HELLO PARENTS!

Smile Michigan...the mobile dentists
Is Coming Soon!

Register your child now for both initial and 6-month
dental check-ups and restorative care, if available
| Fill out the permission slip today!

Our program is a highly acclaimed on-site dental care program
created in compliance with the Center for Disease Control (CDC)
and the U.S. Surgeon General guidelines

Our Michigan dentists can provide these Preventive and Restorative services:

* Dental exams/screenings » Al children are eligible for the screening,
+ Cleanings cleaning and flucride treatment

* Fluoride and Fluoride Varnish = Grant-assistance available

* Radiographs » X-rays shared when needed

+ Sealants (a thin, plastic material painlessly applied on the FREE tocthbrushes
chewing surfaces of the back teeth fo prevent tooth decay)

» Fillings

» Pulpotomies on baby feeth

« Simple extractions of primary teeth

*  We supply a dental “report card” that is sent home with your child after each visit.

+ If further dental care is needed, referrals are available.

*  Medicaid/MIChild cover 100% of our treatment. Most private dental insurance accepted.

+ Grants provide dental preventive services for children needing financial assistance.

©Smife Michigan P.C., 2010 FORM 101PR
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T1..the mobile dentigtg

d’s teacher in the n

ext 2 days . .

© Signature required. Signed consent includes initial visit and -month check-ups when appropriate. Optional restorative visit, if available.
© Preventive treatment may includs cleaning, screening and flueride, exams, radiographs, sealants and referral when necessary.*
Restorative treatment is optionally available and may include, but is not fimited to, fillings, pulpotomies and simple extractions.
General and nformation .~

School or Program Name: County:
Teacher: [Grade:___ . /Childattends: M T W TH F (circle) AM PM
Chiid’s Legal Name:
(First) ) (Middle) {Last}
Child’s Date of Birth: Child's Sex: M F Last Dental Visit:
{Month) {Day) (Year) {Circle one)
Your child’s Social Security number: - -
Parent/Guardian Name; Cell or Phone:( )
(signing below) . i {area code)
Address: City/Zip:
Relationship to child: E-MAIL:
Has your child had any history of, or conditions related to, any of the following: Explain below. D NONE
Asthma Y N Latexallergy Y N Heart murmur (not requiring pre-medication) Y N Aliergies - What? Y N
Hemaphilia Y N Diabetes Y N Heart murmur (fequiring pre<nedication) ¥ N
Blood disorder Y N Hepatitis Y N HIWV/AIDS Y N Other Y N
Dental problems - explainbelow ¥ N Heart Valve Replacement ¥ N Shunts or artificial joints Y N

# IMPORTANT: List all medications, health history, medical and dental conditions below. Aftach another page if more space is needed PLEASE INFORM

@

x SIGN HERE: Date:

@

X

US AT THE 6-MONTH VISIT IF THERFE IS ANY CHANGE IN MEDICAL & DENTAL CONDITION BY FILLING OUT A NEW PERMISSION FORM.

Medicaid/MIChild |
We accept Medicaid, MIChild and most private insurance. ‘
Child’s 10-digit Medicaid Recipient ID Number: | I | | I

Name of Private Denttal Insurance Company (other than Medicaid): ' _ Ins. Phone:
Group number: ___ Employer name: Co. Phone:
Name of person under whom child is covered: r BIRTH DATE of Insured Adult:
Social Security number of insured adult: Contract/ID number:

Insurance Name: i Policy Holder: Date of Birth:

Secondary insurance information:
. 1D Number: Employer Phane: Insurance Co. Phone #:

Only Check ONE Box

No Medicaid or Dental Insurance

[] tam able to pay the full fee for a dental cleaning, screening & fluoride per visit. Check here if you need financial ald for insurance co-pays/
Ages 13 or younger: $80.00 Ages 14 or older: $104.0 deductibles if any. Most insurance covers prevention 100%.
Please make check or money order payable to Smile Michigan P.C. & staple to this form.

Dl need to pay for a subsidized service because | am unable to pay full fee. |:| Check here if you have NO dental insurance AND you need
It will cover dental cleaning, screening & fluoride. full financial assistance for dleaning, screening & fluoride
Ages 13 or younger: $39.00 ~ Ages 14 or older: $60.00 {grants unavailable for restorative care). We will mail you a
Please make check or money order payable to Smile Michigan P.C. & staple to this form. i gnt p|CatIDn. Grants are available only once per year.

IMPORTANT: Parent/Guardian Signature Required . R

As custodial parent or legal guardian of the minor child named above, | autherize and consent to this (my) child receiving from Smile Michigan P.C. and its affili-
ated dentists the preventive dental treatment described above, and allow the school nurse/school representatives, the local public health department(s), and/or a
dentist of my choosing to obtain the child’s dental record and radiographs. I authorize and direct Smile Michigan P.C. to bill on my behalf of the child’s behalf: and
collect payment from any insurance or other third party payer that covers the sevices provided to this child { have had an opportunity to ask any questions gbout
treatment my child may receive. | acknowledge receiving a notice of privacy practices today before signing. l understand that this child will receive the results of the

dental exam on an Oral Health Report Card given to the child on the day of treatment. Iffdo not receive it or need another copy | will contact the toll free number
listed below. )

(ParentfGuardian)
FILLING CAVITIES AND MORE - after the prevention visit, the dentist may indicate the need for additional treatment. In some schoois, Smile Michigan PC, will be
performing the follow-up restorative care. Sign your name below if you wish to grant permission for your child to receive the necessary additional restorative care
atschool, ifavailable. Srnile Michigan P.C. and its affiliated dentists will deliver restorative care, which can include, but is not limited to filiings, pulpotomies, simpie
extractions and local anesthesia to numb for the patient’s comfort, if necessary. I further authorize, Smile Michigan P.C. to bilton my behalf or the child’s behalf and
colfect payment from any insurance or other third party payer that covers the services provided to this child. | understand that in some cases the dental tregtment
may not be able to be finished at school due to complexity or time restraints. If necessary, a referral will be made to the address and/or phone number of record
on this application form. My signature set forth immediately below authorizes consent to all terms, conditions and acknowledgements set forth in paragraphs
and ® covering both preventive and restorative dental care.

SIGN HERE Date:

(Parent/Guardian}

Ifthe child has a denlist, you thay wish lo continue demtal services with that provider. To avold dental service or benelit auplication, please inform your dentist which services wera performed at schoof (see oral health report card, provided ater school
dental visit, which will indicate services provided).

* Radiographis are faken & sealants epplied atf dentist's discretion. In cases where additional dental care is required for restorative andfor other dental needs, the parentiguardian must foflow up with a dentist of their own choosing.

Eliot P. Schiang, D.D.S., Dantal Director, Smile Michigan P.C., 33532 W. Twelve Mile Road, Ste. 150, Farmington Hills, Mi 48331 . Phone:1-888-833-8441, Fax:1-888-330-4331
Visit us at: www.mobiledentists.com

©Smile Michigan P.G. 2018 FORM 101PR



