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Appointment Policy 
 

Patient Name:   _____________________   DOB: _________________ 

Guarantor Initials Page 1: ________ 

 We at Green Valley Dental Care are committed to providing you with the highest quality of dental care 

in a gentle and professional manner. We place a great deal of importance on establishing lasting relationships 

with our families, based upon mutual trust and open communication. We invite your questions and value any 

suggestions that you may have. 

Scheduling Appointments 

Thank you very much for trusting your dental health with our practice. We attempt to schedule appointments in 

an efficient manner to address total treatment of the patient in a minimum number of appointments and with 

consideration of personal time and financial constraints. 

Please understand that your responsibility to keep the appointment begins at the moment you reserve your 

appointment. For us to accommodate everyone, please consider your schedule carefully and do not commit 

to a time that you feel may be questionable.  

Green Valley Dental Care maintains a list of patients who are willing to change, or move their appointment to 

a sooner time, should we have an opening in our schedule. This is commonly referred to as our “call list” or 

“short notice cancelation list.” You may ask to be placed on this list at any time. Please understand we call 

patients off of this list based on a number of factors, including, but not limited to, the urgency of the 

appointment in question, the length of time the patient may be on the list, a patient’s unique personal 

circumstances (such as needed an appointment prior to surgery), and finally the flexibility of the patient. Know 

that if you are placed on our call list, we will attempt to offer you a sooner appointment 3 times; after the 3rd 

attempt, we will place you as the lowest priority on the list.  

Occasionally, Dr. Kloek will recommend a patient be seen as soon as possible due to the nature of their 

diagnosis. In these instances, even if you have not requested to be on our call list, our office may reach out to 

schedule you as soon as possible. We encourage our patients to receive necessary treatment in a timely 

manner as determined by Dr. Kloek and the GVDC provider team.  

Scheduling Sedation Appointments 

Upon scheduling an Oral Conscious Sedation appointment, it is GVDC policy to receive a $400.00 deposit at 

the time you reserve your appointment. Additional financial requirements apply to Oral Conscious Sedation 

appointments and will be reviewed at the complimentary Sedation Treatment Consult. If all pre-sedation 

appointment and financial requirements are not met, the sedation appointment will be canceled (no less than 

2 weeks prior to the scheduled sedation appointment).  

Confirming Appointments 

As a courtesy to our patients and our providers, our team attempts to confirm your appointment 48 hours (or 

more) in advance. This will serve as a reminder of your upcoming appointment as well as a confirmation that 

we both have the same date and time reserved for you.  If our team is unable to confirm your appointment, 

you are still responsible for arriving for your appointment. We request that you reply to our confirmation requests  

 

 

using text (text 715-635-7888), phone call or voicemail (dial 715-635-7888), or email 

info@greenvalleydentalcare.com. If we are unable to confirm your appointment within 24 GVDC business hours 
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of your scheduled appointment time we reserve the right to offer this reserved time to a patient on our call list. 

(Example: Appointment for Monday must be confirmed by Thursday the prior week.) 

Emergency Care 

We make every effort to be on time for our patients and we realize that your time is as important as ours. We 

make it our policy to see dental emergency patients as soon as possible. Because of this, we may run behind 

the scheduled appointment times. Therefore, we thank you in advance for understanding, and want you to 

know that we will always be there for you if you have a dental emergency. 

Appointment Cancellations/Missed Appointment 

Appointed times are reserved exclusively for each patient; therefore, we ask that you please notify our office 48 

hours in advance of your scheduled appointment time if you are unable to keep your appointment.  Another 

patient who needs our care could be scheduled in your reserved spot if we have sufficient time to notify them.  

If you have a personal emergency, please let us know as soon as possible.  
 

If you miss an appointment without contacting our office within the requested time, or you cancel an 

appointment with less than 24 hours notice, a fee of $50.00 may be charged to you.  This fee cannot be billed 

to your insurance company and will be your direct responsibility. Multiple missed appointments, or short-notice 

cancelations, may result in your future appointments being removed and GVDC may request an appointment 

deposit prior to (re)scheduling future appointments. Repeated missed appointments may result in your dismissal 

as a patient with GVDC.  

New Patients 

New Patients to GVDC will be scheduled for 90 minutes to allow both the patient and providers adequate time 

to establish care here. New Patients are also scheduled in the future to reserve time for our existing patients. 

Due to the length of time and desirability for new patient appointments, we require a $50 non-refundable 

deposit to schedule as a new patient with us. This $50 is our “missed appointment fee” and if you, as our new 

patient, arrive to your scheduled appointment, this amount will be credited towards your services at GVDC, or 

back to you personally. If you cancel your appointment 48 hours after your new patient appointment is 

scheduled, then GVDC considers this a “missed appointment” and your fee is non-refundable.  

All new patients must complete our new patient forms and we request that new patients arrive 20 minutes early 

to their appointment to completes these forms, or have them completed prior to the start of the appointment. 

New patient forms include a medical history, which requires a complete and accurate medication, surgery, 

and medical condition list. We also require new patients to have current dental x-rays. We are happy to take a 

full set of dental x-rays for our new patients; if current x-rays are available from another office, we require new 

patients to provide this information prior to their appointment, otherwise we may deem it necessary to take x-

rays at the new patient visit for a complete diagnostic picture.  

 

 

Patient/Guarantor Signature 

 

I, (Print your name) _____________________________ have read and understand this financial policy. I agree to the 

terms of this policy. I understand this policy, while it strives to be complete, is not all inclusive. 

 

 

Patient/Guarantor Signature: ____________________    Date: _______________ 

 


