	

Receptionist
New Patient Call Slip
          Complete for every prospective new patient that calls the office inquiring about a service.


Today's Date		________    

					            	    __________________________
Patient's Name			                                           Date of Birth 


				________    ________________________________
Good Contact Number                                                               E-mail Address


Reason for call:   
	  Examination             
	  Cleaning   
	  Consultation   

	  Broken Tooth
	  Lost Filling  
	  Pain   

	  Swelling                        
	  Partial / Denture   
	  Other    


             
Explain: ____________________________________________________________


How did you hear about us? ______________________________________________

Appointment Date: _________________________Time:__________________


  Do you have dental insurance?   Yes    No       
With Whom? 		____________________________________________	 
Insurance Phone #			 Member ID #				
Policy Holder's Name _________________________ Employer			
Policy Holder’s SS#			 Date of Birth				

Are you required to have pre-medication before dental treatment?     Yes   No
 	
Explain:									

The patient wanted a fee for:		 Estimate quoted:		____________



Notes: _________________________________________________________________


End the conversation with, “I'm looking forward to meeting you. We will see you (appointment date and time).”
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