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AUTHORIZATION 

I understand that the above information is necessary to provide me with dental care in a safe and effective manner. 

I have answered all the questions to the best of my knowledge. I will not hold Dr. Patel or any other member of his 

staff responsible for any error or omissions that I might have made in the completion of these forms. Should 

further information be needed, you have my permission to ask the respective healthcare provider or agency, who 

may release such information to you. I will notify Dr. Patel of any change in my health or medications. I also 

consent to the performing of oral and dental exams including any radiographs and any dental treatment and 

procedures agreed to be necessary or advisable, including the use of local anesthesia as indicated. I understand that 

antibiotics, analgesics, anesthetics and other medications can cause allergic reactions such as redness and swelling 

of tissue, pain, itching, vomiting and/or anaphylactic shock. 

 

____________________________________________________    ____________________ 

  Patient’s/Guardian’s Signature              Date 
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OFFICE FINANCIAL POLICY 

 

 
 

A Fee of $75.00 per hour will be charged for patients who miss or cancel their appointment without a 48 

hour notice. Cancellations are not accepted on the answering machine. 

 

Most patients find that the benefits of a healthy, beautiful smile far outweigh the associated costs. 

 

I understand and agree to the office financial policy. 

 

 
____________________________________________________    ____________________ 

  Patient’s/Guardian’s Signature                 Date 
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