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To QOur Patients,

Welcome to our office, and thank you for selecting us to care for your
dental needs.

Your dental plan is a Managed-Care plan administered as a Health
Maintenance Organization (HMO), which differs from indemnity dental
plan. You are responsible to pay for the office visit fee and applicable co-
payments directly to the office according to your dental plan benefits at
the time of service.

We will inform you of any out-of-pocket expenses for your dental needs
prior tfo initiating treatment. We require payment in full at the time of
services are rendered.

Please keep your appointments. OUR OFFICE POLICY FOR MISSED
APPOINTMENTS WITHOUT A 24 HOUR NOTICE WILL BE CHARGED $25 OR ANY
ALLOWABLE CHARGE ON YOUR DENTAL PLANS.

Our goal is to provide you with excellent dental care, please let us know
how we are doing.

Thank you.

Patient’s/ Guardian’s Signature Date

Open 7 Days: Monday-Friday, :00am to 8:00pm
Saturday & Sunday, 9:00am to 5:30pm
English 714-491-8400 Vietnamese 714-491-8282 Fax 714-491-8666



