Children's Dentistry of Pocatello

425 E. Alameda Rd. Pocatello, ID 83201

Patient's First Name:

Patient's Last Name:

Preferred Name (I Different ):

Phone: (208)238-1165

[Drate of Birth:

Gender: Male Femzale

Mailing Addiess:

School:

Grade:

Street

Home Phone:

Zip Code

E-miail Address:

"'E'I -
Primary Responsible Party  Marital Status:
First Mamse:
Social Security Number {Reguired )

Last Namwe:

Married Divorced Widowed

Dirver's License ff:

Mailing Address:

Single Oriher

Date of Birth:

Street
Hisrrie Phote:

Cell:

State
Work:

Zip Code

Enployver:

Length of Emplayment:

Secondary Responsible Party Marital Status:
First Name:
Social Security Mumber {Eﬂquiﬂeﬂ}:

Last Name:

Married Dhivorced Widowed

Dirver's Licenss #:

Mailing Address:

Single Other

Diate of Birth:

Street
Home Phone:

Stabe
Work:

fip Code

Employer:

Length of Employment:

e

Primary Dental Insurance

of Insurance Company:

Insurance Phone

Insurance Address:

Name

Subscriber Name:

Ciy State

Relation to Pathent:

Subscribers Date of Birth:
Policy Number:

Zip Code

Sibscriber's Employver:
Group Number;

Secondary Dental Insurance (If Applicahle)

Name of Insurance Company:

Insurance Phone #:

lrsromce Loo  [nsyrance Address:

Subscriber Name:

City State

Relation to Patient:

Subscribers Date of Birth:

Paolicy Mumber:

Buhscriber's Emplover:

Zip Code

Giroup Mumber

FiL! B0 STMEET




Dental & Medical History

the child currently in pain? Ov¥es ONo ReasonYor today's visit?

Has child been previcusly trected for dental decay? 0 Yes OMo
Daes child brush his/her teeth daiky? Oves OMe Frevious/Present Dentigt?
Does child flass daily? O ves OQMe
[aes either parent have history of dental carres? 0 ¥es OMe
Does child have siblings with higtery of dental carries? O Yes OMa

What type of toathpaste does child use?

Does/did the child have any of the following habits?
OLip sucking/biting Olenching/Grinding teeth  DMMangue/Cheek biting OMauth Breather
DOinail biting O Thumb/ finger sucking Dluzed pacifier O5peech problems
Ol Chewing on ob jects O Mursing batthe habits OTorgue thrust O Breast fed
Oslesn with battle O Drink pop regularty O Drink juice regularty

DBid mother have ary complications during pregnancy? Please explain:

Did mother take any medications during preghancy? Please explain

When was the child weaned from o battle?

Was the child ill during infancy? Please explain

Is the child currently under the core of o physicion? OYes QMo Please explain:

Please list all the drugs the child is currently taking:

Child's Phy=sician: Fhone #(__) Date of last wsit:___/___/

e

fddrece:
iy Street City State Lip
/ Please describe the childs current physical kealth: Digoed OFar OPoor Are Immunizations current? Oves Ohe
Besides the following, please list all drugs and/or things that cawse the child allergic resctions:
Latex?Oyes Do metals? Dyes e Plastic?DvesOnda  Penicilling DvesOa  Tetracyeline? Oves Oklo

Anything you would like ta discuss with the Doctor in private? Oves Ot

Has the child had/experienced any of the following:

DAbnarmal bleeding Ochicken Pax OHeart Murmur-innacent OMitral Valve Pralaps

QabHD Oclefr Lip/Palate Oeart Murmur-premed OMananuclesdis

DAIDS/ HIV. nﬂ:nﬂgtmfuf Heart Defect D remoghilia Opsychiatric Probledh
Dicondsions O Hepatitis Orheumatic Fever
Obiabetes OHigh Blood Pressure Oscorlet Fever

Dary Hospital Stay/Op, ODown Syndrome OHives O5eizures

Qasthma DEpilepsy Oiidney Prablems Osickle Cell Anemia

Oautism ﬁ=r=quen1 Headaches OLiver Frablems Oskin Rash

CElsod Transfusion OHandicaps/ Disabilities OLow Blood Pressure OTonsilitis |

Oconcer DHearing Impairment O upus OTuberculesis (T8)

Ocerebral Palsy DOMeasles

Please discusz any serious medical problems the child experiences/ed:

Authorization

L affirm that the information I have given is correct to the best of my knowledge, and it is my responsibility to inform
o= this effice of any changes in my childs medical status, I authorize Dr, Hugues and the dental team to examine, clean
B | and pravide dental treatment on my childs teeth, I further outherize the taking of dental x-rays a5 may be considered
necessary by Dr, Hugues to disgnase and/er treat my child's dental problem, I assign the Doctor all insurance benefits,
I understand that I am respongible for payment of services rendered, ony deductible, and co-payment that my indurance
| doms not cower,

Signature




