CONFIDENTIAL RESPONSIBLE PARTY INFORMATION ABC

Date Patient Name Birthdate

Legal Guardian/Responsible Party Name Marital Status___~
Mailing address City State Zip

How long at this address Home Phone Cell Phone

Previous address (if less than 3 yrs.)

E-Mail address Work Phone

Social Security # Birthdate Relationship to Patient
Employer Occupation No. Yrs Employed
Other Legal Guardian Relationship to Patient
Employer Occupation No. Yrs Employed
Social Security # Birthdate Cell Phone

DENTAL INSURANCE INFORMATION

Primary Insured Name Relationship to Patient
Employer Birthdate
Insurance Co Phone Number
Subscriber ID or SS# Policy # Group #

e |agree to be responsible for all charges for dental services and materials not paid by my dental insurance benefit plan, unless
prohibited by law, treating dentist or dental practice has contractual agreement with my plan prohibiting all or a portion of such
charges. To the extent permitted by law, | consent to your use and disclosure of my protected health information to carry out
payment activities in connection with this claim.

Parent/Guardian Signature Date

e | hereby authorize and direct payment of dental benefits otherwise payable to me, directly to Henry D. Browning IV, DDS, PA and/or

Browning Orthodontics.

Parent/Guardian Signature Date

EMERGENCY INFORMATION

Name of nearest relative not living with you

Phone Relationship

¢ lunderstand that when appropriate, credit bureau reports may be obtained.

Guardian/Responsible Party Signature




Henry D. Browning IV, D.D.5., P.A.
Orthodontics for Children & Adults
604 Junction Creek Drive * Wilmington, NC 228412 » (910) 793-2520

Dtz i)
Patient's Narme Patient's birthdate Age Gender
Patient's Primary Address Cry Sate TpCode
Patient Lives With [ | Mother [ Father [] Both Perents [ Other Tedephons ()
Sehool Grade Referred by
Patients Dertit Plyysician
Patient's last professional dental ceaning and check-up SblingsAge
Medical History
Do you have or have you had any of the following?
Yes No Yes No Yes Mo Yes No
DHalwtis o O Bore Disorders o O Asthina o O Liver Inwobverment o o
Preurmonia o O Tubercidosis o O Kidney Irvolvement 0 O Fainting & Dirrines m} o
Heart Trouble O 2O Anemila o O Enccrine o O Mervous Disordens m} o
Rheumatic Fever O O Epilepsy o O Prolonged Beeding O O HIV (AIDS virus) o o
Vs Ha
D i respuine premedication befons dental appoinrtsments? o o
Are you in good healh? m} o
Are you under He care of a physician (If 5o, whyT) m} o
List ary redicabions you ame teking at His Hme:
List ary allergies or drug senshivities:
List arry cther medical condfions:
Has patient reached puberty? Gk — have you stared mendrustion? m} o
Boys — has your voice changed? m} o

Sigruture
[parent or guandian If patient & a miror)
B335 H R4 H 55 4 5% % 8- ¥ For Office Use Only# % # & 53-5-5-55 4 3 5 4 5 3 4534 4 44 43 404

Date M/D Parrex Phters
Molars R L 08, al Prifmuary centhion:

Cuispids R L

Midline M Ma Cremabite

Upper croveding Livweesr cromwding

Profii Oral hygiene ™I R L
Lip posture Caries Click

Chi-threat depth Perk: Pain

Labiormental fold Erspbivnn cmncerns, Trauma

Abnormal frerium Max. opening

AffUe towands trestment Habits OR = C0

Other:

Recomemendation: Obs / Phase 1/ Phase I/ Other Specers Barxls

Extractions | Impactions | Surgery Upper Lower

Estirnated Length of Treatrment: Exparider Retairers



