












Dear Patient:

For the last several years many changes have occurred in the dental field.  None has 
had such a profound effect on the way dentistry is now being practiced as has the 
COVID pandemic.

Prior to the time when “COVID” was a household word, dentistry had an impeccable 
record, regarding prevention of cross-contamination between the patient, doctor, and 
staff.  The same can be said for our current situation.

The dental and medical professions have come under intense and extensive federal 
and state regulations.  The infection control regulations, too numerous to list here, have 
been very costly.

To defray the cost of infection control, we could have made an across the board 
percentage fee increase.  We do not feel this is the fairest way, because more 
expensive procedures would carry too much of the burden.  The cost of infection 
control is more related to the number of visits rather than the particular procedure.

An infection control fee on a per visit basis is the fairest way to help cover the rising 
cost of infection control.  Our infection control fee is $28 per visit.

We hope this letter has been informative and explained to your satisfaction the 
necessity for this charge.

Sincerely,

Geoff Potts, D.D.S.



NOTE TO OUR PATIENTS 

As a courtesy, we will file dental insurance claims for our patients.  This does not transfer your 
financial obligation to your insurance company.  Estimated patient portions are to be paid at time of 
service.  Therefore, you are responsible for any outstanding balance after insurance payment is 
received.

Missed appointment fee:   If you miss a confirmed appointment and do not attempt to notify our 
office in advance, preferably 24 hours, you will be charged a $70.00 no-show fee.  This fee must be 
paid before a new appointment can be scheduled. 

For your benefit, we are an amalgam-free office!  This means we only place the tooth colored bonded 
fillings. If your insurance only allows the amalgam fee, you will still be responsible for any amount 
your insurance does not cover. 

NAME (print)  ___________________________________________________

SIGNATURE____________________________________________________

DATE____________________________ 

Thank you, 
Geoff Potts, DDS


