Patient Upload Forms
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Download the following four Patient
Forms:

= Financial Policies
 Privacy Practices

= Patient Information
= Medical History

Please print and fill out these forms, bring them completed to
your appointment.


http://www.amazingsmileskc.com/patient-upload-forms/
http://www.amazingsmileskc.com/wp-content/uploads/2013/05/Financial-Policies.pdf
http://www.amazingsmileskc.com/wp-content/uploads/2013/05/Privacy-Practices.pdf
http://www.amazingsmileskc.com/wp-content/uploads/2013/05/Patient-Information.pdf
http://www.amazingsmileskc.com/wp-content/uploads/2013/05/Medical-History.pdf
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