Darrow Family Dental Centre
4466 Darrow Road, Suite 16
Stow, Ohio 44224
(330) 688-3115

Welcome to Our Practice

We would like to welcome you to our practice and we look forward to meeting you on _______________________________________ .  We have enclosed a health history form for you to fill out and bring with you on your first visit.  Please fill out both sides of the health history form for each member of your family that is scheduled to be seen in our office.  If you need to cancel your appointment, we ask that you kindly give us a 24 hour notice. 

If you have insurance, please bring your insurance card with you and we would be happy to submit your claim for you.

Please call with any questions, concerns, or need for directions.

Sincerely,


Dr. Richard Pankuch
Dr. Anthony Caruso


