______________________________________________________________
General Information
______________________________________________________________
Thank you for your interest in our practice. Here at Northern Smiles Family Dental our goal is to
provide you with the highest quality and most comprehensive care possible.
The care we provide each patient is specific to that person’s needs and circumstances.
Regarding health history and treatment: It is important that you are informed about your
dental health and any needed treatment and that you give your consent before starting any
dental treatment in our office. The purpose of this form is to inform you of some of the major
risks that may occur during the dental treatment we provide to you. You have a responsibility to
please inform us of your current overall health status, any conditions you are receiving care or
treatment for, any systemic diseases, recent or past surgeries, accidents, and / or other risk
factors that affect your general health.
Risks of dental procedures in general: Included (but not limited to) are the complications
resulting from the use of dental instruments, drugs / medications, oral anxiolysis (medications
used to calm a patient), analgesics (pain relievers), anesthetics and / or injections. These
complications can include death, pain, infection, swelling, bleeding, sensitivity, discoloration,
numbness and tingling sensation in the lip, tongue, chin, gums, cheeks and teeth,
thrombophlebitis (inflammation to veins/arteries), reaction to injections including tachycardia
(fast heart beat), changes in occlusion (the way your teeth come together), muscle cramps and /
or spasms, temporomandibular (jaw) joint disorders, loosening of the teeth or restorations in the
teeth, injury to other oral or peri-oral tissues, referred pain to the ear, neck and head, nausea,
vomiting, allergic reactions, itching, bruising, delayed healing, sinus complications, and further
need of surgery. Medications (drugs) may cause drowsiness, lack of awareness and
coordination (which can be influenced by the use of alcohol and other drugs); thus it is advisable
not to operate any vehicle or hazardous devise, or work for twenty-four hours or until full
recovery from these effects.
Other treatment options include: No treatment, waiting for more definite development of
symptoms or having the teeth removed. Risks involved in these choices might include pain,
swelling, infection, loss of tooth and infection to other areas. Treatment will be done in a manner
to minimize or avoid risks, as success cannot be guaranteed.
Scheduling Requirements: Our office is unique - We respect and value your time. We work
very hard to schedule appointments that accommodate your busy schedule. In return, we ask
that our patients make every effort not to change an appointment once it has been reserved.
When you are scheduled for an appointment, we do not triple or quadruple book appointments
(i.e. schedule 4 or 5 patients for the same appointment time slot) thus the doctor has dedicated
this time to give you his full undivided attention. Because of this if you do not show up for your
appointment there is no one else to fill that time.
As a courtesy, we contact our patients in advance to confirm your reserved time; again this is a
courtesy call and does not excuse you from any missed appointments if we do not reach you. If
you find that you must change an appointment, we require a minimum of 24 hours notice so
that we may accommodate another patient. Your cooperation is appreciated. Broken and
missed appointments create scheduling problems for other patients as well as the practice. If
you fail to show for your appointment or give less than 24 hours notice for a cancellation, there
is no one else coming to take your place therefore you will be charged a $25 per missed
appointment fee. Emergencies do occur and are considered on a case-by-case basis.

We Accept CASH /CHECK- Checks must be accompanied with a valid state driver’s license. A
$45.00 fee will be charged on all returned checks plus any unpaid balance on your account.
We accept CREDIT CARDS (AMEX, Discover, MasterCard, and Visa).
Financing is offered through CARE CREDIT Financial Services (or similar). This company may
offer interest free periods, low monthly payments and comfortable payment option that better fit
your budget.
Insurance patients: We realize understanding your insurance coverage can be quite
challenging. We do our best to verify your eligibility and receive a basic breakdown of your
available benefits. Unfortunately detailed information is not always disclosed by your insurance
company and benefits are not guaranteed until a claim is received and processed. We
encourage you to become familiar with your policies exclusions, deductibles, frequencies,
limitations, and required out of pocket expenses if any.
We will estimate your patient portion prior to treatment based on information obtained from your
primary insurance company. Please understand that after your primary insurance processes
your claim there may be a remaining balance left on your account.
Fluoride for the Whole Family: Dr Nielson and team recommend and provide fluoride
treatment to patients of all ages, they strongly feel the benefits outweigh the cost; most
insurance companies do not cover this procedure for patients over the age of 13. This means
there is a cost to you for fluoride treatment. If you are unsure about the benefits of fluoride, or
would not like fluoride treatment after your cleanings, please discuss this with the doctor or
hygienist.
Consent: I authorize Dr Nielson or his team, under his supervision, to take radiographs,
photographs, study models, or other diagnostic aids deemed appropriate by the doctor to make
a thorough diagnosis of my dental needs. I recognize and agree that all such radiographs,
photographs, study models, or other diagnostic reports are the personal property of Northern
Smiles Family Dental, to use and/ or discard, as they deem appropriate. I further authorize and
consent the doctor to utilize any such assistance from other dental professionals as they deem
fit (i.e. specialists, lab technicians, etc.). I understand there is no warranty or guarantee as to
any result. I understand that I can ask for full recital of possible risks pertinent to the phase of
my care.

By signing below, I acknowledge that I have read and understand all the
information provided to me regarding Treatment, Consent, Insurance, and
Appointment Policies and that I have received a copy of this form.

Date ____/____/____

Reviewed by: _________________________

Patient/Guardian Signature:______________________________

__________________________________________________________________
Consent & Guarantee Form
__________________________________________________________________
Metal Free Restorations: Our doctor’s number one concern is to treat you with the most
advanced materials, techniques and services available to improve the cosmetic and clinical
outcome of a healthy mouth. Where possible they avoid the use of most metals such as
mercury fillings, base metals under crowns, and other potentially hazardous materials. Because
they have your best interests in mind some of the procedures we provide are above and beyond
what your Insurance Company, considers standard. This can generate additional dollars due
over the standard fees agreed upon with your Insurance Company or Dental Network. We will
always provide this information to you.
Dental work with a Guarantee: Expect a higher standard of care when you see Dr. Nielson.
We know that dentistry can be very nerve racking to most patients and having a problem with
dental work that you just had done can make the experience even worse. This is why we want
you to know that we put our names on our practice for a reason – WE STAND BEHIND OUR
WORK. We are keeping it very simple... Here is how it works!
Our Part:
o We will replace any Ceramic restoration (such as crowns, veneers, onlays or inlays) we have
placed, which develop a structural problem, at no charge for 5 years.
o We will replace any basic restoration (such as fillings or sealants) we have placed, which
develop a structural problems, at no charge for 1 year.
Your Part: the following conditions are required:
o You must come in and have a checkup with x-rays, cleaning and fluoride every 6 months
(unless instructed to come more frequently)
o Pay for all dental work we have performed including any amounts insurance does not cover.
o The restoration provided is permanent and deemed by the dentist to be the most appropriate
method of dental treatment.
o Night guards are worn at night in cases where the dentist detects a history of grinding and/or
clenching and recommends the use of the night time appliance.
To be clear we guarantee our restorations not your teeth. If you develop dental decay around a
restoration that is not something we can control. If your tooth fractures or needs to be extracted,
if the nerve begins to die and requires root canal therapy we cannot control these situations.
By signing below, I acknowledge that I have read and understand all the information
provided to me regarding Financial Insurance Upgrade and Work Guarantee and that I
have received a copy of this form.

Date ____/____/____

Reviewed By:________________________

Patient/Guardian Signature: _____________________________________

