Ralph Del Priore, DDS, PA

Paul J. Melone, DMD

Diplomats American Board of Orthodontics Sp. Permit No.
2411
5037

121 County Rd.

Tenafly, NJ 07670

Office: (201) 567-6606

Fax: (201)567-2587

Email: dandmortho@optonline.net

Orthodontic Records

I understand that | am financially responsible for paying the fee of

$300.00 for all orthodontic records taken (x-rays, impressions, etc.) should | decide not to
proceed with orthodontic treatment.

Print Patient Name:

Patient/Guardian Signature: Date: / /

Employee Signature:
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