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Name:
Age:
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Areas of Concern:

Orthodontics (check all that apply)

Supernumctory teeth
Missing teeth

— Impacted teeth
: Class | Class I Class [l

Openbite | _|Deepbite
Thumb Finger Airway
Crowding [ ]Spacing

Comments:

SUBMIT TMD o _
Clicking Jaw Pain

Comments:

Dr. John Lawson

Lawson Orthodontics

ORITHODONIIC REALTH CENITER

)

507.282.1428 fax www.orthodontichealthcenter.com
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