
 

 

How Did you hear about us?  Internet,   Family or Friend: ________________________ 

Other: _____________________________________________________________ 

 



 

 

Toothache ER Questionnaire: 

What is the Main Concern for your Visit Today?  

_______________________________________________________________ 

Are you experiencing throbbing or aching?  Please Circle: Yes or No  

Are you experiencing hot and cold sensitivity? Yes or No  

Is your tooth pain related to an accident or fall? Yes or No  

Is your pain on the right or left side? Please circle: Right or Left  

Upper or lower area? Please Circle: Upper or Lower  

Have you taken any pain relievers within the last 4 hours? Yes or No  

On a Scale of 1-10 with 1 being the least painful and 10 being the most painful where would you 
gage your dental pain today? __________________ 

If Dental treatment can be completed today are you interested in N20 “laughing gas” during 
your treatment? ___________________________ 

 

Please sign the below consent: 

I am aware I am being seen today for an Urgent Dental visit and may have a wait to be seen  
depending on the needs of all Urgent Dental Patients. I understand that the health and wellness 
of all our patients is the most important thing to our providers. I will be cared for with 110% 
dedication and I am aware that our providers will do everything they possibly can to see me at 
my appointment time. Due to the nature of Dental Emergencies I understand my appointment 
duration can vary. If Urgent Dental is running behind we will do our best to keep you updated. I 
understand that it is important to be on time for my scheduled appointment so that other 
patients are not affected.  I understand that if I arrive late I run the chance of not being seen for 
treatment or being seen must later than my scheduled time.  

 

Signature: ________________________________ Date: ______________________ 



 

 

Appointment & Financial Policy 

 Please be aware that charges incurred for treatment provided are your responsibility regardless 

of any expected insurance coverage. Dental insurance is a benefit used to assist you with the cost 

of necessary dental expenses and should neither dictate nor prohibit treatment. As we work with 

you to reach your optimum oral health, we require estimated out of pocket /copay at time of 

service.  

As a courtesy to you, we will submit claims to your dental insurance on your behalf. However, it 

is important that you understand that the agreement regarding your dental insurance and dental 

benefits is between you, your employer, and your insurance company. Although we are willing 

to submit dental claims on your behalf, you are financially responsible for the services rendered 

in our office.We are out of network with most dental insurance but we will be happy to submit 

your claim for reimbursement of your out of pocket expense today. 

Urgent Dental accepts payment in the form of cash, Amex, Discover, MasterCard, Visa and 

CareCredit. All treatment over $500 will require a non-refundable $100 deposit which will 

be used as a no show fee if you no show or same day cancel your treatment appointment.   

We strive to keep all financial arrangements and accounts in house. However, account balances 

left unpaid for 90 days or more may be sent to a third party collection agency. You are 

responsible to pay all costs of collections including, but not limited to; collection fees, attorney 

fees, and interest. 

 Please keep in mind that we have reserved time in our schedule especially for you. We urge you 

to keep your appointments, due to limited time and space. If you need to cancel or reschedule 

your appointment, please give us at least 48 hours notice, so that we may offer your reserved 

time to another patient in need of dental care.  

I have read, understand, and accept the terms and conditions of this policy. 

                 

    Printed Name of Patient        Signature of Patient                                   Date 



 

 

 

 

 



 

 

 

 

 



 

 



 



 

 


