Administrative Appointment Checklist

d Review treatment to be performed at next appointment (focus on benefits)
d Review appointment time expectations /

d Review pre-operative instructions
___Good night sleep

___Good breakfast
___Favorite video and/or music D
__ Medications |
__ Other N\ |
u Review Treatment Consent Form with patient signaf(e%\nd Dental Matarials|Fagt Sheet,
if applicable)

Review post-operative instructions

Q
d Schedule next follow-up appoi nt
Q
a

Collect pre-payment and give receipt /\
/::eatrr

Work ent brogchdires,|business card, and appointment

decjsian /

7
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