
 

Malcolm C. George, DDS    Your Neighborhood Dentist! 
————————————————————— 

14660 Herriman Blvd, Ste 400   Noblesville, IN   46060-4872   ph: (317) 774-0600 
smiles@smiles146.com    www.smiles146.com 

 

Name  ____________________ 
 
We are excited to welcome you and your family to our dental practice.  At any time feel free to ask questions.  
Our office is open Monday through Thursday.  In case of a dental emergency, our phones are answered 24 
hours a day.  Should our voice mail system answer your emergency call, simply press one, leave a detailed 
message and Dr. George will be paged automatically.  It is important to leave a call back number so your call 
may be returned. 
 
At Smiles on 146th Street, we want your experience to be a good one.  Let us know if you have any special 
concerns about your dental treatment.  It is no surprise to us that the dental office is not everyone’s favorite 
place to visit.  Our goal is to change that opinion. 
 
We will be happy to file insurance for you.  Any estimation given is not a guarantee of payment and is based 
on information supplied by your insurance company.   We strive to be as accurate as possible, however your 
insurance benefits are your responsibility and the total fee is your balance. 
 
We offer a wide range of dental services. Cleanings, non-surgical gum treatment, white bonded fillings, 
crowns, bridges, cosmetic veneers, root canals, implant retained restorations, dentures, partials, whitening, and 
braces to name a few.  We offer such a wide range of services to our patients because we understand it takes 
time to become comfortable with a dental office.  Therefore, unless it is in your best interest, we want you to 
be treated here, where you are comfortable. 
 
We also understand that sometimes offering payment options can be helpful, and can save you time and money 
in the long run.  We have flexible payment options that will offer you choices. Just ask if this would be help-
ful. 
 
How did you hear about our office?  Friend/Family   (Name)_________________________ 
     Newspaper   Website   Coupon   Yellow Pages   
 
What did you like or dislike about your last dental office? 
 
  
Please rate how you feel about the appearance of your smile:  Circle your answer 
I like it very much                I like it                      It’s okay               I would like to change it 
 
What would you like to change about your smile? 
 
What do you want to accomplish for today’s visit? 
 
Circle any of the following that you are interested in learning about. 
 Whitening     Tooth colored fillings    Straightening without Braces 
 Dental Implants    Custom characterized dentures/partials    Cosmetic options 
 


