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New Patient Interview 

 

 

Name: _________________________  Date: _________________________ 

 

 

1. What expectations do you have of a dental practice? 

 

 

 

2. What is the key in having you remain as a long-term patient in our practice? 

 

 

 

3. Who may we thank for your referral? 

 

4. Can you tell me about some good experiences you have had in a dental office? 

 

 

 

5. Are there any experiences that have been negative?  If so, can you describe them? 

 

 

 

6. On a scale of 1 to 10, where would you place the value of keeping your teeth and 

oral health in optimum condition? 

1 2 3 4 5 6 7 8 9 10 

 

7. If I had a magic wand and gave it to you to change your smile, what would your 

smile look like?           



NO SHOW/CANCELLATION POLICY 

 

If you have an appointment for dental treatment that you are unable to keep, you must give us at least 24 business 

hours’ notice for us to accommodate other patient needs. 

If notice of the cancellation is not received within a 24 hour time frame, we reserve the right to charge a $25.00 

cancellation fee. 

If you have an appointment and do not show up or call, you may be charged a $50.00 NO SHOW FEE. 

Any such fees will be automatically charged to your account. 

We regret the need to implement this policy, but it allows us to provide the highest quality of dental care in the 

most efficient manner possible. 

 

I have read and understand the above stated NO SHOW/CANCELLATION Policy. 

 

Patient Signature:_____________________________________Date:__________ 

Parent Signature:__________________________________Date:___________ 

(if patient under 18) 

 

FINANCIAL POLICY 

 

We are not currently in network with any insurance companies, but will gladly file any insurance you have 
excluding Medicaid and NC Health Choice.  For our patients with insurance, we do ask that you pay 50% at the time 
of service for any restorative appointments.  Because Delta Dental and Federal BCBS send payment directly to the 
patient, we do require patients with these plans to pay at the time of service.  For our patients without insurance, 
we do ask for payment in full at the time of service for all appointments.  We gladly accept Visa, MasterCard, 
personal checks and cash.  We do not do any in house financing and ask any balances be cleared by sixty days.  For 
our patients that may need to finance treatment over a longer period of time, we are glad to offer Care Credit, 
which is an outside finance company that allows patients to finance their treatment interest free. 

_____________________________________________________________________________________  

I have read and understand the above stated Financial Policy. 

 

Responsible Party Signature:_____________________________Date:______________________________ 


