
Dental Appointment Tracker 
 

Patient:  _______________________________________________________________                    Insurance Provider: _____________________________________________________ 

Dentist:  _______________________________________________________________                       Policy #: ___________________________________________________________________ 

Office #: _______________________________________________________________                       Phone #:  __________________________________________________________________ 

      Date                  Reason                                      Dental Work Performed                          Follow –Up  

__________________    _________________________________________________    __________________________________________________________________________     ______________________   
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