~

%

Manilal 1. Patel D.D.S,, P.C.
566 Suffolk Avenue

Bremtwood, NY 11717

(631) 231-5566

Dear Patients,

1 welcome you and thank you for choosing us as your dentist. As your dentist, we have
obligations to keep your teeth in optimum health.

We request your full commitment to keep appointment to reach our goal of your
appointments. Commitment to keep appointments is vital to prevent advanced problems
such as root canal therapy, extractions, dentures, bad breath, and bridges.

Neglect to keep appointments may result in mid night excruciating pain, swelling, loss of
work and self confidence. Let us be fair to all including your self.

When you don’t show up, your teeth conditions get worse, leading more appointments
and suffering. Other patients cannot get appointments at the same time you had, she or he
to wait which may worsen her or his teeth conditions.

Dentist and staff have besa hired to provide your prompt and-efficient service for you.
They all ‘get paid even though they are not working when you cance}your appointment.
Pay roll cost needs to charge you. That’s why we have a policy to charge for cancellation
of appointments without the proof of serious reason.

Proof is required to verify right reason. Wee will understand of your preblem. Before we
make appointment, make sure you discuss with family for convenient time, our goal is to
provide fast and efficient service to lessen future appointments at last minute usoally end
up in emergancies, loss of teeth, swellings, infections, bad breath, and many more
appointments, expensive dental work and poor results of dental work. -

You are not helping your self by getting into these problems. Don’t getfooled by "My
teeth don’t hurt, I don’t need 10 see the dentist™ we see these pancntsasemergency

' patients.

|1 l;ave been explained and take responsibility to keep appointments. If 1 could not
keep, I will pay $50 per broken appomtment unless L provide proof of emei'gency.

Name:

Phone:

Signature:

Thank you,
Dr. Patel



