Scott Makiol Dental
Client Agreement and Treatment Consent Form
Our Commitment to You:
At Scott Makiol Dental (Scott Makiol Biodentistry), we are committed to providing quality, customised dentistry in a
comforting environment. Our practice philosophy is one of holistic, personalised case with a preventative focus.
As you are aware, appointment times with Dr Scott Makiol can be scarce and the waitlist lengthy. However, we will
always strive to do our best to provide appointment times that are convenient for our patients without extended
delays under normal operating conditions.

Client Commitment:
1. I/We understand that Scott Makiol Dental’s staff make time to see me and/or my family, and that this time
may not be replaced if I cancel.
2. I/We understand that Scott Makiol Dental has a waitlist of patients to access the oral health services that Scott
Makiol Dental provides.
3. I/We understand that all appointments are subject to a cancellation policy. I/We agree to pay 100% of
applicable fees and charges if I/we cancel within 48 hours of my/our scheduled appointment.
4. I/We agree to honour all appointments unless there are exceptional, unforeseen circumstances and will alert
Scott Makiol Dental as soon as is practicable.

Consent For Treatment:
I hereby authorise Scott Makiol Dental and its staff to take x-rays, study models, photographs, and other diagnostic
aids as deemed appropriate by the dentist to make a thorough diagnosis.
Upon such diagnosis, I authorise the dentist to perform all recommended treatment mutually agreed upon by me, and
to employ assistance as required to provide proper care.
I agree to the use of anaesthetics, sedation, and other medication as necessary. I fully understand that using
anaesthetic agents embodies certain risks. I understand that I can ask for a complete recital of all possible risks and
complications at any time.
I agree to be responsible for payment for all services rendered on my behalf and on behalf of my dependants. I
understand that payment is due at the time of service unless other arrangements have been made prior to my
appointment.

I, _______________________________________(print name), have read or had read to me these terms and
understand them completely. I understand that I may be financially liable for breach of these terms by me and/or my
dependents. I understand that I can request a copy of these terms and any other applicable policies at any time.

_________________________________________
(signature)

_________________
(date)

We thank you for your understanding of these terms. Our aim is to continue to maintain an excellent service to you,
our patients. We look forward to providing quality oral health care in a comfortable and caring environment.

CLEAR FORM

SUBMIT FORM

