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New Patient Appointment

We look forward to meeting you and providing excellent care for you. Taking the steps
outlined below will help to utilize time on the day of your appointment.

1. Please bring completed forms with you or email them to us prior to your
appointment at Office@TheDentistOnBoonesFerry.com
2. Please bring dental insurance card
Please bring a list of current medications
4. Please bring a list of previous dental records or any information to help us obtain
them
a. Digital x rays can be emailed to Office@TheDentistOnBoonesFerry.com
b. If you have a history of periodontal treatments (deep cleanings), please let
us know so we can schedule accordingly
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e Please be aware our clinic collects co-pays, co-insurance, and or fees at time of
service

e We respectfully ask for scheduled appointments to be cancelled at least 24 hours
in advance. There will be a $50/scheduled hour fee applied to your account if we
do not receive a call to cancel the appointment

e We value our patient’s time. At your first appointment we take extra care to
collect all necessary data to provide you with top notch dental care. The first visit
with our office can be 1.5 hours so please plan accordingly.

If you have any questions, please call or email us and we would be delighted to help.

Dr. Carly Christoferson Petersen
3900 Douglas Way Lake Oswego, OR 97035
503-636-8446
Office@TheDentistOnBoonesFerry.com
www.TheDentistOnBoonesFerry.com



