
time services are rendered. 

We understand there will be 

Clifford w. Gross. D.D.S. 

Big --.,.. Fan1ily Dentistry 

To help keep our fees to a HH.Lllt',........., we request that you pay for your office visit at the 


s when you may need to arrange for payment plans for 
taken care of up (il l.hc [ruIll ut::sk. 

Appointments are times ...",.,..n 1 1'>1'1 especially for you. If you need to cancel for any reason, 
please notify us within as to avoid a broken appointment charge of $30.00 per 
half an hour. 

We wanted to explain 
Please 

these po to you because your understanding and cooperation 
is important to us. , jf you have any questions about this or any other 
office policy or procedure, we be pleased to discuss them with you. We value you, 
our patient, and will wullnuc;:; provide you with our best professional care. 

At all times, we will do our , to be with you promptly at yoW" appointed time. 
Unfortunately, there will be when emergencies do occur putting us behind 
schedule. We would "'T\l"r"'ri~'ho your patience at these times. 

To help us keep our records U.UlUlULVU, Please notify us of any changes in address, 
insurance, and medical inrClftl1latlon. 

Sincerely, 

Clifford W. Gross, D.D.S. 

Patient Signatue _____-t-~______~~ __~ 

699 Doloro • Momsvllle, PA 19067 • (215) 295-1251 


