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Dear Patients: 
 
At Gibberman Dental we are very appreciative of the many compliments we 
have received over the years from our wonderful patients about the quality 
care they receive and the sincere respect we show regarding their valuable 
time. We recognize the hectic and busy lives our patients lead and continue 
to be one of the few dental offices available during weekend and evening 
hours. In addition, we have established a reputation for promptly scheduling 
and seating our patients in a timely manner thanks to mutual understanding 
and cooperation. To maintain this standard, we require that any cancellation 
or rescheduling of appointments be made at least 24 hours prior to your visit 
via phone, fax, or email. In addition, should you arrive more than fifteen 
minutes late, we may be forced to reschedule your appointment and assess a 
late fee. Patients will be billed a minimum $89.00 for late cancellations, late 
arrivals, or broken appointments.  At Gibberman Dental we strive to provide 
the highest quality of care while respecting every patient’s time. We greatly 
appreciate your confidence in our office and look forward to serving your 
oral health needs. 
 
 
 

Name: ______________________ Date: ____________ 
 
 

Signature:______________________ 
 
 
Contacts: Phone: 703.823.6616 
                 Fax:     703.823.2141 
                 Email:  contactus@gibbermandental.com 
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