www.toothpicksdental.com
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On-site Dental Services:
examinations, fillings,
extractions, oral sedation

— On-site Dental Hygiene Services:
dental cleanings, polishing, stain removal,
///// denture cleaning/labelling, fluoride treatments,
== management of gum disease and

related bad breath

Authorization for oral health care services Questions? Email: info@toothpicksdental.com

. . Toothpicks is a mobile dental and dental hygiene office
Time Required Cost that will provide continual on-site oral health care
services to you or your loved one during their stay in
Initial Examination . this residence. Toothpicks is owned and operated by
must be completed for all new patients| 30-60 Minutes 340.00 Michelle Castano, a Registered Dental Hygienist with
more than 10 years of clinical experience. When

J Procedure
|:| Initial Dental Cleaning 30-80 minutes | $50.00-5200.00 | indicated, Michelle works with Dr. Amanda Braude, DDS

Check to consent

and local area denturists’ to ensure that Toothpicks
Denture Cleaning . clients get the dental care they need without having to
10-20 minutes $15.00 leave their home. If you or a friend/family member

and/or Labelling

would like to receive on-site dental care, please fill out
|:| Dental Treatments: Varies-based on treatment needs the information below and return to:
Fillings, extractions, oral sedation (you will be notified prior to treatment) Toothpicks, 7 Northview Cres, Barrie, ON L4N 9T3
Dental Cleanings are billed based on the amount of time needed on an individual basis, OR FAX to 705.252.8040.
the above prices reflect the minimum and maximum cost for an initial dental cleaning. Once received, Toothpicks will call to schedule an
Should any further treatment or a referral be required, Toothpicks will contact you to appointment.
ensure that everyone is informed. Please note that for dental services Toothpicks follows the ODA

To receive reimbursement from your insurance company, please provide Toothpicks with fee guide & for dental hygiene services the ODHA fee guide is

your insurance information, so they can fill out the appropriate forms. followed. There is no additional fee for us to
bring our services to you!

|, (your name and signature)
Being the resident or signing authority for the resident named below authorize the implementation and completion of the above
treatment plan at the facility where the resident resides. | also permit access to my medical information and collaboration with any/all
necessary health care providers. | fully understand and agree with the above treatment plan as presented and explained to me by
Toothpicks. Dated: All costs as stated above will be paid for by the following arrangements:

Resident Name:

Residence Name and Room Number:

Billing Address: City/Province:
Postal Code: Daytime Number to contact you:
[ ] VISA / [ ] MasterCard Card Number Expiry

[ ] Personal Cheque [ | Cash Email:
Payment Methods VISA MASTERCARD Cheque Cash Note: receipts will be mailed following payment




