
 

  

 

Ruchika Khetarpal, D.D.S. 

On behalf of our entire staff, we would like to welcome you and thank you for choosing us for your dental 

home. We are committed to providing you affordable quality dentistry in a friendly, professional 

environment. Your dental health is important to us and prevention is the key to a healthy smile. 

Please take time to complete the information forms so that we can best serve you. It is necessary to bring 

these completed forms to your first visit. If you have dental insurance, please come prepared with your 

insurance card and any important information that your plan provides.  

As a courtesy, we will file your service to your insurance however any estimated copayments, deductibles 

or co-insurance balances are due at the time of service. For your convenience, we accept check, cash, 

Mastercard, Visa, discover and Care Credit. 

It is our privilege to serve you. 

Sincerely,  

 

Ruchika Khetarpal, DDS - Creating generations of healthy smiles! 

Colerain Office 

6571 Colerain Avenue 

Cincinnati, Ohio 45239 

513-923-1215 

Western Hills Office 

3012 Glenmore Avenue, Suite 206 

Cincinnati, Ohio 45238 

513-661-6576 



 

 

  

New Patient Questionnaire 

Please take a moment to write down what you wish to achieve during your visit today and future visits. We 

want to know what your main concern is so that we can be sure to address it with you. 

 

 

 

 

 

We know people sometimes wish their teeth or smile were different. Is there anything you would like to 

discuss about your teeth or smile? 

 

 

 

 

 

Do you have any sensitive teeth or areas in your mouth? Yes  No 

Are you happy with your bite?  Yes  No 

Is your bite comfortable?  Yes  No 

Have you ever had TM (Jaw) joint problems?  Yes  No 

Have you had braces in the past?  Yes  No 

Have you ever been told you have (periodontal) gum disease?  Yes  No 

Do you have any cosmetic bonding on your teeth?  Yes  No 

Do you wear a night guard for grinding or clenching?  Yes  No 

Does the appearance of the amalgam fillings bother you?  Yes  No 

Are you happy with the size and shape of your teeth?  Yes  No 

Would you like your teeth to be whiter?  Yes  No 



 



 

 


