Hi 5 ORTHODONTICS

Date
Name
Phone D.O.B.
Email

DOCTOR INFORMATION

Referring Dr.

Office Phone

Date of Last Exam/Cleaning

m Check all that apply

[ ] Crossbite

] Crowding

[] Deep Bite

[ ] Habits

[] Impactions

Dr. Comments

[ ] Invisalign

[] Missing Teeth

[] Openbite

L] Overjet

[ ] Skeletal Discrepancy

[ ] Sleep Apnea
[ ] T™D
[ ] other ___

Pt. Concerns

[ Wember
Hlﬂ URTHU.CUM B southfront@shareyoursmile.com @mgﬁgﬁ'&w



Hi 5 ORTHODONTICS

NORTH 5

SOUTH &

SUUTH g;gki.nge?tlr\]/:\é%ZOB NURTH g?ick)aﬁ'e!\lv?/\fgagié

@ 509.624.1139 @ 509.624.4617 @ 509.232.7223 @ 509.328.5949

HiBSMILES BY DR. AARON WILLIAMS




