
PatientName:

Address:

DentalHistorv

D○○.B:

HomePhone:　　　　　　　　　　　　　　　　Mobile:

Ema帖

NextofKin/EmergencyContact二

PrivateHealth Fund Name:

MemberNo.

MedicareCa「d No.:

NameRef.N0.

NameRef,No.

Al書informationiscompIeteIyconfidential後

Howdidyou軸dus?G○○gle,Faceb○○k,LocaILink,Existingpatient

lfotherpleaselist:

Whatisthereasonfo「yourvisittoday?

Dateoflastdentalvisit Lastdentalclean二

Howoftendoyouhavedentalexaminations?

WhatdentaiConcemsdoyouhave?
Doyouhaveteethsensitivity/gumbieeding/Jawpain?

OurCommitment

AtMandurahDentalSu「gery,WeareCOmmittedtoexcelience.

・Webe!ievethatourrelationshiptoyouneedsopenandclea「c○mmunication.

●　Wedonotdoubleb0Okourappointmentsaswefeelthatyoudeserveourcomplete

andfocusedattention,

You「Commitment

.1fyouhaveanyenqui「yaboutyourdentaltreatmentwew帥gtadlyciarifyany

uncerfaintiesthatmayarise,

●　Youa「ec○mmittedtopaythetotalamountofthetreatmentc○mpletedONTHE

SAMEDAY;Wedoacceptmanyfo「msofpayment,

●　Your「eservedtimeisexclusivelyyou「S.Wehavea48hourcance看iationp01icy-n

Orde「toprovideyouwiththispersonalizedattention・Howeve「,yOuW冊bechargeda

$50"00missedappointmentfeeifsu冊cientnoticeisnotgiven.

iunderstandtheaboveinfo「mationisnecessarytop「ovidemewithdentaicareinasafe

andeff雨entmanner.Ihaveanswe「edaiIquestionstothebestofnyknowIedge・

Patient/GuardianSignatu「eこ Date:


