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At you cxperiencing any' discomBoen or poinnt dus Groe? ..........,
Are you satigfied with the appeamace of wor ieeth? ..., .
Ase you ablc 1o cat and chew Foods satisfzcionly? ................ .
Do you have headaches, car aches, or meck pain®.... ... .
Dv you frequendly axporience simg problena? .......... N
lelrmmmninulmlﬂnmimd with ANY

stalement

lhuﬂvnﬂmdmuﬂmqﬂuwpmmdmﬂﬁmmmuﬁuﬁm

L ako give mmﬁﬂﬂiﬂhmmwmmm
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and biood shxtics. [ anderstand and acknewledge that [ am financially responsible for the
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plims involving cxtended credit cincumstances are subject 1o i credit check. 1alsounderstand
that the tresrment estimate prescotsd to e is only an estimase, Occasioaally, the necd may
arise 1o modify troatment, In such a case, 1 will be informed of the need for additional treatrment,
and jts fee modifications.
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Sgranic of s o Ovarhad

Tynstwmr of Wimras

Lopawiwy ol sy




