






A policy is a written statement which determines actions or activities of an organization. We have some important policies in our practice that 
we feel are important to share with you, our patient. 

We have put them in writing because we live by them and require that all our patients live by them as well. We realize that the institution of 
these policies may be different from what you may be accustomed to in the past, however, we believe they are very necessary. We ask you to 
read this page thoroughly and then sign at the bottom so that you understand these policies and agree to comply with them. 

COMMITMENT TO TREATMENT POLICY 

We believe that treatment started should be completed. Periodontal disease is an infection caused by the common germs or bacteria normally 
found in one's mouth. Its successful treatment depends on the timely and thorough removal of these organisms from under the gumline and the 
prevention of further infection on a daily basis. In most cases, it takes several appointments to bring the disease under control, therefore, we 
strongly believe that all treatment begun must be completed to be of value to you, the patient. Incomplete treatment usually leads to 
disappointing results, complications and further disease progression which could lead to tooth loss. 

COMMITMENT TO APPOINTMENT POLICY 

All patients are treated on an appointment basis only. We do not "double-book" our patients. Your appointment time is reserved exclusively for 
you. An appointment in our office is a bond of trust and mutual respect that we will be here to serve you and that you will be present for 
appointments. Frequent cancellations or short notice changes (less than 24 hours notice) will not be tolerated. Our office policy is firm in this 
regard. In addition, every attempt is made to see patients on time and we ask that you be prompt for all scheduled appointments. We are 
careful to schedule our appointments appropriately, and if we keep you waiting too long, please let us know. 

EMERGENCY APPOINTMENT POLICY 

It is our policy to see all emergencies the day the patient calls our office or is referred by his or her dentist. We make every attempt to see that 
patient at a time when minimal disruption to our schedule will result. This is not always possible and we may, therefore, be thrown "off-
schedule." We apologize to our regularly scheduled patients for this inconvenience, however, we feel that every patient in pain should receive 
prompt treatment to relieve that pain when possible. 

FINANCIAL POLICY 

No business or practice can fulfill its mission to its patients when a bond of trust is violated by failure to pay for services. 

NEW PATIENTS — The new patient process is a two-appointment process which includes appointments for your Examination, Diagnosis and 

Treatment Planning Consultation, as well as for the taking of or duplication of dental x-rays. A payment   covering these two appointments is 
required at your first appointment. In addition to cash and checks, we accept MasterCard, Visa, and Discover. 

TREATMENT FEES — During your Diagnosis and Treatment Planning Consultation (2nd
 appointment), treatment fees will be presented and 

payment options will be discussed. 

DENTAL INSURANCE — If you have any dental insurance coverage, we ask that you bring a signed insurance form with your portion of the form 

completed for a preauthorization, if your insurance company requires one. We do not, however, accept assignment nor payment from insurance 
companies, nor do we participate in any dental plans. You are responsible for the payment of any services received in our office. 

I consent to examination as necessary or desirable, and to the care of the registered patient, for the diagnosis of dental/periodontal 
disease, or treatment of the dental/periodontal emergency. The procedure may include x -rays, intraoral exams, and 
photographs. In the case of a dental emergency, I consent to treatment as deemed necessary by the doctor, understanding that 
the procedures will be explained in advance. I have read and completed the questionnaire to the best of my knowledge and agree 
to the above policies. 

PATIENT, PARENT OR LEGAL GUARDIAN DATE PERIODONTIST DATE 


