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Welcome to our practice, our entire team thanks you for selecting our office for your
dental care.

The goal of our office is to provide the highest quality dental experience. We strive to
make that experience as gentle, efficient and pleasant as possible.

On your first visit you can expect:

A thorough examination of your mouth, tecth, gums and soft tissue.

The exam may include only necessary x-rays to accurately determing the

condition of your oral health.

= Following a careful diagnosis, we will discuss a treatment plan that is suitable to
you.

¢ Treatment costs will be discussed and financial arrangements can be made.

In order to save you time on the day of your examination, we have enclosed a Patient
Registration and Medical/Dental History form. Please complete these forms and bring
them with you on the day of your appointment. We have also enclosed an appointment
card with the date and time we have reserved especially for you.

If you have any dental insurance, please bring along a signed and completed form. In
addition please read the enclosed letter explaining our office policy for patients with
dental insurance.

Should you have any questions, please give us a call. We are looking forward 1o meeting
you.

Welcome.

Dr. Christopher Ashby and Dr. John Campbell
And Staff
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