
 

 

 

 

 

Dear patient, 

Welcome to our practice.  We are looking forward to attend to your needs, that includes any kind of prosthetics, 

for example implants, crowns, bridges, implant supported dentures, conventional dentures and any kind of 

aesthetic and cosmetic dentistry.  We also specialize in root canal treatments. Some information is available in 

the waiting room. Please read through it and feel free to ask any questions that you might have. 

With the first visit to our practice there will be a consultation fee.  

Our oral hygienist, Ina, is responsible for your oral hygiene before, during and after your treatment.  Please 

note that the moment that you accept our cost estimate for any prosthetic treatment, the first visit will include a 

compulsory cleaning by Ina.  Throughout your treatment, depending on your oral hygiene state, there will be 

more compulsory cleanings, to ensure that your mouth stays healthy throughout the treatment and to lengthen 

the lifetime of your treatment.  Certain parts of our work are guaranteed, but this guarantee is only valid if you 

have a record of regular oral hygiene visits.   

Please note that all patients are treated as PRIVATE and that you are responsible to settle the account 

and then claim it back from your medical aid.  

1.5% Interest will be charged on accounts older than 30 days.  Any additional fees concerning the payment of 

your treatment will be added to your account. On payment, interest on outstanding accounts will be paid first 

and the account thereafter.  

I hereby declare in my personal capacity to pay the account as delivered during consultation.  I further submit 

myself to the jurisdiction of the Court of Pretoria.  I hereby declare that I have read above and that I accept the 

conditions. 

Hereby I give consent that photographs taken for treatment purposes may be used for marketing purposes. 

Yes□ No□ 

_____________          ____________      _______________ 

Patient                                     Parent/Guardian                Date 
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