
	
	
	

 
Please Help Us Understand You! 

	
	
Patient	Name:	_______________________________________________________________								Date:	_________________________	
	
Our office is different in that we give our patients our full attention.  We schedule one patient at a time, find 
out what is important to them and deliver what we promise.  Please answer the following so we can 
understand you better. Thank you! 
 
In your own words, how can we help you? 
 
______________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

Are you looking for a new dental home?  ___ Yes   ___ No 
 
Do you plan on returning to your old dentist after your treatment is complete?  ___ Yes   ___ No 
 
I am interested in:    
 
___ Nonsurgical Facelift    ___ TMJ Treatment       ___ Implants  ___ Smile Makeover 
    
___ Facelift Dentures         ___ Filling Upgrade         ___ Sedation Dentistry 
 
___ Orthodontics                ___ Invisalign 
   
What is your time frame for the above? ____________________________________________________________________________ 
 
The first visit is designed to answer your questions as well as to allow you to see if we are the right dentist 
for you.  If you feel we are not the best dentist for you, we will be happy to refer you to who we know is a 
good match for you.  If you feel we can help you, we will take records, do a thorough examination and give 
you specific options for your dental treatment. 
 
Please	begin	thinking	about	the	following:	How important are the following concepts: dental health, 
prevention, dental cosmetics, and facial cosmetics?	

 
We will be discussing this with you shortly. 
 
Thanks Again! 
 
Kurt Doolin, DDS and Jeff Haddad, DDS 
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