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GEORGIAN DENTAL BARRIE
149 Bayfield St, Barrie, Ontario, =

L4M 3B3 =—J

Patient Information

(.mrgi.m Dental

705-739-6725

Basic Information

First Name

Middle Initial

Last Name

Preferred Name

Birth date

Gender

O Male, O Female,

(O Declined,

Referral Source: How did you hear about our office?

Attach photo (patient picture)

m Office Use Only

Please attach

Cell Phone #

Email

Occupation

Employer

Family Physician Name
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Family Physician Phone Number

Do you currently have any dental benefits? yes / no

Please attach an image of your insurance policy card (Front)

m Office Use Only

Please attach
Please attach an image of your insurance policy card (Back)

a Office Use Only
Please attach

Certificate Number

Policy Number

Subscriber Name

Insured Persons Name (If different from Subscriber)

Address

Address 1

Address 2

City State / Province

Zip Code / Postal Code
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Emergency Cotact

Is the patient the responsible party? yes / no

Relationship to Patient

Guardian First Name

Guardian Middle Name

Guardian Last Name

Guardian Date of Birth

Cell Phone #

Email

Occupation

Employer

Appointment Reminders

All appointments must be confirmed by noon the day before your appointment. If your appointment is not confirmed by that
time, it may be rescheduled. A breakdown of the reminder system is provided below:

Two Weeks Before: You will receive an email or text message with a confirmation link. If you need to reschedule at this time,
our team will gladly assist you

Two Days Before: If you have already confirmed, a text reminder will be sent to you

If No Confirmation: If we do not receive your confirmation via email or text, our team will contact you by phone two days before
your appointment to assist with confirmation

Cancellations and Missed Appointments

We strive to render excellent dental care to you and the rest of our patients. In an attempt to be consistent with this, we have an
Appointment Cancellation Policy that allows us to schedule appointments for all patients. When an appointment is scheduled,
that time has been set aside for you and when it is missed, that time cannot be used to treat another patient.

We require that you give our office 2 business days notice in the event that you need to reschedule your appointment. This
allows for other patients to be scheduled into that appointment. If you miss an appointment without contacting our office within
the required time, this is considered a missed appointment. A fee of $50.00 will be charged to you; this fee cannot be billed to
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your insurance company and will be your direct responsibility. No future appointments can be scheduled without the payment of
this fee.

Additionally, if a patient is more than 20 minutes late without prior notice for a scheduled appointment, we will consider this a
missed appointment and the $50.00 cancellation fee will be charged.

| have read and understand the Appointment Reminders & Cancellation Policy of the practice and | agree to be bound by its
terms. | also understand and agree that such terms may be amended from time to time by the practice.

Signature By Patient

Date signed:

Patient's Signature

-

.

J

By drawing in the box above | understand and agree that this is a legal representation of my signature

Signature By Guardian

Name*

Relationship*

Date signed:

Legal Guardian's Signature

-

\

J

By drawing in the box above | understand and agree that this is a legal representation of my signature
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