
Patient Name________________________________________________________________________________ Date of Birth _________________________

Name of Long-Term Care Home/Retirement Home __________________________________________________Unit/Room #_________________________

Power of Attorney Name __________________________________ ____________________________________ Relationship_________________________

Billing Address ___________________________________________ City/Province ________________________ Postal Code _________________________

Daytime phone # _______________________________ Alternate phone # _______________________________Email ______________________________ 

I,____________________________________________________ being the patient or the Power of Attorney for the patient named above have read this 

form in its entirety and understand the nature of the treatment I will be receiving, including risks and bene�ts (please see over for full explanation of 

treatments).  I  permit Toothpicks to access my medical/dental  information and collaborate with any/all necessary health care providers to ensure that my 

health, safety and dental needs are met.  I also permit Toothpicks to release information/communicate as necessary with my insurance company (if 

applicable) to assist in obtaining  coverage for recommended procedures and submitting claims manually and/or electronically.  Toothpicks sta� will 

handle all my information in compliance with current privacy legislation. I know that I am free to withdraw my consent at any time.  I am aware that I am 

responsible for all billings related to this account and agree to pay invoices within 30 days of treatment or be subject to interest at 1.5% per month (18% 

per annum).  Payment methods: VISA MasterCard Cheque Cash  Payment is requested within 30 days of treatment. 

Toothpicks is a mobile oral health care service that provides dental and 
dental hygiene treatments to long-term care and retirement homes in 
Simcoe County and York Region. If you or someone you care for is living in 
a long-term care or retirement home and a visit to the dental o�ce is 
inconvenient or not possible, Toothpicks comes to you! 
Toothpicks was founded in 2009 with the intention of breaking down 
barriers to dental care. Built on the premise that everyone should have 
access to dental care - regardless of age, circumstance or mobility 
concerns - Toothpicks is proud that they have been able to provide dental 
care to thousands of seniors. 
The Toothpicks team is a dedicated group of professionals and has been 
fortunate enough to receive recognition from the community. The 
Toothpicks team has been nominated and recipients for multiple awards! 
To enroll yourself or your loved one with Toothpicks dental or 
dental hygiene services, please �ll out the consent form and 
return to our o�ce via one of the following methods: 

Fax: 705.252.8040  or 1.877.414.7773
Email: info@toothpicksdental.com
Mail: 89 Mennill Drive, Minesing, Ontario L9X 0J2

Once received, we will contact you to schedule an 
appointment and answer any questions you may have. 

After our patient is seen, we will follow up with them and/or you to ensure 
everyone is informed of how the appointment went, what our �ndings 
were and discuss a treatment plan. You will be contacted before and after 
each appointment so that we are always communicating. 

Authorization for oral health care services

There are no additional fees for us to bring our services to you!
Our services are covered by insurance! To submit a claim and receive 
reimbursement, please contact Toothpicks to provide them with your insurance 
information.

Initial Examination
must be completed for all new patients
may include hard & soft tissue
assessment.

30-60 minutes $40.00

     30-80 minutes     $50.00-$270.00

Denture Cleaning 
and/or Labelling 10-20 minutes $15.00

Check one or more
Treatment Options

Time Required Cost

Questions? Email: info@toothpicksdental.com

       Phone: 705.309.6424    Fax: 705.252.8040 • 1.877.414.7773      www.toothpicksdental.com

Dental Treatments: 
Fillings, non-surgical extractions, 
denture services  

Based on Individual Treatment Needs
as per ODA fee guide

Initial Dental Cleaning
may include scaling, polishing, 
�uoride, oral care instruction

On-Going Dental Cleaning
at mutally agreed upon intervals

Consent Form

$50.00-$250.0030-60 minutes

Please complete and return to our o�ce. 
Once received, Toothpicks will contact you to schedule an appointment.

as per ODHA fee guide

as per ODHA fee guide

sign here

per denture



Explaining these treatments is done so that you are aware and informed of the common risks and bene�ts 
associated with each treatment.  Toothpicks sta� will always act in the best interest of our patients  and take every 
possible step to minimize risk.  We love what we do and who we do it for! 
 
After an appointment takes place we will leave instruction(s) as required with your care provider to ensure everyone 
is working together to improve your oral health

Initial Examination- must be completed for all new patients to provide our team with current oral health 
conditions. This allows us to formulate an individualized treatment plan to best provide your oral health care.  
Without the initial examination you will be uninformed of any oral health issues which if left untreated can lead to 
pain, infection, tooth loss, or other general health issues.  During the exam we will carefully assess all teeth and 
surrounding tissues as well as a thorough head and neck exam.  Gingival bleeding or tooth sensitivity may occur 
during portions of this exam and typically resides quickly afterwards.

Initial Dental Cleaning- dental cleanings are based on the amount of time it takes to complete an individual's 
dental cleaning.  During this time, a dental hygienist will do an intra-oral exam, scale teeth (remove tartar), and may 
polish to remove stain and/or plaque.  A topical �uoride treatment may also be applied when indicated.  There may 
be gingival bleeding and tooth sensitivity during the cleaning that typically resides quickly afterwards.  Regular 
dental cleanings can help to not only improve a person's oral health but also their general health as there are many 
links to oral health and overall health.  Forgoing dental cleanings may result in the on-set and progression of gum 
disease,  tooth loss, tooth decay, staining, and progression of gingival infection.

Denture Cleaning and/or Labeling- dentures are cleaned to remove stains, debris and deposit build up.  Regular 
cleanings help reduce the risk of oral infections and mouth odours and allow your dentures to be more comfortable 
and cleaner in general.  Failure to clean your dentures can allow odours, stains and deposits to accumulate resulting 
in a poor �t.  Labeling your dentures allows them to be easily identi�ed if misplaced.  Dentures that are in poor  or 
brittle condition may break during cleaning or labeling.

Dental Treatments- dental treatments are performed on an individualized patient need.  A �lling, non-surgical 
extraction or denture service may be recommended.  A local anesthetic may be required which will numb the area 
to increase comfort. Risks associates with administering anesthetic may include; prolonged numbness, bleeding 
and/or a hematoma, nerve injury that typically heals over time. We use composite resin �llings (white) and there 
may be sensitivity after placement that typically resolves within a week. Not �lling a tooth with diagnosed decay 
can result in increased sensitivity, pain, infections and may result in tooth fracture or loss.  Extractions are only done 
on-site if deemed safe and are non-surgical.  Bleeding may occur afterwards and the area should be kept clean to 
prevent infection and monitored.  There may be swelling, bleeding, bruising, numbness or accidental damage to 
other teeth or �llings.  

       Phone: 705.309.6424    Fax: 705.252.8040 • 1.877.414.7773      www.toothpicksdental.com

 At Toothpicks Michelle Castano, RDH is the Privacy O�cer. Please view our privacy policy in its entirety on our website at 
www.toothpicksdental.com or request a copy be sent you.
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