Chart Review Checklist

Date:

Patient Name:

Prefers to be called:

Treatment completed at previous visit

Patient is NOT current on items checked below:
FMX

BWX

Intraoral Camera Photo (if needed)
Hygiene Visits

Comprehensive Exam

Updated Health History

Informed Consent

Updated Registration Form ___ (Cell Phone; Preferred Contact 1

t: Bi

Written Financial Arrangement /\

Personal Information Update /

Dental Materials Fact Sheet

HIPAA Privacy Policy Acknowledgemen

oooo00oodoooDo

Necessary Documentation

d Appropriate X-ray / Photo /CT/P\TM) /

Age of existing restoratjgh/denture/partialfmis$in toofh

Other

/

dalances:

vals:

eck Pillow
Safety Glasses (protective)
Special Requests:

Start Treatment Checkilist
Verbal Appointment Review (Changes, if any:

Verbal Health History Review
X-rays on the View Box
Treatment Matches Chart, X-rays, Oral Evaluation

U000

© Kathetive Eitel and Associates, Tuc.

rev. August, 2003



