Welcome To Our Office

Listed below you will find valuable information about our office and
some of our procedures.

1. All patients are expected to keep their scheduled dental

+ appointments. Any cancellation of an appointment must be
made 24 hours prior to the appointment time. A combination of
2 failed and’or canceled appointments will result I the
inactivation of the patient and/or a broken appointment fee.

2. Mo eating or drinking is allowed in our reception area.
3. For your safety and for the safety of our staff members,
Parents/Guardians are only allowed in the treatment room for

initial exams and recalls. Please remain in the reception area
until all treatment are completa and your child is releasad.

I have read the above information and understand the policies.

Date

Patient

Signature

Witness
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