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IMPORTANT INFORMATION 

 
Appointments 

We consider it a firm commitment when you schedule an appointment with our office as 

we have reserved space for you on our schedule.  As a courtesy we also contact you prior 

to the appointment to remind you.    If you are not able to keep this appointment we 

require that you call us 24 hours in advance so that we may utilize this time for the 

benefit of our other patients.  We do not charge for missed appointments.  However, 

should you miss/cancel multiple appointments we will need to consider other options.  If 

you are 15 minutes late for any appointment we reserve the right to reschedule you.     

 

Health Information 

Your health information will be used only for purposes of providing treatment and 

obtaining payment from your insurance company.  Our HIPAA Privacy Policy is 

available for your review.  If you desire a hard copy, please notify our front desk.  By my 

signature below, I acknowledge that I have been made aware of the HIPAA policy for 

Gentle Dentistry of Newnan. 

 

Payment Policy/Insurance Policy 

As a courtesy, we will file your primary insurance for you.   Should your insurance 

company fail to pay us within 65 days for reasons beyond our control, you will be 

responsible for your charges.  Your estimated portion is due at the time of your treatment 

unless prior arrangements have been made.  By my signature below, I acknowledge that I 

agree to this policy.   

  

Amalgam/Composite Fillings 

We do not use amalgam (silver) fillings at Gentle Dentistry as they require more 

aggressive removal of tooth structure.  Gentle Dentistry does Composite (tooth colored) 

fillings which are slightly higher in cost but preserve more of your tooth.  Your insurance 

company may choose to pay for amalgam fillings only.  You will be responsible for this 

cost difference, if applicable.   

 

 

 

 

Signature Required                                                                                  Date 
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PATIENT REGISTRATION 
 

Patient Full Name: _____________________________________________________________ 
 

Preferred Nickname: (if any)_______________Sex: M __ F __ Date of Birth _____________ 
 

Home Phone No.: _______________ Work __ _____________ Cell _____________________ 
 

E-mail Address: _______________________________________________________________ 
 

Preferred Contact Method (please check one): Home ___ Work ___ Cell ___ E-mail ___ 

 
Home Address:______________________ City: ____________ State:_______Zip:___________ 

 
Social Security No.: _______________________________D.L. #: ________________________ 

 
Single __ Married __ Divorced __ Separated __ Widowed __ 

 

Employer Name:________________________________________________________________ 

 

ACCOUNT INFORMATION (Policy Holder) 
 

Who is responsible for this account: _______________________________________________ 
 

Relationship to patient: ________________ SS #: ______________________________ 

 
Dental Insurance?: Yes ____ No ____ D.O.B. ______________________________________ 

 
Name of Dental Insurance Co.:____________________________________________________ 

 
Group No.: ________________________ I.D. No.: ____________________________________ 

 

Phone No. of Insurance Co.: __________________________ 
 

Address: ____________________________City _________________ State:______ Zip:______ 
 

Employer:_______________________________Employer Phone No.: _____________________ 

 
Names of Covered Dependents: ____________________________________________________ 

 
Whom may we thank for inviting you to our practice?______________________________ 
_ 

EMERGENCY CONTACT: _____________________________________________ 
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