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Patient Instructions

Please arrive 15 minutes prior to appointment time or visit our website to submit pertinent
patient information.

What to bring to your appointment: PLEASE NOTE:

s THIS referral slip All fees and co-pays are due on the

e List of all medications including day of your appointment. A fee of $75
premedication may be charged for cancellations made

e Photo ID less than 24 hours before scheduled

e Insurance card with ID/Group # appointment time. All patients under the

¢ All x-rays from your referring dentist age 18 must be accompanied by parent
related to the teeth in question or guardian.




