
Potient lnformqtion
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Sove some time ond uplood your
Photo lD or Driver's License insteod.

Let's go )

Bqsic lnformqtion

First Nome *

Lqst Nome *

Preferred Nome

Dote of eirth (vt\4/oo/YYYv) .

Gender *

SSN

EmoilAddress

Mobile Phone *

EE-

Address

q

v

Address Line I x
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City *

Stote *

Who is filling out the form todoy? *

I om the Potient

How did you heor obout us? *

v

Someone else

lom someone else

zip *

Responsible Porty / Ouorontor
who is finqnciolly responsible for the pqtients treotment?

The Pqtient

Releose of HIPAA lnformotion
who con the proctice releqse personol heqlth informotion to?
You mqy provide up to 2 contoct nomes:

First Nome

Lost Nome

Phone

First Nome

Lost Nome

Phone

E-
Emeroencv Contoct

vk



Nome *

Signoture

Drow -

Oo o

Privacy Pollcy

Phone x

E-
Relotionship



Potient's First Nome Potient's Lost Nome

Whqt ollergies do you hqve?

Select Allergies

Allergies not listed

Whot medicsl conditions do you hqve?

v(

Conditions not listed

Whqt medicqtions sre you toking?



Select lr/edicotions

(v

Medicotions not listed

r ;i1.,1j,''::,r'lr1-1i;'.11'1;1'.r'1r1

List ony serious illnesses or surgeries

Hos the potient ever been hospitolized?

Yes

Do you smoke? Yes

Do you drink olcohol? Yes

No

No

High sugor intoke? Yes

Are you Pregnont? Yes

Are you Nursing? Yes

ls the potient under the core of o physiciqn?

Yes

ls the potient physicolly, mentolly or emotionolly impoired?

Yes

Potient's current physicol heolth

No

No

No

No
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Dentql History
Potient's First Nome Potient's Lost Nome

ls the Potient o Minor? x

Yes

Hos the potient ever hod orthodontic treotment (Broces)? *

Yes

Hos the potient ever hod ony poin/tenderness in their jow joint (rvu/rrrl1o)r -

Yes

Whqt's the reoson for your visit?

How often do you floss?

How often do you brush your teeth?

Does the potient hqve or experience ony of the following?

Bod Breoth Yes No

Bleeding, Red, Swollen Gums Yes

groken/toose teeth or fillings Yes No

Clicking or popping jow Yes No

No

No

v

v

No

Grinding Teeth YeS NO

No
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sores/elisters in mouth

YES

Yes

t\o

No

List ony other dentol concerns or poin

Whot did you like the most qbout your previous dentol office?

Whot did you like the leost obout your previous dentol office?

Are you interested in whitening yes
your smile?

Are you hoppy with your smile? lf not, whot would you chonge?

Signoture *

Drow '*

Dote: December 11,2025 ot 1l:46 Atr/

Submit

Oo o

No



Dote: Decembet 11, 2025 ot ll:47 AM

Notice: X-roys qnd lnsurqnce Coverqge
We will recommend thot certqin x-roys be token on o periodic bosis os they moy
provide importont diognostic informotion to detect eorly stoges of decoy ond
other orol diseoses. Eoch insuronce policy vqries on coveroge of x-roys, ond the
x-rqys we recommend moy not be covered by your insuronce policy. We
encouroge you to know qnd be owore of the x-roy policy of your insuronce
corrier. lf you should choose to decline hoving x-roys token thot we recommend
for you. pleose notify us.

Signoture *

Type " Select typefoce -

Oo r

trri var-rr Pnl i r'rt



Dqte: December 11,2025 ot ll:47 AIV

Dentql Prqctice Finqnciql Policy trnd
Goncellqtion Policy
Poyment for services, including deductibles ond copoyments, is due ot the time

of the service unless other orrongements hove been mode prior to treotment. Or

if billed by this office, poyment is due within seven (Z) Ooys of billing.
Poyments moy be mode using cosh, chec( or credit cords. Any orrongements for
third-porty finoncing must be mode before storting treotment.
Greenlee Dentol occepts most PPO dentol benefit plons. We ore hoppy to submit
the cloims necessory to see thot you receive your benefits. The insuronce
controct is on ogreement between you ond the insuronce compony. You ore
ultimotely responsible for oll chorges. We connot guorontee thot ony coveroge
estimoted by your plon will be poid once o cloim is filed. ln order to moximize
your benefits ond becouse plons differ from corrier to corrier, ond from policy to
policy, our office moy refer you to your corrier or your employer's benefits
coordinqtor for qssistonce in understonding your plon. Pleose note thot dentol
insuronce is intended to cover some but not otl dentol core costs ond not oll
services ore covered by your plon. You ore responsible for poyment of oll services
regordless of the poyoble benefit.
CANCELLATION PoLlcY: lf you need to concel or chonge your scheduled
oppointment, we respectfully require ot leost o 48-business-hour notice.
Concellotions or missed oppointments without o 48-business-hour notice will
result in o chorge of $50 per hour increment. lf o scheduled dentql oppointment
is not confirmed24hours prior, it will be relinquished to others woiting. We will
notify you if your oppointment hos been relinquished. Thonk you for your
understonding!

Signoture *

Type ''' Select typefoce o

Or r



Dote: December 11,2025 ot ll:47 AM

Photo Consent form (optionol)
Authorizotion for Use ond Disclosure of Protected Heolth lnformotion to Greenlee
Dentol
Authorizotion:
By my signoture below I offirm, os o potient of the Proctice nomed obove OR qs
the porent or legol guordion of o minor child thot is o potient of the proctice

nomed obove (the "Potient"), thot louthorize the Proctice: (i) to copture
photogrophic or video imoges of the Pqtient (the "tmogesl; (ii) to reproduce,
use, ond disclose the lmoges without the Potlent's nome; (iii) to publicize the foct
thot dentol services were provided to the Potient; (iv) to reproduce ond publish
ony testimoniqls the Pqtient provides regording the Proctice (collectively referred
to herein os the "lnformotion"); ond (v) to secure copyright registrotion for ony
moteriols thot incorporote the lnformotion, qt the election ond sole expense of
the Proctice. The outhorizotion is given to the Proctice listed obove, for disclosures
to ony persons, without limitotion, who moy view the lnformotion in printed or
digitol form in promotionol moteriols including sociol medio or lnternet sites.
Purpose: The purpose of this outhorizotion is to permit the informotion, including
imoges, to be used for morketing the Proctice, ond I explicitly consent to the use
of the informotion for odvertising ond morketing octivities to promote the
Proctice. I ocknowledge ond ogree thot no compensotion will be provided for the
use of the informotion.
Expirotion ond Revocobility: lf the Potient is signing on his or her own behqlf, this

outhorizotion expires when the Potient informs the Proctice thot he or she is no

longer o potient of the Proctice. lf the Potient is signing on beholf of q minor child,

this outhorizotion expires when the Potient reoches the oge of mojority, but the

outhorizqtion remoins volid for protected heolth informotion olreody used or

disclosed until revoked by the Potient who hos ottoined mojority. However, I

understond thot protected heolth informotion olreody used or disclosed prior to
ony revocotion moy no longer be protected. lunderstond thot I mqy revoke this

outhorizotion ot ony time by notifying the Proctice by Certified Moil, return receipt
requested, but thot revocotion will only offect uses ond disclosures initioted ofter
the notice dqte is received by the Proctice. Upon receipt of the notice of
revocotion, the Proctice will moke reosonoble efforts to remove protected heolth
informotion from sociol medio plotforms over which it hos control, but connot
guorontee removol from oll sites. I understond ond explicitly ocknowledge thot
the lnternet ollows for wide shoring ond forwording of informotion ond thot the
Proctice cqnnot control oll re-disclosure of informotion.



Proctice connot condition treotment of the Potient on whether I sign this
Authorizotion, ond thot my decision not to sign will not influence or offect the
Potient's treotment in ony woy.

Sig notu re

Type ." Select typefoce -

o..

Privacy Policy


