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Dear Friend, L) oD
I am looking forward to meeting with you at your scheduled appointment. /- ctice [ imited to [rosthetion fmplants and
I have arranged my schedule to allow us the time to address any of the Restorative Dentistry

questions and concerns
regarding your dental needs.

Prior to this appointment | urge you to review the enclosed information
and to visit our office website at www.ganzdental.com. Here you can
view before and after photos, learn about the services we offer and

meet our friendly office staff. Coll Spectrom of Cosmetic Dentistry
Th . . . . T . Dowce‘a\'m Lammafe Vemeevg
e consultation is an important step in your decision to proceed with
dental care. At the end of your visit we want you to: Empress Crowns
Cogmetic Tooﬁn w%iﬁem‘mg
e Have all of the information you need to make an informed Cosmetic T ooth Bonding
decision. Diagmogtic ‘magmg
e Be confident about your treatment results.
e Feel comfortable and safe with our staff and me. [mplant [Qehabilitation

It has always been my personal and professional objective to provide ol Mouth [Qeconstruction

my patients with quality care and individual attention. | believe you

will find that | have chosen my staff member for their caring attitudes (... [Oiiiorative Dentiotn,
as well as their professional skills.

AH D%ageg o}E Dwogt%eﬂc Dentigtwq
Comp‘efe Dentures
Dmﬂﬂa‘ Demtures

My staff and I look forward to the opportunity to discuss how we may
help you to achieve your dental goals.

Sincerely,
Tec%no‘ogica“q AJvanceJ
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Cary H. Ganz DDS Lasew Demtist?’q
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Sterilization

We request that you complete a thorough medical and dental history
either prior to your visit to our office (forms are available online) or in
the comfort of our reception room. Please arrive 15 minutes early in
order to complete all of the necessary information.

The doctor will talk with you prior to our staff obtaining any necessary
treatment records (i.e. x-rays, impressions, clinical photographs etc.) He
will discuss your treatment goals and aspirations and any problems you
may currently have that require our attention. Please feel free to ask any
questions so that you feel totally comfortable before proceeding with
today’s visit.

When necessary the doctor may perform cosmetic, computerized
imaging in order to provide you with some examples of the possibilities
available with state of the art cosmetic dentistry and smile design.

Our office utilizes state of the art technology and techniques in the
creation of your new smile.

A wealth of educational material is available on our website for your
review. If you do not have internet connectivity please ask our staff for
assistance.

After your treatment consultation (which may occur at a separate visit)
you will have the opportunity to meet with our Patient Coordinator to
discuss fees and the various financial arrangements available. If you
have a specific starting or completion date please let our staff know at
this time and we will do our best to accommodate your schedule.

Please be assured that our office follows all recommended sterilization
procedures and is compliant with all HIPAA and OSHA regulations.
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