ORTHODONTICS

PATIENT DETAILS

FUITINGME: .ot s Preferred Name: ...
7Y [0 1= PRSP POStCOde: ..ooviiiiiiieiii e,
Telephone: HOME: o MODIIE: .
[ g V1P EEPR ORI
Date of Birth: .......coooiiiiiiiee e Sex: O Male O Female

If patient is under 18, please complete the following
Parent / Guardian 1

N = 1 = PSSR Relationship: ...
AdAress: 0 AS ABOVE OF .......uuiiiiiiiiiiiiiiee ettt sttt st e s nnesee e nnaaeee s POStCOde: ..ooviiiiiiieiiii e,
Telephone: MobIle: ........cccviviieeee e, [ (0] 1 0= SRR
Bl .. ———————

Parent / Guardian 2
NaMI: RelationShip: ......ueeei
AdAress: 0 AS ABOVE OF ....uuuiiiiiiei ittt e et e e e e e s s assbeaeeeaeesannnnnes POStCOde: ..ovvvveeeeeiiieeiee e
Telephone: MobIle: ........ouvviviiiiiiiiiiiee s 1] .41
= 0 1 TP PP PP TPPTPPPI
Who is responsible for the account: O Parent/Guardian 1 O Parent/Guardian2 0O Self O Other: ...,
Name of Health FuNd: O NOT APPLICABLE OF ... ittt ettt ete et e e et e sttt e e ae e e s s s s taaeeeaeeessassbaaeeeeeeeseannnsnnneeneens
We use the following methods of contact (unless you advise us otherwise):
Appointment Reminders: via SMS Preferred MODIIE: ...........u i rnrnrnrnrnne
Recall Reminders: via Email  Preferred Email...........ooooiii e
Receipts and Statements: via Email  Preferred Email:..........cooooiiiii
MEDICAL HISTORY

MediCal PraCtitiONEr'S INGIME: ... ... ittt e oottt et e e e e e o et ettt e e e e e oo e a e bbbt et ee e e e e e aabbe e e et e e e e e anbe bbb e e eeeeesaaanbbnneeaaeas
Are you under regular care with your medical practitioner? O Yes 0O No
[T YES, PIEASE PrOVIAE FEASONS: ... eei ittt ittt ettt ettt at et e ettt e e e a b bt e oo a bttt e 4 e a b bt e e e aak bt e e e ea bbb e e e e b bt e e s anbb e e e e ennbeeeeeannee
Have you taken any regular medication in the past year? O Yes 0O No
If yes, please Provide ELAIIS: .........oi ittt e e b bt e s e b b e e e e bt e e e e e kbt e e e ebb e e e e enbe e e e e annee
Is there any reason for you to suspect that you are at risk of having any blood borne viral disease? O Yes 0O No
Have you ever suffered from any of the following:

Rheumatic fever? 0O Yes 0O No Treatment for cancer? 0 Yes 0O No
Heart murmur? O Yes 0O No Hypertension? O Yes 0O No
Haemophilia or prolonged bleeding after O Yes 0O No Ear, nose orthroat surgery (ie. 0 Yes 0O No
injury or surgery? adenoids, tonsils, grommets)?
Any blood transfusion? O Yes 0O No Hepatitis? 0O Yes 0O No
Diabetes? O Yes 0O No Epilepsy? O Yes O No
A heart condition? O Yes 0O No Anyblood disorder? 0 Yes 0O No
Asthma? 0 Yes 0O No Any otherillness or disability? 0o Yes 0O No
Allergy to any food or drug? 0O Yes 0O No (Females) Are you pregnant? o Yes 0O No
S0 E L (U] (=PRI Date: .ovevieeeiiiiiee e

(Parent / Guardian if applicable)



