
Travis D. Tramel, RDHAP, BSDH 
License # 588

Geri Smiles Dental Hygiene Practice
Phone:  (951) 428-1714
Fax:    (951) 848-0955
gerismilesmobile.com

CONSENT FOR TREATMENT

   

 

Describe current or long-term disability/ medical condition:

Please Circle all that apply: Yes No Yes No
Yes       No Yes No Yes No
Yes       No Yes No Yes No

Hemophilia    Yes       No Hepatitis                   Yes No Blindness                   Yes No
Yes       No Yes No Yes No
Yes       No Yes No Yes No

Allergies                      Yes       No Yes No Yes No

Specify any Allergies:

-
All fees are ultimately the 

responsibility of the Responsible Party.   All invoices are due upon receipt.

Type of Billing: (please check)

Please attach copy of current Medi-Cal Benefits Identification Card                  Medi-Cal Card Issue Date: _____________________ 

Date of last cleaning: _________________________________ 

PLEASE COMPLETE THE REMAINDER OF THIS FORM  - PAGE 2     THANK YOU
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