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Vl/elcome to Dwcbury Dental Associales!

Enclosed vou will find:

o Patient Registration & Medical History Form

o Office Policies

. Informed Consent for General Dental Procedures (2 pages)

o Acknowledgement of Receipt ofNotice ofPrivacy Practices

o Notice ofPrivacy Practices (3 pages for you to keep)

o New/Change of Insurance Form

Please be sure to review, sign, and date the above-mentioned forms and bring with you to your

first appointment.

Again, thank you for choosing our office to provide your dental care. We look forward to

building a long, healthy relationship with you and your family!

The Slalf of Dnxbury Dental Associales

On behalfofour cntire staff, we want to welcome you to our practice. Established over 50 years

ago, Duxbury Dental Associates had a vision ofproviding a warm, open dental practice to
provide service to the Duxbury community and surrounding towns. We now have a thriving
practice with multiple providers and a wondcrfully knowledgeable staff


