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WELCOME TO OUR OFFICE! 
 
 
Our team believes that patients treated by our office are the most important people in the world .                  
We are delighted that you have chosen to join our family. 
 
The enjoyment we experience in our association with our patients comes from a mutual              
understanding of the joint responsibility regarding complete care. We believe that sharing our             
thoughts with our patients helps form the bond that leads to a long-lasting relationship. A bright                
and healthy smile is, without questions, the most convincing form of communication. 
 

TO BETTER SERVE YOU, PLEASE BE ADVISED OF THE FOLLOWING​: 
 
Our mission is to practice complete dental healthcare. Our goal is to provide each of our                
patients with the highest quality dental care in the most comfortable, gentle manner possible.              
We are committed to delivering your care with warmth and compassion and seek to prevent any                
dental problem in the future. Therefore, it is necessary for each patient to have a               
comprehensive examination. The full treatment plan, associated fees and payment          
arrangements will be presented at that time  
 
Please be aware: 
 
The treatment plan prescribed by your dentist is in his/her opinion the best treatment for your                
dental health. During the course of your treatment there may be unforeseen complications that              
will change the financial outcome the patient will be responsible for. These additional fees can               
include laboratory fees, office time and any extended dental treatment. Rest assured, you will              
be informed if any changes occur in your existing treatment financial plan. 
 

Please be confident that you will receive the best dental care available. 
 
All fees are due and payable at the time of service, unless prior arrangements have been made. 
 
I have read and fully understand all of the above information and agree to comply with office                 
procedures. 
 
 
X________________________________________ Date _________________ 
       Signature of Responsible Party 


