BENNINGTON DENTAL CENTER

Fom||y ond Cosmet:c Dentlstry

“WE’RE HERE FORYOU WHEN YOU NEED US TO BE”

I understand that when an appointment is made for me (or my family), this
time is reserved by the staff of Bennington Dental Center specifically for my (or
my family’s) treatment. I further understand that other patients waiting for
treatment are denied the opportunity to be seen during my reserved appointment
time. In fairness to the patients who are waiting for appointments and would like
to come in earlier, it is important for me to keep my appointments and to
understand our office practices concerning appointments.

If an appointment is scheduled for me (or my family), I may change or
cancel the appointment without penalty if I notify the office at least 24 hours
before my scheduled appointment.

Patients who have missed three appointments may be subject to a $100.00
charge and exclusion from the practice.

I understand and agree to the above:

NAME

SIGNATURE

DATE



