Robert M. Peskin, PDS
601 Franklin Avenue * Suite 225
Garden City, NY * 11530
(516) #46-2434

W@Laom@ to our practice. \We oppre-
clate the confidence you have
placed tn us. wWe will make every attempt
to honor that trust by providing the qual-
ity of dental care you require and deserve.
one of our primary concerns will be to
make You feel comfortable in our office.

We assure You, every effort will be made to
addvress all of your concerns.

O w the first visit you will be asked
for some personal data and tnfor-
mation regarding Your past dental and
wmedical background. This lnformation
Will provide us with the foundation upon

which the plan for your dental treatment
con be developed.

Ow office provides care by appoint-

ment only. Unfortunately emergencies oo
occurwhich may ocaaslowmug cause deLags
I our schedule. \we will do all that we can
o honor Your appolntment time.

f you cannot keep a scheduled appolnt-
ment, we request that you give us a
minbmum of 24 hours noticee, so that some-
one else may use the the set aside for you.

' elephone calls received during regu-

Lar office hours will routinely be
hawdled by our office personnel. (n most
instances they will be able to assist you
directly. Those calls requiring dirvect con-
sultation will be vetwrned as soon as possi-
ole.

Eecmse of the nature of our practice,
we would Like for You to fully un-
derstand the wature of Your treatment
before it begins. Depending upon your
needs, we may request that you return to
the office a second time to discuss your
care in detail prior to commencing treat-
wment.  In addition, we may ask you to
consult with other dental specialists should
it be advisable. Thelr recommendations
WiLL help us to provide you with the most
comprehensive care available.

W’Lth recent aolvances, we are able
to provide better carve than ever

before. Dental care Ls now so thorough that

if patients do thelr part, it is possible for
most individuals to waintain thelr natu-
val teeth for a lifetime. Our goal is long
term optimal care for both You and your

family.

‘—T'Mere are a great many diseases that
can oceur within the oral Cﬁ\/ﬂt@ and
surrounding structures. (n the interest of
achieving and malntaining exceptional
oral health, every patient must be individu-
ally evaluated. This includes a detailed
discussion with the dentist ntended to
provide information about yourself. At
that thme your reasons for making the
appolntment, concerns you may have had
about prior dental experiences, and a review
of Your past medical and dental history
will be discussed.

Athl/ler part of the evaluation in-
cludes a head and neck screening
examination to determine if any unusual
conditions exist. naddition, evaluation of
Your teeth and thelr supporting hard and
softtissues will be performen. Where neces-
sary, digital radiographs ()(»YQMS) will be
taken to enable a more complete and com-
prehensive examination. Once the exami-
nation has been completed, a treatment
plan will be developed that (s lntended to
restore  Your mouth to optimal health.
When it Ls presented, you will be glven
ample thme to discuss the findings and

recommendations and ratse o nwy questions
You feel ave pertinent.




OWC of consideration for your busy
schedule, we will try to complete
treatwment ln as few visits as possible. we
believe your time is valuable, and except for
treatment of emergencies, we will do all

that we can to be prompt. We only request
the same courtesy from You.

We olo our best to wnolerstanol our
patients’ concerns in planning
the nvestment in thelr oral health. There-
fore we feel it is our responstbility to in-
form all patients of the required Lnvest-
wment for very treatment plan optlon and to

offer assistance tn arranging reasonable
payment schedules.

' otal dental health is dependent on

sound teeth and healthy supporting
havd and softtissues. Additionally, occlu-
ston has a great deal to do with the long
term prognosis of the teeth. Our goal is to
address as many problems in this aren as
Ls possible. But this can't be accomplished
without Your help. BY working together to
achieve this goal, You will have a healthier
mouth now and Ln the future. However,
without your help, we cannot promise you
Will remain free of dental disease.

{ nsurance is always an arvea of concern
for our patients. As a convenlence to
You, we will be glad to submit charges for
services vendered divectly to your tnsur-

ance carrier. However, You are primarily
vesponsible for the costs associated with
any treatment rendered. While the senvice
provided by the dentist establishes an
agreement between the patient ano the
dentist, the relationship Yyou have with
your lnsurance carvrvier constitutes an
agreement between the carder and you. If
You have any questions regarding your
accownt, please don't hesitate to contact us.
Oftentimes a phone call will eliminate any
misunderstanding that might exist.

{ tis owr mutual responstbility to see that
the dental care provided Ls properly
matntained after completion. Therefore, we
will strongly recommend regular follow-up
visits and voutine examinations awnol
cleanings. our goal s to maintaln an
attractive healthy smile providing optimal
comfort and function.

O ng through open communleations,
cown the best care be provided. There-
fore, we encourage You to raise any ques-
tlons or concerns you may have with ouwr
staff, at any thme. By establishing a

trustful relationship, it is reasonable to
achieve total satisfaction.

E Dlease let us know as far in advance
as posstble, if Yyou must change an
appointment. Plense feel free to discuss

fees with us. Bring any wausual finan-
clal difficulties to our attention.

{ wform the doctor if there have been any
changes n Your health history, wo
matter how insignificant you may think
they ave. Heis ln the best position to evalu-
ote thelr buportance.

f you have moved, or changed telephone

numbers, employers or tnsurance cavvi-
ers, mwdtg let us know.  Always try to
explain Your needs, problems and expecta-
tions as accurately as possible. Because of
the volume of phone calls we recelve, it is
possible for communications between the
patient anol office staff to break down. If
You believe there has been some misunder-
standing, don't hesitate to bring it to our
attention.

We appreciate the confidence you
have placed tn us. BY choosing
our office You have expressed a willingness
to place Yyour health in our hands. we are
flattered you have made that chotce. You
may rest assured we will do everything in
our power to demonstrate we are worthy of
that trust. We hope your visits to our office
WiLL be as pleasant as posstble.

Yours for better oval health,

Dr. Robert M. Peskin and staff




