
 

 

YOUR FIRST VISIT 

We want to get to know you better and understand your needs, and that means 

a thorough look at the health of your teeth and gums. 

In order to recommend the best treatment to help you achieve your dental 

goals, it is important that we have the correct information to diagnose your 

current dental health. 

To do this, your first visit with our office is scheduled to allow us to collect all 

the information we will need to guide your treatment. 

You can expect a comprehensive oral exam, a complete series of x-rays and a 

full Periodontal evaluation including charting. 

We do not believe in beginning any treatment without knowing the 

“problems”, so we do not schedule any definite treatment until a complete 

diagnosis is established. 

We are confident this approach will allow for a full treatment experience and 

a healthy and maintainable dental result. 

We look forward to helping you create your profile! 

We are excited that you made the 

commitment to improve your oral 

health and that you chose our office 

to help you. 











Dental Information Release Form 

 

HIPAA Release Form 

 

Name:  ______________________________________  Date of Birth:  ____/____/______ 

 

Release of Information 

[   ] I authorize the release of information including the diagnosis, records; examination rendered to 
me and claims information.  This information may be released to: 

 [   ] Spouse_________________________________________ Phone__________________ 

 [   ] Child(ren)______________________________________ Phone__________________ 

  _______________________________________________ Phone__________________ 

  _______________________________________________ Phone__________________ 

 [   ] Other__________________________________________ Phone__________________ 

 

[   ] Information is not to be released to anyone. 

 

Signature of patient: ____________________________________ Date: ________________________ 






