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PATIENT SIGN-IN 

• If you are a new patient, please fill out the new patient registration forms. 
• If your insurance or other details have changed, inform the front desk. 
• If you have been prescribed medication, record the medication name and time it was taken. 
• Sign in below. 

 

Name Arrival Time Medication Taken Medication Time Dentist 

   
 

 

   
 

 

   
 

 

   
 

 

   
 

 

   
 

 

   
 

 

   
 

 

   
 

 

   
 

 

   
 

 

   
 

 

   
 

 

   
 

 

   
 

 

   
 

 

   
 

 

   
 

 

   
 

 

   
 

 

   
 

 

   
 

 

   
 

 

   
 

 

   
 

 

   
 

 

 


