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Relationship to Patient

| understand that the information on the Registration, Medical History and Dental History forms is necessary to provide dental care in a safe and efficient manner,
I have answered the questions to the best of my knowledge. Should further information be needed, the staff of Progressive Periodoniics, P.C., has permission to
ask your respective health care provider(s) to release such information. | will notify this office of any change in my health or medications.

Signed:
Registration Grey 1016













