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Overview

TDO has a system of checks and balances regarding the patient’s informed consent and treatment plan
acceptance.

Options

On the Case Presentation page, there is an area where you can mark the Case Choice:

Tooth Number:z0 -
Prior RCT [=]
Penapical Diagnosis: 240 E|
Rec Treatment: fetreatmentBpil e
Good
: Excellent |;_|
1St Guarded [=]
$455.00

Estimated # Visits:
To Be Completed By:
Estimated Completion Date:

Referral Request: Consult and Treal |
Existing Restoration: Remove Crown! [+]
Requested Coronal Endo: Bonded Resin@ [+

Requested Coronal Endo Other:
Treatment Order: [=]
Medical History Signed and Reviewed: 7 10/22/2013
Pain History Signed and Reviewed: [ 7/3/2012
Informed Consent Signed and Reviewed: [~
Pre-Medications Venfied: [
PSR BRI  :/22/201¢
Perio Probings taken: ¥ 12/17/2013

Case Pr&sentad ¥ 10/22/2014
Case : 10/22/2014

™ Ne Procedure 1|

Total # Visits: 0 Total Fee: £0.00 Draw

You can add as many paperless consent forms as you wish. Click on Informed Consent Signed and
Reviewed, and a list of consents shows up:

Testing
Tooth Number:z0
Brior RCT [=] | B3 PolicyConsentManagement
Periapical Diagnosis: ARO =]
Rec Treatment: Retreatmentaipid] | IO IS Ty EN L ENETIE ) TS 1 Test, Testerson
Goo [=]
Perio Prognosis: Excellent [l Consents per Patient Review Signed Consent Forms
Restorative is: . "
Prognosis: Guarded [=] Patie WID  Required Signed On Expire On -
$455.00 =
Estimated # Visits: Financial Palicy 1 Sign/Review
To Be Completed By: = = ;
Estimated Completion Date: Privacy Policy 1 Sign/Review
Referral Request: Consult and Treal 7| [Consent for %-rays or CT Scal | Sign/Review
Existing Restoration: Remove Crown! [+] ™
Requested Coronal Endo: Bonded Resin = [+ New 2EIUQ I Sign/Review | ¥
Requested Coronal Endo Other:
Treatment Order: = =
Medical History Signed and Reviewed: [y 10/22/2013 Category Tooth Required Signed On Expire On -
Pain History ngned and Ilevie-ed: W 7/3/2014 [oralsedaton  so | | M| 2 | siovReview ‘ =
Informed Consent Signed and Reviewed: I
Pre-Medications Verified: [~ [Non Suraical Consent [0 | Sign/Review
ul d ™ 10/22/2014 [Consent for Surgery [s0 I Sign/Review
Perio Probings taken: ¥ 13/17/2013
o ] 10/22/2004 [Consent for RCT 30 I | Sign/Review || ™
= U ERET Unbound Consents per Case
I™ No Procedure K1 Category Tooth Signed on Expires On
Total # Visits: 0 Total Fee: $0.00
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You will need to enter the specific procedure(s) and fee under the Comment field. This form can be
printed out for your patient.

=] Consent Forms - Testerson Test 0 [ ——

(
Quality Centered Endodontics

CONSENTFOR ENDODONTIC EVALUATION & THERAPY

fadfedfadfgdiadiy

Please review the following consent form.  You will be required to sign this form prior to the initiation of treatment. Your signature does
not commit you to any treatment.

| understand the root canal therapy is a procedure that retains a tooth, which may otherwise require extraction. As a specialty practice,
this office performs only endodontic therapy and associated surgery. Although root canal therapy has a very high degree of success,
results cannot be guaranteed. Occasionally, a tooth, which has had root canal therapy, may require retreatment, surgery, or even
extraction. Following treatment, the tooth may be brittle and subject to fracture. A restoration (filling), crown and/or post and core will be
necessary to restore the tooth, and your general dentist will perform these procedures. During endodontic freatment, there is the
possibility of instrument separation within the root canals, perforations (exira openings), damage to bridges, existing filings, crowns or
porcelain veneers, missed canals, loss of tooth structure in gaining access to canals, and fractured teeth. Also, there are times when a
minor surgical procedure may be indicated or when the tooth may not be amenable to endodontic treatment at all. Other treatment
choices include no treatment, a waiting period for more definitive symptoms to develop, or tooth extraction. Risks involved in those
choices might include, but are not limited to, pain, infection, swelling, loss of teeth, and infection to other areas.

Comment:
Tooth £14 Retreatment and Apical surgery $3185 Tt
0 -
e ¥ T have read and understand all of the above
Date Signed: | 10/22/2014 Expires: |
sign POPUD | yoin, Close
[ 2. [ IR e T (L TR S T L U G ) | signature

You can also print out the Pre Treatment Estimate for your patient by going to Front Desk Menu > Pre
Treatment Estimate. Just make sure the fees have not been posted to the ledger yet for this work :



Best Endo

‘Quality Centered Endodontics

6235 Lusk Boulevard

Del Mar, CA 92121

P:(858) 558-3636 F:(858)558-3633

Pre Treatment Estimate

Wadnesday, October 22, 2014

e |
| = |

Patient Information

Testerson Test

Account Balance: 538440
Home: 4153533533 Patient:  $1.640.00 Estimated
Business: Insurance: 50.00 Balance

Next Recall Due: None Scheduled

BirthDate: 11/12/1930 Next Appt. Date : Start: End:
Guarantor: S8N:
Doctor Information
Name: Tester Mc Testerson License #: 087654321 Tax ID: 123456780 ‘
Visit Defail E stimated
Date Code Description Tth  Surface Dr Charges Patient Insurance
Est # of visits Prognosis
10/22/2014 DO003 Molar RCT INITIAL Appt 30 McTastmEl $0.00 $0.00 $0.00
10/22/2014 D3330 Molar RCT 30 McTastmEl $1.300.00 5130000 $0.00
10/22/2014 Do220 Initial Periapical 30 McTas[mEl $35.00 $35.00 $0.00
10/22/2014 D2850 Core Buildup including any Pin 30 McTas[mEl S235.00 323500 $0.00
Iumber of Appointments = $1,640.00 $1.640.00 $0.00
Carrisr: Astna Max Daductible: 30.00
Employar: Deduetible Left s0.00
Date: ['5 22/2014
Max Benefits: 30.00
- - Has Deductiblebeen [~ va, [FNe  NonDuplicationof  [E
Banefits l=ft (35.00) mat? r 2 Benafits Classs

And you will also have the Walkout Slip:



RECEIPT

Best Endo
6235 Lusk Boulevard

Del Mar, CA 92121
P:(858) 558-3636 F:(858) 558-3633

www.garycarrdds.com

Pafient Information

I

Testerson Test Home: 4155555555 Account Balance:  $2224 49
. Business: Patient:  SL640.00 pgimateq
’ Guarantor: Insurance: s0.0p DBalance
Weh User ID: Show | | Next Appt: Date: Start:  End: Next Recall Due: None Scheduled
-
Password:
Doctor Informafion
Name: Tester Mc Testerson
Visit Detail
Date  TthiQuad Code Payee Type Reference Description Debit  Credit Ins.Est.
10/22/2014 30 D2950 Cor= Buildup including ang $0.00 $0.00
10/22/2014 30 D0220 Initial Periapical $0.00 $0.00
10/22/2014 30 D3330 Molar RCT $0.00 $0.00
$1.640.00 50.00 $0.00
Summary
Previous Balance: 538440
+ Charges: 51.640.00
- Payments: 50.00
- Adjustments: 50.00
= Current Balance: 5222449
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