
John N. Vartanian DDS, Inc. 
140 1 Avocado Ave, Suite 206 

Newport Beach, CA 92660 
(949) 720-0200 
(949) 720-028 1 

mynewportbeachdentist.com 

Dear Patient, 

We are delighted to welcome you to our practice and are pleased that you've chosen us to 
serve your dental needs. We are serious about providing superior dental care and proud of 
our dedication to our patients. Our goal is to help you feel and look your very best through 
excellent dental care. 

Your first appointment will take approximately one hour. Please notify our office if you have 
any heart conditions or recent joint replacements, as these require antibiotics prior to any 
dental treatment. To facilitate being seen just as soon as possible at the time of your 
appointment, we would appreciate it if you would complete the enclosed Patient Information 
Form before your arrival. Please remember to bring it with you at the time of your 
appointment along with any Dental Insurance cards that might apply to you or your family so 
we can then include this information with your records. 

Dr. Vartanian is offering to our new patients our take home NITE WHITE bleaching system 
at $350, a $475 value, and our ZOOM in office power bleaching system at $650.00, a 
$750.00 value. This discounted rate is only available on your first visit to our office. If 
you are interested in taking advantage of our whitening procedure, please let us know when 
you come in. 

If you are unable to make the appointment you have scheduled with us, please notify us at 
least 24 hours in advance. We would be glad to reschedule the appointment at a more 
convenient time, if necessary. Driving directions and important forms can be found on our 
office website at mynewportbeachdentist.com. In the meantime, we look forward to meeting 
you and serving your needs. 

Thanks again for choosing our dental practice. 

O o h n  N. Vartanian DDS and Staff 
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John N. Vartanian D.D.S., Inc. 
1401 Avocado Ave Suite 206 
Newport Beach, CA 92660 

ABOUT YOUR INSURANCE BENEFITS 
(Broken Appointments) 

Benefit coverage is a contract between yourself, the insurance company and your 
employer, not the dentist. 

Dental benefit companies do not inform dental offices of changes to your policy. 

Dental benefits do not cover 100% of your dentistry. 

We encourage our patients to know their plan, in order to eliminate disappointments with 
payment and reimbursement. 

In order to keep our procedure fees reasonable and provide the highest quality dental 
work, our office asks our patients to be responsible for all laboratory fees associated with 
your treatment. 

Often insurance companies are sending back approvals with requests for cheaper, 
alternative treatment plans. Our office is happy to discuss any alternatives and choices 
with our treatment plan prior to treatment. 

Insurance benefits are estimates and there is no guarantee of payment until they receive a 
claim. If your insurance company pays less than expected, you as the patient are 
responsible for any differences they do not cover. Balances after 60 days become the 
patient's responsibility and are due in full. 

It is your responsibility to make sure you are assigned to our office if your insurance 
requires you to do so. If at the time of service you are not eligible in our office you will 
be responsible for the full usual and customary fees. 

Broken appointment without a 24 hours notice will carry a $100.00 charge. Three 
broken appointments without a 24 hrs notice will force us to ask you to leave our 
practice. 

I have read and understand my responsibility for my dental insurance benefits. 

Signature Date 



ACKNOWLEDGEMENT OF RECEIPT OF 
NOTICE OF PRIVACY PRACTICES 

"You May Refuse to Slgn Thls Acknowledgement" 

1, , have been offered a copy of this office's Notice of 
Privacy Practices. 

{Please Print Name) 

{Signature) 

{Date) 

For Offlce Use Onlv 

We attempted to obtain written acknowledgement of receipt of our Notice of Privacy Practices, but 
acknowledgement could not be obtained because: 

Individual refused to sign 

Communications barriers prohibited obtaining the acknowledgement 

An emergency situation prevented us from obtaining acknowledgement 

Other (Please Specify) 

O 2002 Americen Dental Association 
All Rights Resewed 

Reproduction end we of tNs brm by denlbta end (heb sleU Is pwmlHd. Any other use, duplication or dktdbuliin d this f m  by any other perly requires 
the pria uitlon approval d lhe American Dental Assocklion. 

Thls Farn b .sucsUonJ only, d o n  not cocuWlt. *0.I d m .  and wnn ow bdud, no( slab, law ( A u g h  111,tOOl). 



Patient Acknowledgment of receipt of Dental Materiah Fad Sheet 

I. , acknowledge that I have received From John N. Vartanian, D.D.S., Inc. 
paten name 

a copy of the Dental Materials Fact Sheet dated October 2001. 

Patlent Signature Dam 

The followirg document Is the Dental Board of California 5 Sntal Materials Fact Sheet. l7ze Department of 
Consumer M a i m  has no piiion with respect to the language of this Dental Material Fact Sheet; and i& linkage 
to the DCA web site does not constitute an endorsement of the content of this document, 
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The Dentat Board of California materials used to restore the teeth. All materials 

DENTAL MTERIALS FACT SHEET ~0fIIm0nlly used (and listed in this fact sheet) 

Adopted by Ule Board on October 7 7, 2001 have been shown - through laboratory and 
clinical research, as well as through extensive 
clinical use - to be safe and effective for the 

As required by Chapter 801, Statutes of 1992, general population. The presence of these 
the Dental Board of California has prepared materials in the teeth does not cause adverse 
this fact sheet to summarize information on the health problems for the majority of the popula- 
most frequently used restorative dental materi- tion. There exist a diversity of various scientific 
als, Information on this fact sheet is intended to opinions regarding the safety of mercury dental 
encourage discussion between the patient and amalgams. The research literature in peer- 
dentist regarding the selection of dental materi- reviewed scientific journals suggests that other- 
a15 best suited for the patient's dental needs. It wise healthy women, children and diabetics are 
is not intended to be a complete guide to den- not at increased risk for exposure to mercury 
tal materials science. from dental amalgams. Although there are var- 

ious opinions with regard to mercury risk in 
The most frequently used materials in restora- pregnancy, diabetes, and children, these opin- 
tive dentistry are amalgam, composite resin, ions are not scientifically conclusive and there- 
glass ionomer cement, resin-ionomer cement, fore the dentist may want to discuss these opin- 
porcelain (ceramic), porcelain (fused-to-metal), ions with their patients. There is no research 
old alloys (noble) and nickel or cobalt-chrome evidence that suggests pregnant women, dia- 
base-metal) alloys. Each material has its own 9 betics and children are at increased health risk 
advantages and disadvantages, benefits and from dental amalgam fillings in their mouth. A 
risks. These and other relevant factors are com- recent study reported in the JADA factors in a 
pared in the attached matrix titled reduced tolerance (1/50th of the WHO safe 


