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FACILITY INFORMATION

Please complete a separate form for each location.

Owner of Practice: Trade Name:

Address: Street and Suite Number:

City: County: State: Zip Code:
Business Phone Number: ( ) Fax Number: ( )
Type of Practice: [d Solo Practitioner [ Associate Practitioner [ Multi-specialty Group Practice

Type of Facility: (1 Medical/Dental Bldg. [d Free Standing Bldg. [ Home Office [ Mall/Strip Shopping Center

Is the office accessible to the physically disabled?
d No 1 Yes - Ramps Elevators Ground Floor (Please circle appropriate description)
(1 Other - Please describe:

Parking Availability: (1 Convenient Free Parking [d Convenient Pay Parking [d Handicap Parking [d No Parking

Closest major intersection or identifying landmark:

Office Hours - Please enter times below:

Monday Tuesday Wednesday Thursday Friday Saturday Sunday

Name of Office Manager (If applicable):

Number of: Full Time Hygienists on Staff Part Time Hygienists on Staff

Number of Operatories: Equipped Plumbed

How are your telephones answered when your office is closed?
(1 Answering Service (4 Answering Machine (1 Beeper System (1 Other - Please describe:

Do patients have access to emergency care 24 hours a day?
1 No 1 Yes - Please specify procedure:

How are emergency situations handled in your absence, or when the office is closed?

[d Associate Practitioners in office Please list the name/address/phone number of the dentist that covers
(1 Receptionist refers patient to appropriate specialist for you in emergency situations or when your office is closed:

(1 Not covered

(1 Other dentist in area covers for me

Please list any doctors sharing your facility that will be treating DentaQuest members, and indicate if they are a Partner,
Associate, or Separate Practice:

Name GP/Specialist Relation to Practice

Are any members of your staff fluent in any languages other than English? Sign Language? [d No [ Yes - Please list:

Name Position Language




SERVICE INFORMATION

How long does a patient have to wait for a hygiene appointment?

New Patients: [ 1-2 Weeks 1 2-4 Weeks [ More than 4 Weeks

Existing Patients: 1 1-2 Weeks 1 2-4 Weeks 1 More than 4 Weeks
How long does a patient have to wait for an appointment with the dentist?

New Patients: 1 1-2 Weeks 1 2-4 Weeks 1 More than 4 Weeks

Existing Patients: 1 1-2 Weeks 1 2-4 Weeks [ More than 4 Weeks

What is the current number of active patients your office serves?
[ Less than 1,000 [ 1,000 - 3,000 [ More than 3,000

What is the average number of new patients per month you can accept into your practice without expansion?
d0-50 d51-100 1101 - 250 [ More than 250

Can you expand to treat more patients?
Physical Facility: [ Yes 1 No Office Hours: [ Yes 1 No

How does your office handle failed appointments?
(1 Office Charge [ Policy Letter [ Other - Please describe:

Do you have a panoramic x-ray machine? [1Yes [ No cephalometric? dYes [ No

Please indicate which procedure(s) you or an associate normally perform in your office:

ENDODONTICS: (1 Anterior Root Canal [ Bicuspid Root Canal (1 Molar Root Canal

ORAL SURGERY: [d Routine Extraction [ Surgical Extraction (1 Soft Tissue Impaction (1 Bony Impaction
ORTHODONTICS: [ Minor Tooth Movement [d Comprehensive Orthodontic Treatment

PEDIATRIC DENTISTRY: [ Sealants [ Pulpotomy (1 Stainless Steel Crown

At what age do you start seeing children?

PERIODONTICS: (1 Scaling and Root Planing [ Gingival Flap Procedure [ Osseous Surgery
(1 Maintenance Procedures

ANESTHESIA: [ Nitrous Oxide [ IV Sedation 1 General

Please list the names and addresses of the specialists to whom you normally refer patients:
ENDODONTISTS:

ORAL SURGEONS:

ORTHODONTISTS:

PEDIATRIC DENTISTS:

PERIODONTISTS:

PLEASE SIGN AND RETURN THIS FACILITY/SERVICE INFORMATION FORM

By signing this Form, I do hereby acknowledge that all information provided is accurate and all questions have been answered
truthfully.

I am fully aware of the established OSHA guidelines regarding dental office procedures. To the best of my knowledge, my
practice complies in all respects to those guidelines.

Signature: Date:

Printed Name:

If you have any questions, please do not hesitate to contact DentaQuest at (301) 937-4447 or (800) 879-0288.
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