
Welcome To Pediatric Dentistry of CLIFTON PARK

Form 1008 (10/08)

We require positive appointment confirmation. Please provide additional means of contact, and check the preferred method:
r Home_____________________________	 r Work_________________________ 	 r Cell Phone_ _______________________

r E-mail_____________________________________________________________



Is your child under the care of a cardiologist?_______________________________________________

 11.  Whom may we thank for referring you?__________________________________________________________________



I hereby certify that the information contained in these forms is accurate and complete to the best of my knowledge. I consent to the 
dental treatment for this patient for whom I am the parent or legally authorized representative. I understand I am responsible for all 
charges incurred, regardless of the patient’s insurance status.

I hereby certify that the information contained in these forms is accurate and complete to the best of my knowledge. I consent to the 
dental treatment for this patient for whom I am the parent or legally authorized representative. I understand I am responsible for all 
charges incurred, regardless of the patient’s insurance status.

I hereby certify that the information contained in these forms is accurate and complete to the best of my knowledge. I consent to the 
dental treatment for this patient for whom I am the parent or legally authorized representative. I understand I am responsible for all 
charges incurred, regardless of the patient’s insurance status.

I hereby certify that the information contained in these forms is accurate and complete to the best of my knowledge. I consent to the 
dental treatment for this patient for whom I am the parent or legally authorized representative. I understand I am responsible for all 
charges incurred, regardless of the patient’s insurance status.

I hereby certify that the information contained in these forms is accurate and complete to the best of my knowledge. I consent to the 
dental treatment for this patient for whom I am the parent or legally authorized representative. I understand I am responsible for all 
charges incurred, regardless of the patient’s insurance status.



Form 0001 (10/08)

I hereby certify that the information contained in these forms is accurate and complete to the best of my knowledge. I consent to 
the dental treatment for this patient for whom I am the parent or legally authorized representative. I understand I am responsible 
for all charges incurred, regardless of the patient’s insurance status.

I hereby certify that the information contained in these forms is accurate and complete to the best of my knowledge. I consent to 
the dental treatment for this patient for whom I am the parent or legally authorized representative. I understand I am responsible 
for all charges incurred, regardless of the patient’s insurance status.

I hereby certify that the information contained in these forms is accurate and complete to the best of my knowledge. I consent to 
the dental treatment for this patient for whom I am the parent or legally authorized representative. I understand I am responsible 
for all charges incurred, regardless of the patient’s insurance status.

I hereby certify that the information contained in these forms is accurate and complete to the best of my knowledge. I consent to 
the dental treatment for this patient for whom I am the parent or legally authorized representative. I understand I am responsible 
for all charges incurred, regardless of the patient’s insurance status.

I hereby certify that the information contained in these forms is accurate and complete to the best of my knowledge. I consent to 
the dental treatment for this patient for whom I am the parent or legally authorized representative. I understand I am responsible 
for all charges incurred, regardless of the patient’s insurance status.


