The following information request is designed to help you explore the
priorities you would like us to consider during your first meeting with us.
It will greatly assist us in treating you individually and comfortably, based
on your specific circumstances. Please fill this in carefully. We do use
this information to enable us to treat you the way you want to be treated.
The more we know about your concerns, experiences or desired results, the
better we can serve you.

What prompted you to call us?

What expectations do you have in mind for your first visit with us?

Please think about your previous dental experiences. Which of those experiences would
you like to find in our office?

Which would you like to avoid or eliminate?
What are your main concerns?

What are your minor concerns?

Please check any of the followingthat you would like to discuss:

___ My schedule is busy, and I want to minimize then umber of trips I make to the-
dentist. .

___Time is not an issue, I just want to get my problems fixed the cheapest way possible.
___I'want my problems treated by the most durable method available.

___Iam concerned about the way my teeth look, and I want any treatment needed to be
done with the most natural looking materials.

___T'have had bad experiences in the past, and I want to discuss sedation.
__T'have had trouble geting numb, and I want to make sure this is not a problem.

Please note any other information you would like Dr. Morlock to address with you.




