
EDWARD J. SHAHEEN, JR., D.D.S., M.S. 

Shaheen Orthodontics, Inc. 

MEDICAL DENTAL HISTORY FORM • ADULT 

Date 

Patient Name Age __ Blrthdate I I Sex 

Res. Address City St. __ Zip Telephone 

Occupation Employed By 

Bus. Address City St. __ Zip Telephone 

Spouse's Name 

Occupation Employed By 

Bus. Address City St. _Zip Telephone 

Person Responsible for this account Soc. Sec.# 

Address if different from above 

Referred by 

Name of Dentist 

Address Phone No. 

Name of Physlclan(s) 

Address Phone No. 

Other family members treated 

Orthodontics Insurance coverage yes __ no 

Primary Insurance Co. Polley No. 

Secondary Insurance Co. Polley No. 

In case we cannot reach you: 

Person to contact Phone No. 

Present Weight Height Musical Instrument Played 

Favorite Sports, Hobbles & Avocations ___________________________ _ 

If credit arrangements are requested, a credit check may be necessary. 

For the following questions circle yes, no, don't know/understand (dk/u). The answers are for office records only and wlll be considered 
confidential. A thorough and complete history Is vital to a proper orthodontic evaluation. 

MEDICAL HISTORY 

yes no dk/u Birth defects or heredJtBiy problems? yes no dk/u Hepatitis, Jaundice or liver problem? 
yes no dk/u Bone fractures, any major accidents? yes no dk/u AIDS or HIV positive? 
yes no dk/u Rheumatoid or arthrillc conditions? yes no dk/U Sexually transmitted disease? 
yes no dk/u Endocrine or thyroid problems? yes no dk/u Fainting spells, selZtJtes, epl!epsy or neurologlc problem? 
yes no dk/U Kidney problems? yes no dk/u Menlal health or behavioral problems? 
yes no dk/u Dlabeles? yes no dk/u Vision, hearing, tasting or speech dlfflcullles? 
yes no dk/u Cancer or been treated for a tumor? yes no dk/u Loss of we!ghl recently, poor appetite? 
yes no dk/u Stomach ulcer or hyperactivity? yes no dk/u Excessive bleed Ing, black and blue tendency, anemia or 
yes no dk/u Pollo, mononuc!eosls, tuberculosls, bleeding disorder? 

pneumonia? yes no dk/U High or low blood pressure? 
yes no dk/u Problems of the Immune system? yes no dk/u Easlly tired? 
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