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Dear Patient,

Welcome to our practice and thank you for selecting us for your orthodontic care. Rest assured that
our team will make every effort to provide the highest quality treatment for you.

It is our desire to provide for your orthodontic needs both thoroughly and efficiently. The initial
appointment is spent conducting an examination, reviewing a clinical diagnosis, discussing a
treatment plan and, when indicated, taking impressions of the teeth.

Please refer to the map at the bottom of the page to facilitate locating our office. On our website you
may also find new patient and medical history forms. Completing this form prior to your appointment
will help decrease the length of your appointment. Please print and bring your new patient
questionnaire and medical history along with you to your appointment.

Again, we welcome you to our practice and look forward to seeing you for your orthodontic
examination.
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