T. G. Braswell, D.D.S., P.C.
FAMILY DENTISTRY
1133 Macon Road / HWY 41 - Perry, GA 31069
(478) 988-3200

PATIENT INFORMATION

NAME:

Last First ' Middle

] Male O Female

(] Married - [ Single

[ Child Parent’s/Guardian’s name:
Parent’s D.O.B. Social Security #
Parent’s Driver’s License# & State

Address, if different than child’s residence:

Street City State Zip

Age ——— Birthdate Social Security #

Driver’s License # and State

Address
Street City State Zip
PHONE: Home: Work: Ext. —— Time to call:
Cell/Pager: Fax: Email:
EMPLOYER:
Address
Street City State Zip
PRIMARY INSURANCE
Employee DOB SS#
Employer

Insurance Company
Ins. Co. Address

CONSENT FOR TREATMENT

| hereby authorize T. G. Braswell, D.D.S., P.C. or designated staff to take x-rays, study models, photographs, and any other

diagnostic aids deemed appropriate to make a thorough diagnosis of 's
dental needs. Patient’s Name

Upon treatment of such diagnosis, | agree to the use of anesthetics, sedatives and other medication deemed necessary by
T. G. Braswell, D.D.S., P.C. | fully understand that using anesthetic agents embodies certain risks.

if patient’s insurance is billed and payment is issued to the insured for services, | will remit payment to T. G. Braswell,
D.D.S., P.C. within 7 days.

Patient Date

Parent or Responsible Party Relationship to Patient




PLEASE READ AND INITIAL:

| understand and agree | have the ultimate financial responsibility for services rendered. [ am
financially liable for all services, all non-covered charges as well as for all co-pays and/or all
deductibles under private insurance. | also understand that it is my responsibility to update all
insurance information by providing timely updated information.

| understand and agree that should | and/or my dependents miss two appointments without a 24 hour
notification (no-show), | or my dependents may be considered inactive or possibly released by T. G.
Braswell, D.D.S., P.C. | will be charged a $25.00 broken appointment fee.

| have received a copy of T. G. Braswell, D.D.S., P.C. Notice of Privacy Practice.

| authorize T. G. Braswell, D.D.S., P.C. and its staff to perform dental evaluations and provide
treatment as deemed necessary.

Signature: Date:

Parent or Responsible Party



