
Silvestro Iommazzo, D.D.S. 
Dentistry for Children and Adolescents  

OFFICE POLICIES 

1212 East Putnam Avenue 

Greenwich, CT 06878 

203-698-0794

INFECTION CONTROL: Our office is committed to meeting or exceeding the standards of 

infection control mandated by OSHA, the CDC and .the ADA. 

PAYMENT: Payment is due at time of service. For your convenience we also accept MasterCard 

and VISA. 

INSURANCE: OUR PROFESSIONAL SERVICES ARE RENDERED TO YOU NOT TO THE 

INSURANCE COMPANY, therefore we do not accept insurance as payment. Only in this manner 

can we achieve the best interpersonal relationship and optimum treatment required. In extenuating 

circumstances, for example; extensive treatment, prior arrangements utilizing insurance can be 

discussed with the Doctor. 

A 'super bill' will be provided at time of payment that can be attached to your insurance form for 

direct reimbursement from your insurance company to you. All necessary information required by 

insurance companies is provided on this form. 

APPOINTMENTS: An appointment charge will be made for failed or cancelled appointment without 

prior notification of 24 hours. This fee covers only a portion of the overhead such as salaries, electric, 

heat, etc., which still have to be paid whether you are present or not. Once an appointment is made, 

please remember this time has been reserved for you. 

To the best of my knowledge the information provided is accurate, complete 

and understood. I authorize Dr. Silvestro Iommazzo and/or his staff to provide dental 

treatment, and I AGREE TO BE TOTALLY RESPONSIBLE FOR PAYMENT OF 

EXPENSES INCURRED IN THAT CARE AT TIME OF SERVICE. 

Signature ___ __________ _ 

Relationship _____________ _ 
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