Your Letterhead


Suggested Treatment for:
 ______________________________________________________________

Your Chief Concern: ________________________________________________________________________
At your Treatment Consult Appointment:

Dr. Frey has diagnosed your case and prescribed an individualized treatment plan to resolve your orthodontic problems.  We have discussed this diagnosis and treatment plan and important topics relative to the success of your orthodontic treatment, which include:

· The problems found on your diagnostic records and at your exam.

· Your treatment plan, with possible options, to resolve these problems.

· The individualized financial arrangements for your treatment.

· Adjunctive treatment, such as tooth removal, or other referred services.

As you know, orthodontic treatment is a team effort between our orthodontic team and the patient.  Treatments differ for different patients, and some patients need to pay particular attention to certain aspects of their treatment.  In your case, your efforts in the following area(s) are critical to your case:

_____________________________________________________________________________________

_____________________________________________________________________________________

We know that you’ll do a great job in assisting us to resolve your problems and provide you with a happy healthy smile.

Getting Your Treatment Started:

In order to start your treatment with without delay, we have scheduled the following appointment(s) for you:

An appointment for: _________________________________________________________is scheduled on:


Day________________ Date ___________________ at Time ________________ am  pm

( NA   Another appointment for:  ______________________________________________is scheduled on:


Day________________ Date ___________________ at Time ________________ am  pm

Your Initial Payment of $_______________  ( was Paid,  ( is due on: _______________________.

Please note:

In order to start your treatment it:  IS (,  Is NOT (,  necessary for you to schedule an appointment with another practice for the following:

Appointment with Dr. ______________________________ is scheduled on:

Day________________ Date ___________________ at Time ________________ am  pm

for the following treatment: ____________________________________

Personal
______________________________________________________________________________

Note:
______________________________________________________________________________






















