
 Mainely Teeth Patient Eligibility Form 
 Date of Appointment:  ____________________ 

 Health Information 

 Health Information 

 Financial Information 



 Financial Certification for Sliding Scale 

 Financial Certification 

 Please write in how much income you 
 receive each month. 

 You  Your spouse 

 Gross wages per month (before taxes) 

 Unemployment 

 Self-Employment 

 SSI/Social Security 

 Child Support 

 Other 

 Total Month Income 


