
NIGHTLY CHECK

OFF SHEET

COMPLIMENTARY DOWNLOAD



Nightly Check Off DATE: _______________________________________ 

Current Month: $

 

Month to Date: Net Production: $

 

Next Month: $

 

Patients collected on today: 

Balances & Payment Plans on the schedule for the day to announce in morning Huddle: 

Refunds Issued:

VIP Program:

Hygiene Reactivation: $_____________________________ 

 

(NP Total from Previous Days)__________ + (NP’s for today)___________ = (MTDTotal)________________ 

TX Reactivation: $

 

New Patients: 

Name: ________________________________ 

Name: ________________________________ 

Name: ________________________________ 

Name: ________________________________ 

Name: ________________________________ 

Name: ________________________________ 

Dr. 1 ______________/Total Appts_______________ Filled___________ Dr.

2 ______________/Total Appts_______________ Filled___________ Dr. 3

______________/Total Appts_______________ Filled___________ 

___________________________ 

Name: ___________________________________Reason ________________________________ FU___________________

Name: ___________________________________Reason ________________________________ FU___________________

Name: ___________________________________Reason ________________________________ FU___________________ 

BA PER HYGIENIST REASONS 

RDH 1 

RDH 2 

RDH 3 

 

BA PER DOCTOR 

______________/Total Appts_______________ Filled___________ 

______________/Total Appts_______________ Filled___________ 

______________/Total Appts_______________Filled___________ 

________________________ - INV $_______________________ = GP Total $________________________ 

_________________________ Collection: $________________________________ 

______________________________ 

________________/________________ ________________% 

 ______________________________________________________________________________ 

_________________ 

Patients not collected on today: 

 REASONS 

 [Enter Total on Next Day Nightly Check off] 

 NP Code

Entered 

INS HIST.

NOTED NP Forms Rcd Xrays Rcd Insurance Referral 



As a female dentist, you juggle a lot. Growing your business,

leading your team with confidence, and building a personal life

you actually enjoy. I know the pressure because I’ve lived it too.

The good news? With the right tools, mentorship, and strategy,

you don’t have to choose between success and balance. You can

have both! Reach out today and let’s start creating the life and

practice you deserve.

JOIN MY MENTORSHIP PROGRAM

WWW.SUMMERKASSMEL.COM

INQUIRE NOW AT


