
  

  

  

  

  
Peter H. Brenn, D.D.S. & Associates 

1400 W. Olive Avenue Suite 101 

Burbank, CA 91506 

Tel: (818) 563-3825 Fax: (818) 563-3047 

WWW.Brennbraces.com  
  

  

WWeellccoommee  ttoo  oouurr  ooffffiiccee!!  PPlleeaassee  ffiillll  oouutt  tthhiiss  mmeeddiiccaall  hhiissttoorryy  ttoo  hheellpp  uuss  bbeetttteerr  sseerrvvee  yyoouu..  
  

DDaattee::  ______________________  //  ______________________  //  ______________________  

  

PPaattiieenntt  IInnffoorrmmaattiioonn  

  

NNaammee::  __________________________________________________________________________________  PPrreeffeerrrreedd  TToo  BBee  CCaalllleedd::  ____________________________________  

SScchhooooll::  ______________________________________________________________________________________________________________________________________________________________  

HHoommee  AAddddrreessss::  ________________________________________________________________________________________________  CCiittyy::  ________________________________________  

SSttaattee::  ____________________________________  ZZiipp  CCooddee::  ______________________________________________  

HHoommee  ##::  ((                          ))  ____________________________  --  ____________________________                                          SSeexx::  MMaallee  //  FFeemmaallee  

BBiirrtthh  DDaattee::  ______________________  //  ______________________  //  ______________________  

NNaammee  aanndd  AAggeess  BBrrootthheerr  aanndd  SSiisstteerr::  ________________________________________________________________________________________________________  

NNeeaarreesstt  ffrriieenndd  oorr  RReellaattiivvee  aanndd  tthheeiirr  pphhoonnee  NNuummbbeerr::  __________________________________________________________________________  

  

RReeffeerrrreedd  BByy::  ______________________________________________________________________________________________________________________________________________________  

DDeennttiisstt::  ______________________________________________________________________________  PPhhoonnee  ##::  ((              ))  ______________________  --______________________________  

PPhhyyssiicciiaann::  __________________________________________________________________________  PPhhoonnee  ##::  ((              ))  ______________________  --______________________________  

  

FFiinnaanncciiaallllyy  RReessppoonnssiibbiilliittyy  PPaarrttyy  IInnffoorrmmaattiioonn  

  

NNaammee::  ____________________________________________________________________________________  RReellaattiioonnsshhiipp  ttoo  PPaattiieenntt::  ____________________________________  

AAddddrreessss::  ________________________________________________________________________________________________  CCiittyy::  __________________________________________________  

SSttaattee::  ____________________________________  ZZiipp  CCooddee::  ______________________________________________  

HHoommee  ##::  ((                    ))  __________________________  --____________________________CCeellll  ##::  ((                  ))  ____________________________  --  ________________________________    

BBiirrtthh  DDaattee::  ____________________//  ____________________  //  ____________________  SSSSNN::  ______________________  --  ________________________  --  __________________________  

EEmmppllooyyeerr  NNaammee::  __________________________________________________________________________  OOccccuuppaattiioonn::  ________________________________________________  

AAddddrreessss::  ________________________________________________________________________________________  CCiittyy::  __________________________________________________________  

SSttaattee::  ____________________  ZZiipp  CCooddee::  ________________________________      WWoorrkk  ##::  ((                  ))  ____________________________  --  ______________________________  

EEmmaaiill  AAddddrreessss::  __________________________________________________________________________________________________________________________________________________  

  

DDeennttaall  IInnssuurraannccee  NNaammee::  ________________________________________________________________PPhhoonnee  ##::  ((            ))  ____________________--______________________  

PPoolliiccyy  HHoollddeerr’’ss  NNaammee::  __________________________________________________________________  GGrroouupp  ##::  ____________________________________________________  
 

  

PPaarreenntt  IInnffoorrmmaattiioonn  ((OOtthheerr  tthhaann  FFiinnaanncciiaallllyy  RReessppoonnssiibbllee)) 
 

NNaammee::  ____________________________________________________________________________________  RReellaattiioonnsshhiipp  ttoo  PPaattiieenntt::  ____________________________________  

AAddddrreessss::  ________________________________________________________________________________________________  CCiittyy::  __________________________________________________  

SSttaattee::  ____________________________________  ZZiipp  CCooddee::  ______________________________________________  

HHoommee  ##::  ((                    ))  __________________________  --____________________________CCeellll  ##::  ((                  ))  ____________________________  --  ________________________________    

BBiirrtthh  DDaattee::  ____________________//  ____________________  //  ____________________  SSSSNN::  ______________________  --  ________________________  --  __________________________  

EEmmppllooyyeerr  NNaammee::  __________________________________________________________________________  OOccccuuppaattiioonn::  ________________________________________________  

AAddddrreessss::  ________________________________________________________________________________________  CCiittyy::  __________________________________________________________  

SSttaattee::  ____________________  ZZiipp  CCooddee::  ________________________________      WWoorrkk  ##::  ((                  ))  ____________________________  --  ______________________________  

EEmmaaiill  AAddddrreessss::  __________________________________________________________________________________________________________________________________________________  

  

DDeennttaall  IInnssuurraannccee  NNaammee::  ________________________________________________________________PPhhoonnee  ##::  ((            ))  ____________________--______________________  

PPoolliiccyy  HHoollddeerr’’ss  NNaammee::  __________________________________________________________________  GGrroouupp  ##::  ____________________________________________________  

http://www.brennbraces.com/


MMEEDDIICCAALL  HHIISSTTOORRYY  

  

11..  IIss  tthhee  PPaattiieenntt  iinn  ggoooodd  hheeaalltthh??  __________________________________________________________________________________    YYeess  //  NNoo  

22..  HHaass  yyoouurr  ggeenneerraall  hheeaalltthh  cchhaannggeedd  wwiitthhiinn  tthhee  ppaasstt  yyeeaarr??  __________________________________________    YYeess  //  NNoo  

33..  AArree  yyoouu  ccuurrrreennttllyy  uunnddeerr  aa  pphhyyssiicciiaann’’ss  ccaarree??  __________________________________________________________    YYeess  //  NNoo    

44..  HHaavvee  yyoouu  eevveerr  hhaadd  mmaajjoorr  ssuurrggeerryy,,  iillllnneessss,,  oorr  bbeeeenn  hhoossppiittaalliizzeedd??  __________________________    YYeess  //  NNoo  

55..  AArree  yyoouu  ttaakkiinngg  aannyy  mmeeddiiccaattiioonn  oorr  ddrruuggss  ooff  aannyy  kkiinndd??  ____________________________________________    YYeess  //  NNoo  

66..  AArree  yyoouu  aalllleerrggiicc  ttoo  aannyy  mmeeddiiccaattiioonn  oorr  llaatteexx??  ________________________________________________________        YYeess  //  NNoo  

77..  DDoo  yyoouu  hhaavvee  hhiigghh  ((      ))  oorr  ((      ))  llooww  bblloooodd  pprreessssuurree??  ________________________________________________      YYeess  //  NNoo  

88..  DDoo  yyoouu  bblleeeedd  eeaassiillyy,,  hhaavvee  aanneemmiiaa,,  oorr  hheemmoopphhiilliiaa??  ______________________________________________        YYeess  //  NNoo  

99..  HHaavvee  yyoouu  eevveerr  hhaadd  aann  aarrttiiffiicciiaall  jjooiinntt,,  hheeaarrtt  ppaacceemmaakkeerr,,  oorr  rrhheeuummaattiicc  ffeevveerr??  ________      YYeess  //  NNoo  

1100..  DDoo  yyoouu  hhaavvee  aa  hheeaarrtt  mmuurrmmuurr  oorr  hheeaarrtt  pprroobblleemmss??  __________________________________________________      YYeess  //  NNoo  

1111..  HHaavvee  yyoouu  tteesstteedd  ppoossiittiivvee  ffoorr  AAIIDDSS??  ______________________________________________________________________      YYeess  //  NNoo  

1122..  HHaavvee  yyoouu  hhaadd,,  oorr  aarree  yyoouu  nnooww  bbeeiinngg  ttrreeaatteedd  ffoorr  vveenneerreeaall  ddiisseeaassee??  ______________________        YYeess  //  NNoo  

EExxaammppllee::  SSyypphhiilliiss  oorr  ggoonnoorrrrhheeaa  

              1133..  HHaavvee  yyoouu  eevveerr  hhaadd  ssiinnuuss  ttrroouubbllee,,  aasstthhmmaa,,  bbrroonncchhiittiiss,,  TTBB,,  eemmpphhyysseemmaa,,  oorr  ootthheerr              YYeess  //  NNoo      

            lung disease?                   

       14. Have you ever had hepatitis, jaundice, or other liver disease? _______________   Yes / No 

15. Have you ever had thyroid, kidney, or diabetic problems? _________________    Yes / No 

16. Have you ever been treated for mental or nervous disorder? 

Example: Epilepsy, Psychiatric treatment                 Yes / No 

17. Have you ever taken a diet drug such as Phen Phen? _____________________     Yes / No 

18. Women: Are you pregnant now? _____________________________________    Yes / No 

Do you anticipate becoming pregnant soon? ____________________________    Yes / No 

       

Dental Information 

 

1. Has the patient ever had any injuries to the mouth, face, teeth, or jaw? ________   Yes / No 

2. Are there any existing dental problems? ________________________________    Yes / No 

3. Does the patient have any gum problems? ______________________________    Yes / No 

4. Does the patient any habits such as finger or thumb sucking, tongue thrust,                              

5.  mouth breathing, nail, lip, or cheek biting? _______________________   Yes / No 

6. Any emotional, stress related, or psychologist problems? __________________                Yes / No 

7. Has the patient reached puberty? _____________________________________    Yes / No 

8. Does the patient have ear pain, or ringing in the ears? _____________________               Yes / No 

9. Does the patient’s jaw click, lock, or have TMJ problems? _________________    Yes / No 

10. Does the patient have speech problems? ________________________________   Yes / No 

11. Does the patient have facial, jaw, or head pain? __________________________   Yes / No 

12. Have the patient’s tonsils or adenoids been removed? _____________________   Yes / No 

13. What is your primary reason for seeking treatment? _______________________ 

14. Has the patient had previous orthodontic treatment? _______________________   Yes/ No 

Who? _________________________ When? ____________________________ 

15. When was your last dental exam or cleaning? ____________________________ 
16. How tall is Mom: _________ How Tall is Dad: ________ 

 

Assignment and Release 

I certify that I, and / or my dependant(s), have insurance coverage with __________________ and 

                      Name of Insurance 

assign directly to Dr.______________ all insurance benefits, if any, otherwise payable to me for services rendered. I understand that I am 

financially responsible for all charges whether or not paid by insurance. I authorize the use of my signature on all insurance submissions. 

 

The above-named dentist may use my health care information and may disclose such information to the above-named Insurance Company 

(ies) and their agents for the purpose of obtaining payment for services and determining insurance benefits or the benefits payable for 

related services. This consent will end when my current treatment plan is completed or one year from the date signed below. 

 

__________________________________   ________________________________ 

Signature of Patient, Parent or Guardian                  Please Print name of Patient, Guardian 

 

 

Relationship to Patient: _________________________   Date: __________ / _________ / __________    

 

Doctors Signature: _____________________________   Date: __________ / _________ / __________    
 


