H. L. STRICKLAND, JR., D.D.S.

ORTHODONTIST 7489 Parker Road

Fairhope, Alabama 36532
Telephone 928-9292

Orthodontic Acquaintance Information

(Please print)
Date
Patient's Name AgeYrs._  Months Sex_
School Grade )

Main concern

Your General Dentist

Has the patient had his/her teeth cleaned in the last three months?

Fluoridetreatment? s e s e e s 8 -

Have there been any injuries to the face, mouth, teeth or scars? When

Has the patient ever sucked a thumb or finger (until what age? — ).......... R

Have tonsils and adenoids been removed? If so, when
Does the patient breathe predominantly through the mouth? ........................... iy i
Were any teeth (baby or permanent) removed at any time by a Dentist?

(Which teeth Age 3 R

Does the patient grind or clench his/her teeth? At night? —— ... .. ......... —
Does the patient have clicking, popping, and/or pain upon closing the mouth? ........... .
Have you been informed of any missing permanent teeth? .................. ... ... ... G

Have you been informed of any extra permanent teeth? ................................ s

Has an orthodontist been consulted previously?............ccoiiiiiii it mpeoy paiesy
Does anyone in the family have similar dental/orthodontic conditions? ................. megiony  pmsos
Did they have any orthodontic treatment? ........ ... i iiiiiiiiiiiiiiiiiiiiirieiaanian e
15 patientzadopted 68 FOSIETY wumumumn ormwom sommimamims v immen oSO 6 e iy e
Does the patient desire orthodontic treatment? ......... ... i, e

List any wind instruments played, or planned to play.

Wheo first noticed the need for orthodontic treatment?
General dentist Parent Patient
When?

Have any appliances been placed in the patient’s mouth to maintain space? .............. Gmoh e
Are you aware that some appointments will infringe on school time? or work? .......... P

Other relevant information you feel Dr, Strickland should be aware of.




Clinical Impression

DOCTOR'S USE

Angle classification

Recommendations 1.

Recommendations 2.

Recommendations 3.

Facial Profile Assessment:

Mandible: Orthognathic

Profile: Straight
Retrognathic Convex
Prognathic Concave
Facial Symmetrv:
Lips:
Labiomental Sulcus: Normal Excessive
Posture at Rest Parted Closed
Upper lip length Adequate Inadequate
Intra-oral Examination:
Oral Hygiene: Good Fair Poor

List areas decalcification (if any)

Abnormalities in tooth: Size

Shape

Periodontal Condition (State cause and location)

Temporomandibular Joint:

Audible crepitus

Palpable crepitus

Myo-facial pain/soreness

Centric prematurities

(If abnormal detail on separate T.M.J. sheet)

Summary and treatment plan:




