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Welcome to our office 

 
Caring is our goal  
 
Our office is dedicated to providing optimal dental care for every patient. We pride ourselves on 
working with you to achieve this goal for you and your entire family.   
 
If you are a new patient we are pleased that you selected us to be your provider of dental care.  
For our patient’s of record, we thank you for your continued confidence. 
 
Dental Insurance 
 
Dental Insurance is a contract between you, your employer and a dental insurance company. 
Your employer directly negotiates the benefits of your policy. As a courtesy to you, we will be 
happy to complete and submit your dental insurance claims to your primary insurance provider. 
 
In addition, our office will help you to understand your dental insurance benefits. However, the 
information we receive is based on what is told to us by your insurance company at the time 
your eligibility is verified. If your dental insurance changes, it is your responsibility to inform our 
office of such changes. 
 
Most Dental Insurance plans cover a percentage of what they consider to be a reasonable and 
customary fee.  This fee varies with each insurance company. Any remaining amount not paid 
for by insurance is the responsibly of the patient. 
 
Financial Obligations 
        
Each patient is expected to pay their estimated portion at the time services are rendered.  For 
your convenience, we accept cash, check, VISA, Master Card, Discover, as well as some 0% 
finance plans.  Insurance claims not paid within 45 days after the date of service become the 
responsibility of the patient.    
 
Appointment Policy 
 
If it is necessary to cancel a reserved appointment time, we request that you give us at least 24 
hours notice so that your previously reserved time can be made available to another patient.  
Patients, who consistently miss appointments without proper notice, will be charged 
appropriately.  
 
Communication is very important to us, so please let us know if you have any questions.  Thank 
you. 
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