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Patient Bill  of  Rights 

 
Our practice is dedicated to providing a wide range of excellent dental services in a 

warm and compassionate environment.  As a patient, you have rights in our practice: 

 
>You have a right to be treated courteously and with respect. 
>You have a right to schedule an appointment in a timely manner. 

>You have a right to know in advance the type and expected cost of treatment. 

>You have a right to ask us to explain all the treatment options regardless of coverage or cost. 
>You have a right to have all your questions answered to your satisfaction before any treatment 

begins. 

Doctor Bill of Rights 

 
As a doctor and part of the staff, we too have rights in our practice: 

 
>We have a right to use the best materials and latest technological advances on our patients. 
>We have a right to be treated courteously and with respect. 

>We have a right to manage our time wisely so that we can provide quality care to each and every 

patient. To ensure that this is possible, a confirmation for each visit and a 48 hour notification for 

any visit that may need rescheduling is required.  This will allow us to give our valuable time to 
another deserving patient. 

>We have a right to apply a cancellation fee when appointments are cancelled in less than the 

required time frame.  Cancellation fee is based per hour of appointed time, and goes as follows :  
Doctor time $50 per hour  &   Hygiene time $35 per hour. 

 

We are a patient-centered practice.  Please do not hesitate to ask us questions so we may 

serve you in the best way possible. 

 

Valued Patient Signature:  ___________________________________________ 

Date:     _____________/_____________/________________ 

 


