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and Care Credit.
Please inform us prior to your appointment if a payment arrangement is needed.
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1. Do not rinse mouth today. Tomorrow, rinse mouth gently every 3 to 4 hours
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Appointment/Cancellation
Policy has been prescribed, take as instructed.
If any other medication
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_________________________________________
__________________________________________
8. Small, sharp bone fragments may be
felt through the gums during healing.
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