SUMMIT
DENTAILZ Scott C. Doner, DDS
248 Pleasant Street, Suite 202

Concord, NH 03301
Tel. (603) 228-7878 Fax. (603) 228-7654

NEW PATIENT INFORMATION CHECK LIST

In preparation for your first visit at our office, please double-check that you have
completed and signed the following items. These forms must be mailed back to us
before we can schedule your first visit:

Check (v') Each

Patient Information & Consent Form
(Both sides)

Medical & Dental History Questionnaire
(Both sides)
Acknow edgement of Receipt of

Notice of Privacy Practices (HIPAA form)
Payment Options form

Dental insurance information forms (2)

PLEASE ARRANGE TO HAVE THE FOLLOWING ITEMSMAILED TO US,
OR, BRING THEM WITH YOU TO YOUR FIRST VISIT:

Most recent full-mouth and bitewing x-rays

Prior treatment notes from former dentist

Thank you!



