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 New Patient Account Information




 Who will be responsible for the dental investment?
	






   Name







  
	     






   Address
	     
	     
	     






    City





 State

               Zip

	     
	     






    Social Security #




  Driver’s License #

We accept payment by cash, check, Visa, MasterCard, American Express, 


Discover, Care Credit and Dental Free Plan


Your initial visit will entail a comprehensive examination and any necessary


radiographs to diagnose dental disease or a limited examination and treatment


to relieve pain or discomfort.  Payment for this first visit is expected at the time 


of service.  After all data has been gathered, we will schedule a consultation


appointment to discuss our findings and our fees.


We invite you to discuss any questions regarding our services and fees.


I authorize any necessary radiographs and supportive documentation necessary 
to 

allow the doctors of the Greater Long Island Dental Health Associates to diagnose 

my dental needs.  I am aware that a consultation/treatment-planning appointment will 
be scheduled so that I can make an informed decision on additional treatment.

I have read and understand the above information.  By my signature below


I consent to the treatment described above.




Patient or Parent (if minor child)




Date



Reviewed by







Date




�




















101 New York Ave


Massapequa, NY  11758





516.798.4223


Fax:  516.798.9457











Frederic J. Paschkes


D.M.D.





Stephen E. Rogers


D.M.D.





James M. Woltmann


D.M.D.





Anthony L. Geraci


D.D.S.


























Creating Beautiful Smiles








