (402) 462-4173 e 1004 N. Diers Avenue, Grand Island, NE 68803 e (308) 382-3222
The benefits of a happy, healthy smile are immeasurable! A beautiful smile is a wonderful asset.

PLEASE FILL OUT THIS FORM COMPLETELY. The better we communicate, the better we can care for you. EXAMINATION DATE

TIME

Az TELL US ABOUT YOUR CHILD
Child’s Name:
Last First M.
Nickname: [JMale [JFemale
Child’s Birthdate: Child’s Age:
School: Grade:
Home #: Cell #:
Child’s Home Address:
Street
City State Zip
Email:
Hobbies/Sports:
2. WHO IS ACCOMPANYING YOUR CHILD TODAY?
Name: Relation:
Do you have legal custody of this child? (dYes  [No
Whom may we thank for referring you?
Family members seen in our office:
List brothers/sisters with birthday:
General Dentist: Last Visit:

Parent’s Marital Status: () Single [ Married [ Widowed

(] Divorced (] Separated

3. MOTHER’S INFORMATION — M Stepmother B Guardian

Name: Birthdate: A
Home Ph.: Cell Ph.:

Employer: Work Ph.:

How Long at Current Job: Job Title:

SS#: DL#

Name: Birthdate: /[
Home Ph.: Cell Ph.:

Employer: Work Ph.:

How Long at Current Job: Job Title:

SS#: DL#:

l

PERSON RESPONSIBLE FOR ACCOUNT

Name: Relation:
Billing Address:
Street
City State Zip
Previous Address:
Street
City State Zip
Work Ph.: Home Ph.:
Employer:
SS#: DL#:
Nearest Relative/Friend Not Living with You:
Name:
Address:
Work Ph.: Home Ph.:

5. PRIMARY ORTHODONTIC INSURANCE

Orthodontic Coverage? [JYes [_INo

Insurance Co. Name:

Insurance Co. Address:

Insurance Co. Phone:

Group # (Plan, Local, or Policy #):

Policy Owner’s Name:

Relationship to Patient:

[/

SS#

Policy Owner’s Birthdate:

Policy Owner’s Employer:

SECONDARY ORTHODONTIC INSURANCE

Orthodontic Coverage? [1Yes [No

Insurance Co. Name:

Insurance Co. Address:

Insurance Co. Phone:

Group # (Plan, Local, or Policy #):

Policy Owner's Name:

Relationship to Patient:

Policy Owner’s Birthdate: SS#

Policy Owner’s Employer:




WHAT ARE THE MAIN CONCERNS THAT YOU WOULD HAS YOUR CHILD EVER HAD ANY

LIKE ORTHODONTICS TO ADDRESS? OF THE FOLLOWING MEDICAL PROBLEMS?

Y N Abnormal Bleeding Y N Diabetes
Y N Allergies to Any Drugs Y N Handicap/Disabilities
Has your child ever been evaluated or had Y N Allergic to Latex/Metals Y N Hearing Impairment
orthodontic treatment before? ................ (dYes [No _ .
i Y N Allergic to Plastic Y N  Heart Murmur
Have there been any injuries to the face,
mouth, teeth orchin?. . ..................... Qves [No Y N Any Hospital Stays Y N Hemophilia
iy plessaiexpiain Y N Any Operations Y N  Hepatitis
Have adenoids or tonsils been removed? . ........... dYes [No ¥ siina YA RIS
Has your child been informed of any ' Y N  Cancer Y N  Kidney/Liver Problems
e 5
m‘ss‘”? oF Butrd permanen‘t J0BU Y e s mesmsas Dves [iNo Y N  Congenital Heart Defect Y N  Rheumatic/Scarlet Fever
Has your child ever had any pain/tenderness
in his/her jaw joint (TMJ/TMD)? .............. (dves [No Y N Convulsions/Epilepsy Y N Tuberculosis (TB)
Does your child brush his/her teeth daily? . .......... yes [No
Floss his/her teeth daily? ........................ QYes No Please discuss any medical problems your child has had:
Child’s Physician:
Phone #: Date of Last Visit:
Is your child currently under the care of a physician?. .. [Yes [No
Has puberty bequn? ......... ... . ... ... ....... dves [No
Has menstruation begun? (girls) .................. (dYes [No : DOES YOUR CHILD HAVE ANZ
Describe your child’s current physical health: [JGood [Fair (_JPoor OF THE FOLLOWING HABITS?
Please list all drugs that your child is currently taking: Y N Clenching/Grinding Teeth Y N  Nursing Bottle Habits
Y N  Lip Sucking/Biting Y N  Speech Problems
Please list all drugs that your child is allergic to: Y N Mouth Breather Y N Thumb/Finger Sucking
Y N Nail Biting Y N . Tongue Thrust

9. I understand that the information that | have given is correct to the best of my knowledge, that it will be held in the strictest of confidence
and it is my responsibility to inform this office of any changes in my child’s medical status.

| authorize the dental staff to perform the necessary dental services my child may need during diagnosis and treatment with my informed consent.

Signature of Parent or Guardian Date Signature of Parent or Guardian Date

The Parent or Guardian who accompanies the child is responsible for payment.

10. THANK YOU FOR FILLING OUT THIS FORM COMPLETELY!

This office reserves the right to verify the credit status of potential patients and/or parents of patients prior to extending credit for treatment fees,
and may, at the discretion of the office, use the services or one or more credit reporting companies.

Signature: Date:
OUR OFFICE IS COMMITTED TO MEETING OR EXCEEDING THE STANDARDS OF INFECTION CONTROL MANDATED BY OSHA, THE CDC AND THE ADA.

Treatment Coordinator Notes: Intials: . Date:





<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly true
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (U.S. Web Coated \050SWOP\051 v2)
  /PDFXOutputConditionIdentifier (CGATS TR 001)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /ENU (\(28 April 2011\) - Use for Exportin PDF's from Adobe InDesign for the RRD Pontiac Digital Solution Center.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks true
      /AddColorBars false
      /AddCropMarks true
      /AddPageInfo true
      /AddRegMarks true
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /ClipComplexRegions true
        /ConvertStrokesToOutlines false
        /ConvertTextToOutlines false
        /GradientResolution 300
        /LineArtTextResolution 1200
        /PresetName ([High Resolution])
        /PresetSelector /HighResolution
        /RasterVectorBalance 1
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 12.002400
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


