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Patient Information

Patient’s Name  M   F   Birthdate                           Age
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Special Family Situation (different legal guardian, responsible party, does not live with mom or dad, divorced, etc.)

School                                                     Grade        What musical instruments are played?
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Brothers or Sisters:
Name  M   F   Birthdate                           Age
Name  M   F   Birthdate                           Age
Name  M   F   Birthdate                           Age
Name  M   F   Birthdate                           Age

Medical/Dental History Summary
Previous major medical/dental problems
Present major medical/dental problems
Medications currently taking
Have any other family members had Orthodontic Treatment? (if yes, by whom and when)

Has the patient had prior orthodontic treatment or been seen by an orthodontist?
History of Trauma/accidents to face or teeth
Why are you seeking treatment?

Environmental and Functional Considerations
Have Tonsils or Adenoids been removed?  Yes  No
Was excessive finger or thumb sucking ever a problem?  Yes  No
Does the Patient:

Grind teeth?  Yes  No
Take speech therapy?  Yes  No       At a younger age
Have Asthma?  Yes  No
Have allergies to...  Drugs  Seasonal Grasses   Food   Other
Take allergy treatments?  Yes  No
Have frequent?  Colds  Stuffy Nose   Sore Throats   Tonsillitis

 Ear Infections/History of ear tubes   Sinus Infections
Have difficulties breathing through the nose?  Never  Sometimes  Usually
Snore at night?  Never  Sometimes  Usually

Insurance information
Is the patient covered under any dental insurance plan which has orthodontic benefits?       Yes       No
If yes, list insurance information:

Type of insurance
# puorG# ytiruceS laicoS
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 
   
   
   


   


   
   

 





       
       
       




       
       
       

 


       



       


       
       
       
       
       

 








 


       


 
       

 
   




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PRIVACY CONSENT 

 
This form is required by the new patient privacy regulations recently issued by the United States 

Department of Health and Human Services.  Prior to commencing your orthodontic treatment, you must 

review, sign and date this form. 

 

Your protected health information (i.e., individually identifiable information such as names, dates, 

phone/fax numbers, email addresses and demographic data) may be used in connection with your 

treatment, payment of your account or health care operations (i.e., performance reviews, certification, 

accreditation and licensure). 

 

You have the right to review our office’s privacy notice prior to signing this Consent, a copy of which was 

given to you with this Consent. 

 

You have the right to request restrictions on the use of your protected health information.  However, we 

are not required to, and may not, honor your request. 

 

We may amend the attached privacy notice at any time.  If we do, we will provide you with a copy of the 

changes, and the changes may not be implemented prior to the effective date of the revised notice. 

 

You may revoke this Consent at any time in writing.  However, such revocation will not be effective to 

the extent that any action has been taken in reliance on this Consent. 

 

Thank you for your cooperation.  Please let us know if you have any questions. 

 

 

________________   ___________     ____ 

Patient or Parent’s Signature (if minor) 

 

  

_______   ________________________ 

Print Patient’s Name 

 

 

_______________________________ Date 

 



 

 

Consent to Use by David C. Spokane DMD, MS 

and Melissa R. Karski DMD, MDS 
of Photograph, Likeness, Picture, Name, Comments, Testimonial, Or Voice 

 

I, ________________________________(name), do hereby fully and freely consent to the use, by 

David C. Spokane DMD, MS, Melissa R. Karski DMD, MDS  and /or its agents and assigns, of 

my photograph, picture, name, comments, testimonial, and/or promotion or advocacy of Dr. 

Spokane, Dr. Karski and Karski-Spokane Orthodontics. 

 

I do hereby release and hold harmless Dr. David C. Spokane, Dr. Melissa R. Karski and/or its 

agents and assigns from any liability with regard to the above stated purposes arising out of said 

consent or use.  I hereby grant Dr. Spokane, Dr. Karski and/or its agents and assigns the right to 

use, my photograph, or likeness, picture, name, comments, testimonial, and/or voice to advertise 

and publicize the interests of Dr. Spokane and Dr. Karski. 

 

 

________________   ___________     ____ 

Patient or Parent’s Signature (if minor) 

 

  

_______   ________________________ 

Print Patient’s Name 

 

 

_______________________________ 

Date 
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