New Patient Checklist

Did you:
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Fill out the front page only of the health history and registration
booklet

Sign both HIPAA forms—one is to return and one is for you to
keep

Sign and return the following forms: the consent for dental
treatment form, patient financial responsibility form, and the photo
release form

Mark which level of treatment is best for you: Level 1 or Level 2
Address the envelope to yourself

Arrive at the office about 15 minutes before appointment time

If you do need to reschedule, please give a 24-hour notice

The remaining information is for you!

Welcome!

Please bring your completed paperwork in your folder with you to your
appointment.

Thank you
Dr. Bob and Team



