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	patient-form-fillable-1
	patient-form-fillable-2

	details_first_name: Bruce 
	details_last_name: Wayne
	details_nickname: Batman
	details_address: 123 Gotham drive
	details_city: Gotham
	details_state: UT
	details_zip: 84444
	details_interests: 
	details_gender: Male
	details_home_phone: (123) 456-7888
	details_dob: 03/14/1989
	details_age: 30y 0m
	details_race: White
	details_cell_phone: (123) 489-7899
	details_school_employer: Wayne Industries
	details_grade_position: Owner/CEO
	details_work_phone: (651) 498-1968
	details_referral: The penguin 
	details_email: darknight@batman.com
	details_family: none :(
	details_reason: Punched by joker in mouth
	details_dentist: Dr. Strange
	details_cleaning: 03/06/2019
	ortho-before: Yes
	responsible_1_other_info: 
	responsible_1_first_name: Bruce 
	responsible_1_last_name: Wayne
	responsible_1_home_phone: (123) 456-7888
	responsible_1_address: 123 Gotham drive
	responsible_1_city: Gotham
	responsible_1_state: UT
	responsible_1_zip: 84444
	responsible_1_employer: Wayne Industries
	responsible_1_work_phone: (651) 498-1968
	responsible_1_dob: 03/14/1989
	responsible_1_ssn: 658-98-1968
	responsible_1_cell_phone: (123) 489-7899
	responsible_1_email: darknight@batman.com
	responsible_1_ins_company_name: Crane Insurances
	responsible_1_ins_phone: (698) 168-9819
	responsible_1_ins_member_id: 5584
	responsible_1_party: Self
	responsible_2_other_info: 
	responsible_2_first_name: 
	responsible_2_last_name: 
	responsible_2_home_phone: 
	responsible_2_address: 
	responsible_2_city: 
	responsible_2_state: 
	responsible_2_zip: 
	responsible_2_employer: 
	responsible_2_work_phone: 
	responsible_2_dob: 
	responsible_2_ssn: 
	responsible_2_cell_phone: 
	responsible_2_email: 
	responsible_2_ins_company_name: 
	responsible_2_ins_phone: 
	responsible_2_ins_member_id: 
	responsible_2_party: Self
	mouthbreather: Yes
	rested: Yes
	seen_ent: Yes
	snore: No
	sleepy: No
	sleep_apnea: No
	adhd_add: No
	aids_hiv: Yes
	acid_reflux: Yes
	anemia: No
	arthritis: Yes
	asthma: No
	autism: Yes
	bone_disorders: No
	cancer: Yes
	cerebral_palsy: No
	chest_pain: Yes
	neck_pain: No
	herpes: No
	diabetes: Yes
	downs: Yes
	ear_pain: No
	emotional: Yes
	endocrine: No
	epilepsy: No
	headaches: Yes
	heart_condition: No
	hepatitis: Yes
	immune: Yes
	jaw_clicking: Yes
	6: Off
	kidney: No
	low_blood: Yes
	muscular: No
	nervous: Yes
	transplant: No
	osteoporosis: Yes
	chewing: No
	periodontal: Yes
	prolonged_bleeding: No
	rheumatic: Yes
	scoliosis: No
	seizures: Yes
	sinus: No
	tmj: Yes
	tuberculosis: No
	gums_bleed: No
	other_special: Yes
	dental_rest: Yes
	other_injur: Yes
	chipped_t: Yes
	pain_sore: Yes
	sensitive_m: Yes
	currently_preg: Yes
	adenoids_r: Yes
	tonsils_r: Yes
	taking_med: Yes
	taking_anti: Yes
	allergy: Yes
	diseases_prob: No
	other_specialists: Periodontist
	dental_restorations: root canal
	other_injuries: lots of fighting crime
	chipped_teeth: most of them
	pain_soreness: lots of punches to the face
	sensitive_mouth: bottom right sensitive to hot
	currently_pregnant: 03-15-2020
	adenoids_removed: 2 years ago
	tonsils_removed: 8 years ago
	taking_medications: antibiotics
	taking_antibiotics: my medications
	allergies: latex 
	diseases_problems: 
	cheek: Yes
	tongue: Yes
	clench: No
	thumb: No
	biting: Yes
	thrust: Yes
	grinding: No
	consent_relationship: Self
	consent_date: 03/14/2019
	other_than_parent: Alfred Pennyworth
	consent_name: Bruce Wayne


