Georgetown Smile

Dr. A.]. Peretz
4400 MacArthur Boulevard Northwest, Suite #200
Washington, DC 20007
(202) 333-0003
General & Cosmetic Dentistry

Welcome to our Practice!
Dear Patient,

We would like to take this opportunity to tell you how pleased we are that you have chosen us as
your dental practice. We consider it an honor to serve you.

Our profession has undergone immense changes over the last few years, but not all of the
changes are good. Although technologica improvements have greatly increased what we can
do, we worry that some of the traditional personal care has gone out of dentistry. In spite of the
hassles of managed care and insurance carriers that we all face, we will try to make your
experience here as pleasant and hassle-free as possible.

| have made the commitment to prevent our practice from becoming impersonal. | became a
dentist because | care about my patients, and | derive satisfaction from helping them.

Here' swhat this meansto you: If you are having a dental problem, | will work diligently to get
you back to good health. If you have an emergency, we are always available. Simply call our
office and one of our capable staff membersor | will get back to you. If an officevisitis
necessary, we will make every effort to accommodate you in atimely fashion.

When you refer afriend or loved one to our practice, be assured that you will be treated with the
same commitment and compassion with which we help you. If you have any problems or
concerns at all, we will work with you to help remedy them. We would expect nothing less from
our entire staff. That iswhat caring means.

On behalf of me and my staff, we are delighted to welcome you into our practice. We appreciate
that you have chosen us for your dental needs. It will truly be an honor to serve you.

Most sincerely,

A.J. Peretz
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