
Ilavid A. Tabata' I}-I'.S- Orthodonticc
20709 Golden Springs Drive, Suite 202 o Diamond Bar, CA 91789 . 009) 594-0518 . (626) 965-9762

1413 Foothili Boulevard, Suite B o LaVeme, CA 91750 . (909) 596-1531

Slreet Cily

Home Phone Birlhdote-Sociol Security #

lf potient is o minor, give poreni's or guordion's nqme

How did you heor of our office?

How long ot this oddress

Previous oddress (if less thon 3 yeors)

Sociol Security #

Occupotion No. Yeors Employed

Sociol Security #

Insured's Nome lnsured's Soc, Sec. #

Insuronce Compony Group No, _LocolNo.
lnsurance Co. address

Insured's Employer

Do you hove duol coveroge? [] Yes fJ ruo lf yes:

lnsured's Nome lnsured's Soc. Sec. #

lnsuronce Compony Group No. _Locol No.

lnsurance Co. address

Insured's Employer

Nome of neorest reloiive not living with you

Complete oddress

Phone

I understond thoi where oppropriote, credii bureou reporis moy be obtoined,

Signoture (Porent's signoture if minor)

Updotes (dote & initiol)



ls pottentln

ts pallent under physlclon's core, ot hos been ln fhe post 2 yeoM',...'. fl Yee

ls potleni su$ect to profuse bleedlng?, E Yes

ls potienl sublect io neryous disorders, fainltng, eic.?.'.'.,,,",., I Yes

ls pollenisen$live to orry drugs?....,,,,,, tr Vas

Do you or your chlld hove q hlSory of *nsillvtty io ktts)d'.,.',,,',' [ \bs

Hos pcrlienl sny hlstory of her:rl lrouble, dlabetss. osihmo, kldneV ot liver Involvernont, ollergy ot ony olher

consltlutlonoldlsordets? {lf yes, pleose underline dlsordx.}..,..' il Yes

Hos pcllsr*ever tesl'ed posilive for HfV or hepofdls?,. 3 Yes

Hcs pollenl e4perienced ony unfcnroroble leocilon from ony prev4ous dentol teoimenl?.., il Yes

Lisl ony hobils olfecllng leelhl D Yes

Hove you or ore you toklng Phen-Phen?... ' ' ' . .. I \€s

Hos cny member of the fqml$ hod orthodontlc treeitmert'? E Yas

OTHER CHILDREN IN FAMILY:

fl No

lNo
nNo
FNo
fl ltto

INo

FNo
trNo
[]No
INo
ilNo
D llo

f{orne
Norne

Age
Age

Age
Age

Nqme

Ncme

Signofute of responslble Porlyr

Ctinicol dlognosis

Fee Quoled-Fee fot Retenlion

L Moxiltory srteilor treelh: I spoced; I protruslve; il croMed; tr deep overblte; tr nlcelyollgned.

2, Llp posfure tullness

3. Finger sucking hobil

4. Tongue thrust

5, Rerncnre dentsl units

6. Obs@rvsllorl

7. Dognostlc records:

L Tr*crlment D tull;

9. TlrlJ;

[] tulh I mlnot.

D rnlnor.

Orol Cqncer Screenlng

Pertodontol Exam:

Molsrs
Clos$ I

Closs ll
Closs lll

SubdkHon:
Rrght
Left

Crossbite
None
Po$|
Ant

() Cuspids
Clo$s I

Closs ll

Closi lll

Subdlvls&cn:
Right
Lefi

Arch
Assymetry
Mox ()
Mond ( )

Overbite
Op6n (
Noffnol (

Cls€d.ldodemts (
S6ver€ (

Midline Off

Proflle
Shqighi
Convgx
Concove
Double
Protrusbn

)
)
)

)

Crowding
MoxMod ( )
MsndMod { )

Overjet
Normsl { )
Moderol€ t )
Sev€r6 ( )

glgnolur€;

tl

()
Save{e
S€v6r'e

Mox
Mond
Right
left

)(
(


