
New Patient Emergency / Examination Telephone Control Slip

Date: 
  Time: 

  Call taken by: 


Name: 













Pronounced: 





  Adult (
Child (
Age: 



Referral source: 












Reason for call:     Exam (
Emergency (
Sedation (
Other: 


Exam/New Patient Information: 
 

Date of last dental visit 











Radiographs taken? 

No (
Yes (

Requested date: 





Dr.: 





Tel #: 







Chief concern: 











Emergency Questions

( Toothache

( Lost Filling

( Broken Tooth 
( Other: 


 
Where: 











( Hurting

( Off/On 
( Constant 

( Sensitive 

( Hot/Cold 
( Pressure


( Swelling 


( Mobility: 












( Temperature: 



 ( Pain Medication: 





Address:













Home Telephone #: 


   Work Telephone #: 





Responsible party if different from account name:

Name: 




  Telephone #: 






Dental Insurance:

No (
Yes (   Details: 



        


FA Policy Explained:
No (
Yes ( 


Designated Dr. / Hygienist: 










Welcome package mailed?
No ( Yes (
Referral Thank You: 
No ( Yes (
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