Sean F. Melton, D.D.S., F.A.G.D., P.C.
301 Saddle Drive
Helena, MT 59601
406-443-1419

Patient Name

I hereby acknowledge that I have received a copy of the Melton Dental Notice of Privacy
Practices and give consent for use and disclosure of my health information if necessary.

Patient Signature Date

As one of our many special services here at Melton Dental, during your
exam we have the following beverages to offer you at your appt. Please
check one of the following and we will be happy to prepare that for you.

Hot Cold
Coffee Chilled Water

Sugar Capri Sun Fruit/Apple Juice
Vanilla Creamer

____Hot Tea
Flavored



