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                NEW PATIENT CONCERNS FORM                       

Date  _____________

Name_____________________________________    

1. Why are you consulting an Orthodontist ?

a. Referred by my Dentist    

b. Esthetics…. some teeth in bad position

c. Bite problems 

d. To find out if I need Orthodontic treatment
e. Other __________________________________________
2. Have you consulted other Orthodontists?

a.  No

a. Yes, and I am interested in a second opinion

b. Yes, and I want to compare prices
3. What are your expectations with this consult ?

a.  Meet the doctor, staff and see the office
b.  A second opinion about my case 
c.  Find out about prices and payment plans 
c.    Make a decision about treatment
d.   Other________________________________________
                                 ________________________________________
4. Are you familiar with prices of Orthodontic treatments?

a. No 

b. Yes
6.  Would you like us to send you an e-mail with a summary of today’s visit?

      a.   No


      b.   Yes, to the following e-mail   _____________________________

