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Aao Transfer Form – Fill Out and Use This PDF


The Aao Transfer Form is the best way to transfer students from one school to another. It has been around for over a decade, which means it's reliable and not likely to go away anytime soon.
The perfect place to get access to and work with this form is here. Our straightforward PDF editor can help you prepare your PDF within minutes. Any system you pick, whether a PC, laptop, smartphone, or tablet, can be used.



							Get Form Now
						Download PDF








Aao Transfer Form PDF Details


Aao Transfer Form is a new website that allows anyone to start an online business. We provide all the necessary tools for you to be able to run your own business without having any prior experience. All you have to do is register and select your desired product or service which will then take you through the signup process. The only thing we require from our customers is their email address, password, and name of their company so they can identify themselves as unique individuals on our site.
Here is some data that may be useful in case you are seeking to determine just how long it'll require you to fill out aao transfer form and just how many PDF pages it includes.

	Question	Answer
	Form Name	Aao Transfer Form
	Form Length	3 pages
	Fillable?	No
	Fillable fields	0
	Avg. time to fill out	45 sec
	Other names	aao transfer forms, aao transfer form printable, aao transfer form patient in active treatment, american association of orthodontists transfer form
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AAO TRANSFER FORM

PATIENT IN ACTIVE TREATMENT

Date _______________

To ____________________________________________________

From __________________________________________________

Phone ___________________ Fax __________________ Email: __________________________________________________

Patient's name _______________________________________ Birth date ____________________ Sex _________________

Social Security # __________________________ Phone ___________________

Responsible party __________________________________ Relationship: ____________________

Home address __________________________City _________________ State/Province ____________ Zip code __________

ANALYSIS (Including significant history & TMD) ________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

PATIENT/PARENT CONCERNS RE: TX _______________________________________________________________________

SPECIAL HEALTH OR HISTORY CONCERNS ___________________________________________________________________

TREATMENT PLAN (Including chronology of treatment rendered) _________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

TREATMENT PROGRESS (Including chronology of treatment rendered)____________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

APPLIANCES

Fixed appliance:

Type_______________ Manufacturer _____________ Type of bracket: † metal or † non-metal Variations__________

Date bands and/or brackets placed: Max_______ Mand _______ Bonding Agent _______ Cementing Agent _________

Current archwire size and type: Max ______________ Mand _________________

Intraoral elastics: dates initiated, size and direction_____________________ Hours requested______________________

Extraoral appliance:

Type________________ and dates initiated______________________ Hours requested ____________________________

Removable appliance:

Type and dates initiated______________________________ Hours requested _________________________

Clear tray appliance:

Manufacturer _______________ Total trays ______ Trays delivered______ Change interval __________________________

Case/Patient number______________________

PATIENT COOPERATION

Oral hygiene __________________________________________ Headgear _________________________________________
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Elastics ______________________________________________ Clear trays _______________________________________

Appointments _________________________________________ Broken appliances ________________________________

Patient's attitude toward treatment ________________________________________________________________________

Suggestions for patient motivation _________________________________________________________________________

ACTIVE TX TIME ESTIMATES Original _________________________ Remaining _____ % of active treatment completed

RECOMMENDATIONS FOR CONTINUED TREATMENT __________________________________________________________

______________________________________________________________________________________________________

RECOMMENDATIONS FOR RETENTION _____________________________________________________________________

ADDITIONAL COMMENTS _______________________________________________________________________________

_____________________________________________________________________________________________________

FINANCIAL

Closed ______________ Open End (Fixed) _______________Other ______________________

Fees: Active _______________ Extras ______________________________________________

Terms ________________________________________________________________________

Third party payment ____________________________________________________________

Total charges before transfer _________________________

Total amount paid before transfer _____________________

Unpaid amount still owed transferring office ____________

Balance of original quoted fee not yet charged ______________ or overpaid at transfer ______________

This patient/parent has been advised that orthodontic treatment fees vary widely throughout the country and the world and it is reasonable for them to expect that a transfer may increase treatment fees and may involve changes in payment policies. For most people who transfer during their orthodontic treatment, the total treatment cost is likely to increase.

	AVAILABLE RECORDS FOR TRANSFER
	 

	Casts
	Initial
	† Date ________
	Progress † Date ________ Articulator type________

	Ceph
	Initial † Date ________
	Progress † Date ________

	Tracings
	Initial
	† Date ________
	Progress † Date ________

	Panoramic
	Initial † Date ________
	Progress † Date ________

	CBCT
	Initial † Date ________
	Progress † Date ________

	Intra-oral scan
	Initial
	† Date ________
	Progress † Date ________

	files
	 
	 
	 

	Intraoral x-rays
	Initial
	† Date ________
	Progress † Date ________

	Facial photos
	Initial † Date ________
	Progress † Date ________

	Intraoral photos
	Initial † Date ________
	Progress † Date ________



Check appropriate status of records:

Record duplicates sent upon request (may be an additional charge to patient) † Yes † No

Records enclosed † Yes † No Records sent under separate cover † Yes † No

Signature: __________________________________________________Date_______________________

(Orthodontist)
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REQUEST TO TRANSFER RECORDS TO NEW PROVIDER

When a patient moves, or, for other reasons, there is a necessity to change orthodontists during the course of ongoing orthodontic treatment, it is highly advantageous for all involved parties that the transfer be as prompt and convenient as possible. Of paramount importance is the identification of an orthodontist who will accept the patient and successfully complete the treatment.

The American Association of Orthodontists represents over ninety percent of the orthodontic specialists in the U.S. and Canada. Your current doctor is a member and will assist you in finding a qualified orthodontist.

It is necessary that your records be transferred to assure that the receiving orthodontist is knowledgeable of your orthodontic condition(s), orthodontic treatment goals, the current treatment plan, and related financial arrangements. To facilitate the transfer of these records, it is necessary that you complete the following:

I authorize Dr. ____________________ to release all records of ____________________ (patient’s name) for the

purpose of continuation of treatment by Dr. ___________________(new provider’s name).

Signature: __________________________________________________________Date_______________________

(Patient or Guardian)

Print Name ________________________________________

Relationship to Patient ______________________________
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How to Edit Aao Transfer Form Online for Free

The PDF editor you will make use of was designed by our best computer programmers. It is possible to prepare the aao transfer form patient in active treatment file fast and efficiently using this app. Simply keep up with this particular procedure to start out.

Step 1: The first thing will be to click the orange "Get Form Now" button.

Step 2: At the moment, you can start editing your aao transfer form patient in active treatment. The multifunctional toolbar is readily available - insert, remove, modify, highlight, and undertake other commands with the words and phrases in the file.

Prepare all of the following segments to prepare the template:


In the TREATMENT PLAN Including, TREATMENT PROGRESS Including, APPLIANCES, Fixed appliance, Type Manufacturer  Type of bracket, Current archwire size and type Max, Extraoral appliance, Type and dates initiated Hours, Removable appliance, Type and dates initiated Hours, and Clear tray appliance Manufacturer field, write down the information you have.


Type in any information you are required within the section PATIENT COOPERATION, Oral hygiene  Headgear, and American Association of.


The Elastics  Clear trays, Appointments  Broken appliances, Patients attitude toward treatment, Suggestions for patient motivation, ACTIVE TX TIME ESTIMATES Original, RECOMMENDATIONS FOR CONTINUED, RECOMMENDATIONS FOR RETENTION, ADDITIONAL COMMENTS, FINANCIAL, Closed  Open End Fixed Other, Fees Active  Extras, Terms, and Third party payment  Total charges segment will be used to write down the rights or responsibilities of both sides.


Review the sections Third party payment  Total charges, This patientparent has been, AVAILABLE RECORDS FOR TRANSFER, Initial cid Date  Progress cid, and Check appropriate status of and next fill them out.


Step 3: Select the button "Done". Your PDF document is available to be transferred. You can obtain it to your computer or email it.

Step 4: Generate copies of the form - it will help you keep away from potential future concerns. And fear not - we are not meant to reveal or check your details.




Watch Aao Transfer Form Video Instruction

Learn more...Hide more








Aao Transfer Form isn’t the one you’re looking for?












Related Documents

	American Legion Transfer Form"... ALLOW MILLIONS of VETERANS to be members BOB BORSZICH. 6TH DISTRICT COMMANDER AMERICAN LEGION A LOT MANY GUYS FEEL THAT YOU DID NOT WANT ME IN THE PAST. AMERICAN STATES ENTRY INTO WW2 ALLOWED 6000000 ..."

	Ally Transfer Of Equity Form"... Caitlin Dorsey, Franklin Energy. I will be speaking shortly to you about our envelope enhancement program. This program allows customers of small businesses to make energy-saving improvements to their homes and then repay the funds ..."

	American Contractors Indemnity Co"... Ccs zz.cc 2012.09 cc Surety Group 601 South Figuero Street Suite 1600 Los Angeles, California 90017 Authorization to Charge Credit Debit Card The undersigned authorizes American Contractors Indemnity Company Texas Bonding Company United States Surety ..."

	American Girl Doll Hospital Admission"... American Girl Doll Hospital Admission ..."







Please rate Aao Transfer Form
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Related Resources

	AAO Processing Times | USCISOfficial websites use .gov A .gov website belongs to an official government organization in the United States. Secure .gov websites use HTTPS A lock ( A locked padlock  ) or https:// means you've safely connected to the .gov website. The AAO reports its processing times by form type, displaying the total number of completions for the quarter and the percentage completed within 180 days, which is our goal.

	For OTT Staff Only | Technology TransferThese links provide access to the information that is commonly needed for companies or organizations interested in partnering with NIH. The information here covers the process from researching available technologies through fees associated. The NIH cannot commercialize its discoveries even with its considerable size and resources — it relies instead upon partners.

	Motor Vehicle Forms | Department of Finance and Administration








If you believe this page is infringing on your copyright, please familiarize yourself with and follow our DMCA notice and takedown process -
								
									click here to proceed
								.
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