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Welcome!
Thank you for trusting our team with your dental care! We pride ourselves in excellence and 

offer a full array of services for you and your whole family. Care can begin for your family 

from the age of 1 and up. You can be assured that our highly qualified staff as well as our 

advanced facility offer the finest care available. Personal care and attention to your case 

are always provided in abundance as we look forward to keeping you as a patient for years 

to come! We strive to make your time with us today a pleasant experience, so please let us 

know if you have any special requests!

For patients without insurance, full payment is due the day of treatment. Should you require 

treatment that spans over several appointments like crowns, bridges, partials or dentures, 

you may pay half on the day treatment begins, and the other half at completion. A deposit 

is required at the time of making the appointment. Please note, to our patient’s with 

insurance, all copays are an estimate based on the benefit information provided to us by 

your insurance company. Your insurance company will notify you the exact amount you are 

responsible for after your claim has processed. 

Please understand that our office is appointment driven. When you reserve an appointment, 

trained personnel, time and dental equipment are set aside exclusively for you and your 

procedure. Missed appointments add cost to dental care when reserved facilities are left 

empty. If you cannot make your appointment you must give our office at least 48 business 

hours of advance notice or a $50.00 broken appointment fee may be charged to your 

account and your ability to make future appointments will be limited.  We respect your time, 

be assured that we will make every effort to see you at your scheduled time and complete 

procedures in a timely manner.

We thank you for respecting our office policies and procedures and look forward to helping 

you maintain your healthy smile!

Sincerely,

Dr. Patel
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