
New (Form A)

Alpha Dental Australia P/L is committed to protecting the privacy of all our patients in accordance with both the Information Privacy Act, 2002 and
the Health Records Act 2002. All information received will be stored and maintained by Alpha Dental staff members according to Privacy legislation.

Please contact Alpha Dental on 03 9450 1234 if you have any questions or concerns.
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Unit 2 / 1 Culverlands St, Heidelberg West VIC 3081

Tel: 03 9450 1234

Fax: 03 9455 1740

Email: info@alphadental.com.au

Web: www.alphadental.com.au

Please complete and return this form to the facility as soon as you are able.

Verbal Consent obtained: Verbal consent can only be obtained if the patient is NOT self
funded.

Date: Time: Person Legally Responsible: Staff Name: Staff Signature:

Notes:

Please note







o
o
o
o $ 40.00 for Fluoride treatment.




