Dental Care Procedure Explanation

Date: [Insert Date]
Dear [Patient's Name],
We hope this letter finds you well. We are writing to provide you with an explanation of the

dental procedure you will be undergoing on [Insert Date of Procedure]. This will help you
understand what to expect before, during, and after the treatment.

Procedure Overview

The procedure you will be undergoing is [Insert Procedure Name, e.g., Dental Cleaning, Root
Canal, etc.]. This is performed to [briefly explain the purpose of the procedure].

Pre-Procedure Instructions

« Aurrive at our office [insert time, e.g., 15 minutes] prior to your appointment.
o Please avoid eating or drinking [insert relevant instructions, if applicable].
« If you are taking any medications, please inform us ahead of time.

What to Expect During the Procedure

During the procedure, you will experience [describe what the patient will feel, duration, and any
sedation if applicable]. Our team will be with you at all times to ensure your comfort and safety.

Post-Procedure Care

After your procedure, it is important to follow these care instructions:
e Rest for [insert time].

« Avoid [mention any specific activities or foods].
o Take prescribed medications as directed.

Follow-Up

Please schedule a follow-up appointment for [insert time frame] to monitor your recovery and
results.

If you have any questions or concerns regarding the procedure, feel free to contact our office at
[Insert Contact Information].



Thank you for choosing [Dental Office Name]. We look forward to providing you with excellent
care!

Sincerely,

[Your Name]

[Your Title]

[Dental Office Name]
[Office Contact Information]



