
Welcome!   
 

 

How did you hear about us? 

o Our website  

o TV   

o Radio  (Please tell us which station  810 WGY  or  TALK 1300) 

o Smile Card referral 

o Referred by a patient. Which patient? _____________________ 

o Other professional 

o Newspaper 

o Other ________________________ 

 

Are you here for…. 

o Sedation dentistry 

o Pediatric dentistry (for children) 

o Dental implants 

o Porcelain crowns, veneers, or bridges 

o Periodontal treatment and maintenance (gum health) 

o Routine fillings and cleanings 

o Partial or complete dentures 

o Second Opinion  

 

What, if any, negative dental experience(s) in the past should we know about that will help us 

take better care of you? 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 
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