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Do you have dual coverage?     [   ]Y [   ]N

ROSS W. STRYKER, D.D.S., P.C.   Specialist in Orthodontics for Children and Adults

590 Lynn  •  PO Box 1193  •  Lebanon, MO  65536

100 Lafayette Circle  •  Waynesville, MO  65583                        

293 E. Hwy 54 • Camdenton, MO 65020 www.strykersmiles.com

FAX 417.532.9526417.532.9532 573.774.5187

Patient Information 

Today’s Date    
Name:          Mr. / Mrs./Ms./Miss/Dr. 
Birth date:   Age:    SS #        Married/Single/Divorced/Widowed/Separated 
Home address:     City/State:   Zip:   
Home Phone:     Work Phone:        Cell Phone:    
Email:     Best time and # to reach you at:     
Employer:    How long there:  Occupation:    
Employer address:    City/State:   Zip:   
Who may we thank for referring you?         
Other family members seen by us:          
Children:  Names and Ages________________________________________________________________ 
General dentist:   Last visit date:   Work to be done: Yes/ No 
Name of Spouse:     Birth date: SS #:     
Spouse’s employer:    Work Phone:   How long there  
Emergency contact (Relative or friend not living with you) Name:   Phone:    
 

        Orthodontic Insurance Information 
Primary orthodontic insurance  
Insured’s Name:  __________  Relation   Birthdate: ______ 
Insurance Co. Name:    Phone number:      
Address:     City/State:    Zip   
Employer Name:     Group #  _____ID #    
Secondary orthodontic insurance  
Insured’s Name:    Relation   _______Birthdate:   
Insurance Co. Name:    Phone number:      
Address:     City/State:    Zip   
Employer Name:     Group #  ID #    
*Please give your insurance card(s) to the receptionist to run a photocopy. 

 
Patients Airway Information  

 
 
 

 
 
 
 
 
 
 
 

Continued on other side 
Health History 

 
Are you a mouth breather?   Yes [  ] No [  ]   While Awake?  Yes [  ] No [  ]   While Asleep? Yes [  ] No [  ] 
Have you ever been diagnosed with an incorrect swallowing pattern or habit?    Yes [  ] No [  ] 
Have your tonsils or adenoids been removed?      Yes [  ] No [  ] 
Do you/have you been told you snore?       Yes [  ] No [  ] 
Do you have problems getting restful sleep?      Yes [  ] No [  ] 
Have you been diagnosed with a sleep order?      Yes [  ] No [  ] 
Are you currently using a CPAP machine?       Yes [  ] No [  ] 
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RESPONSIBLE PARTY INFORMATION

DIPLOMATES, AMERICAN BOARD OF ORTHODONTICS

Preferred type of contact:  circle one:   Call  /   Text  /  Email Appt Reminder : Email    [   ]Y [   ]N
Text       [   ]Y [   ]N

Name & Ages of Siblings________________________________________School_____________________________________________

Parent Name(s)________________________________________________________________Who does child live with______________

Patient’s Name

8631 Golf Course NW, Ste F
Albuquerque, NM 87114
505.831.1600

10425 Montgomery Pkwy NE
Albuquerque, NM 87111 
505.323.0500

Are you covered under an orthodontic insurance plan?      Yes     No

David J. Harnick DDS, MSD 

Kari S. Harnick, DDS, MS

8631 Golf Course NW, Ste F
Albuquerque, NM 87114
505.831.1600

10425 Montgomery Pkwy NE
Albuquerque, NM 87111 
505.323.0500

Are you covered under an orthodontic insurance plan?      Yes     No

David J. Harnick DDS, MSD 

Kari S. Harnick, DDS, MS

8631 Golf Course NW, Ste F
Albuquerque, NM 87114
505.831.1600

10425 Montgomery Pkwy NE
Albuquerque, NM 87111 
505.323.0500

Are you covered under an orthodontic insurance plan?      Yes     No

David J. Harnick DDS, MSD 

Kari S. Harnick, DDS, MS

CHILD 6-1
1-19



Are you interested in (circle): (1) Traditional Braces (2) Clear Braces  (3) Invisalign (4) Sleep Apnea Appliance CHILD 6-1
1-19

Are you interested in (circle): (1) Traditional Braces (2) Clear Braces  (3) Invisalign (4) Sleep Apnea Appliance

Please answer the following questions:

Fathers height:________ Mothers Height:________The patients teeth most resemble  [Father]   [Mother]

Female Patients only: Has patient started a menstrual cycle? q  Yes  q No  When? _________________  Pregnant q  Yes  q No

Are you interested in (circle): (1) Traditional Braces (2) Clear Braces  (3) Invisalign (4) Sleep Apnea Appliance

Are you interested in (circle): (1) Traditional Braces (2) Clear Braces  (3) Invisalign (4) Sleep Apnea ApplianceAre you interested in (circle): (1) Traditional Braces (2) Clear Braces (3) Invisalign (4) Sleep Apnea Appliance

Is there any dental pain at this time__________________________________________________________________________________

A

Are you interested in (circle): (1) Traditional Braces (2) Clear Braces  (3) Invisalign (4) Sleep Apnea Appliance

A

Are you interested in (circle): (1) Traditional Braces (2) Clear Braces  (3) Invisalign (4) Sleep Apnea Appliance
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