
Baltimore   Periodontics     
Lasers   &   Dental   Implants          www.baltimoreperio.com     
6400   Baltimore   National   Pike   Ste.   200B,   Catonsville,   Maryland    21228                            Phone   410-744-6088      Fax   410-744-6141   
  
  
  

  
  
  

Dental   Policy   
  
  
  

It   is   the   intention   of   all   personnel   in   this   office   to   provide   for   your   dental   health   needs   as   
thoroughly   and   as   efficiently   as   possible.   We   therefore   wish   to   acquaint   you   with   the   customary   
sequence   of   procedures   followed   in   caring   for   the   new   or   returning   patient   in   our   practice.   
  

The   initial   appointment   is   spent   conducting   a   thorough   examination.   It   includes   taking   a   complete   
medical   and   dental   history,   clinical   examination,   periodontal   charting,   and   any   necessary   
radiographs   (insurance   requires   full   mouth   series   for   any   surgical   claims).   This   comprehensive   
examination   allows   us   to   formulate   the   most   accurate   diagnosis   and   inform   you   of   appropriate   
treatment   options.   
  

After   pertinent   clinical   and   radiographic   information   is   collected   and   assimilated,   we   can   discuss   
the   conditions   present   and   recommend   proper   treatment.   If   more   than   one   method   of   treatment   
warrants   consideration,   both   will   be   thoroughly   discussed,   as   well   as   what   can   reasonably   be   
expected   from   each   type   of   treatment.   If   possible,   an   estimate   of   the   fees   for   any   treatment   will   
also   be   given   at   this   appointment.   When   the   type   of   treatment   has   been   decided   upon,   time   will   be   
appointed   for   the   most   efficient   and   earliest   possible   completion   of   the   case.   Financial   
arrangements   are   customarily   made   at   this   appointment   (estimated   portions/deposits   are   due   at   
time   of   scheduling).   If   at   anytime   you   have   questions   or   concerns   regarding   any   treatment,   fee,   or   
service,   please   discuss   them   with   us   promptly   and   openly.   Our   office   is   committed   to   providing   
you   with   the   most   professional   and   highest   quality   of   care   in   a   comfortable   environment.   
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