Dental Procedure Overview

Dear [Patient's Name],

We are committed to keeping you informed about your dental health. Below is an overview of
the dental procedure you'll be undergoing on [Date].

Procedure: [Procedure Name]

What to Expect:
o Description of the procedure.

o Estimated duration of the appointment.
e Anesthesia options.

Preparation:

Please consider the following:

« Instructions on eating/drinking before the procedure.
« Medications to avoid.

Post-Procedure Care:

After the procedure, you may experience:

o List of common symptoms.
« Instructions for recovery.

If you have any questions or concerns, please do not hesitate to contact us at [Contact
Information].

Thank you for choosing [Dental Practice Name]. We look forward to assisting you!
Sincerely,
[Your Name]

[Your Title]
[Dental Practice Name]



