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We are part of your dental team. Your dentist referred you to us
because he or she believes your treatment requires the service of a
specialist. We are an extension of your dentist's skill, care and

judgement. Our office is committed to providing the best possible
care, in a relaxed pleasant environment, utilizing the finest
available techniques with our specially trained staff. Qur goal is to
save your tooth and maximize your comfort

To assist us with your visit to our office:

- Bring this referral slip to your appointment

- Fill out your patient registration and medical history (which will
be emailed to you)

- Bring your insurance information. We can submit your insurance
claim on your behalf. Your insurance will reimburse you.



