
SmileSketch Boston  

Personal Information and Introduction  
 

Welcome to SmileSketchBoston. A true concierge boutique dental practice with no annual fee. 
SmileSketch provides the highest quality dental treatments and services to our patients without the interference 
and influence of dental insurance providers.  The practice emphasis is on quality care  not network care. 
SmileSketch is not contracted with any dental insurance plan, but will work closely with you to maximize your “out 
of network” benefits.  A network dentist accepts reduced fees dictated by the insurance providers. At a network 
dentist patients can expect multiple treating dentists, lower caliber of dental equipment and shorter times 
scheduled for dental treatment. You can be assured  SmileSketchBoston is able to take advantage of insurance 
dental benefits and offer interest free and extended payment plans to help with out of pocket expenses.  

 
SmileSketchBoston is NOT a network dentist and is able to provide the highest quality dentistry, materials 

and time to their patients.  
 
You can be assured that each visit at SmileSketch  you will always be treated by one or both of the owner dentists 
(a husband and wife team).  SmileSketch treats one patient at a time. Your first appointment will always begin with 
a complimentary consultation to discuss your oral health care needs and desires. 
 

SmileSketch looks forward to have the opportunity to make you SMILE! 
 
Full Name:____________________________________________   Date of Birth:__________________ 
 
Home Address:______________________________________________________________________ 
 
City:_______________________________________  State:______________  Zip:________________ 
 
Cell:____________________________ 2nd Contact Tel #:______________________________ 
 
Email:______________________________________________________________________________ 
 
Please Circle :   Married or Single       Male or  Female     Other:________________________________ 
 
Partners Name:_________________________________________ Contact #:_____________________ 
 
Emergency Contact Name:_________________________________Contact #:____________________ 
 
Please list all medications and vitamins that you take:________________________________________ 
 
__________________________________________________________________________________ 
 
Any Allergies To Drugs or items in Dental Office:____________________________________________ 
 
Any info that you would like the Doctors to know:____________________________________________ 
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SS#___________________________________
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