Hildebrand Orthodontics New Patient Questionnaire

[bookmark: _GoBack]Patient name ___________________________________    Date _______________________
Address______________________________ City ______________ ST_____ Zip ___________
Ph #___________________________ email________________________________________ 
                  
1. How did you hear about us?
Friend_________________  Relative_________________  Dentist_________________
Internet___________  Insurance website ___________  Other____________________

2. Have you ever been seen by an orthodontist?
Explanation____________________________________________________________

3. What treatment options are you most interested in?
Invisalign _____  Clear braces______  Advanced Mini Metal braces ______  Other______

4. What payment options would you be interested in?
Pay in full discount _______
In house financing - 0% Interest ________
Flexible Spending Account ________
Care Credit ________

5. Do you have allergies to Latex?
Yes ____ No ____  other allergies____________________________________________

6. What is the number one concern with your smile and bite that you would like Dr. Hildebrand to address today?	_______________________________________________
				
7.  Are you excited about having orthodontic treatment to improve your smile and bite? 

_______________________________________________________________________
   

Dr. Hildebrand has received his Masters in Orthodontics and is able to provide the latest technology to improve your smile and bite.
