
WelcomeSmiling Patient Dental Care  
Dr. Bianca Malin & Dr. Mayya Bakman 
615 N. Wolf Rd  Des Plaines, IL  60015 
847.824.5151 office    847.824.8981 fax 

www.smilingpatient.com

Instructions
Please fill out the form as completely as possible.  When you're done, you have two 
choices.  Click the button below to either: 
  
1) Click the "Submit by Email" button and send this document to our office; or 
2) Print the form and bring it with you to your appointment

http://www.smilingpatient.com
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