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33428 Five Mile Road  Livonia, MI  48154 
www.livoniadentalcare.com,  (734)427-7555 

LIVONIA DENTAL CARE 

CCARE 
 Our #1 priority is to provide you and your family 

with the highest quality dental care in the comfort 

of our family based, technologically advanced, 

dental practice. 

The moment you enter our office, you’ll notice 

that we are dedicated to bettering our service, 

communication, and building long lasting 

relationships with each patient.  We take pride in 

the fact that our patients constantly refer family 

members and friends to us for years to come.  

Dr. Nitzkin and his staff are committed to 

continued training, bringing you the most up to 

date technology and treatments available.  Not 

only is the staff trained in the state of the art 

techniques, they truly care for each and every 

patient. 

 

WELCOME TO OUR OFFICE 

CONSENT AND FINANCIAL OPTIONS 

Consent:  I consent to the diagnostic procedures 

and treatment by the dentist necessary for proper 

dental care.  I consent to the dentist’s use and 

disclosure of my records (or my child’s records) to 

carry out treatment, to obtain payment, and for 

those activities and health care operations that are 

related to treatment or payment.  I consent to the 

disclosure of my records (or my child’s records) to 

the following persons who are involved in my care 

(or my child’s care) or payment for that care. 

……………………………………………………………… 

My consent to disclosure of records shall be 

effective until I revoke it in writing. 

Patients or Guardian’s 

Signature…………………………………………………… 

WHAT WE ASK FROM OUR PATIENTS: 

1. Always inform the staff if there have 

been any changes in your medical history, 

address or phone numbers. 

 

2. We respect your time and will do 

everything we can to stay on time.  If an 

unforeseen dental emergency is seen we 

will inform you immediately.  We ask that if 

you do need to cancel or reschedule an 

appointment that you please contact the 

office 48 hours in advance . 

 

3. If you have an emergency after office 

hours please call Dr. Nitzkin at: 

Cell: (248-892-4975) or (248)592-1996 

  

 

 

 

 

 

 

 

 

 

 

 

Keeping Costs Down: 

In order to keep the cost of dental care down, 

we will require you to leave a $25.00 deposit 

for any appointment needed to see the doctor 

for treatment.  This deposit will be applied to 

your co-payment for the treatment needed. 

 If you fail your appointment the deposit will be 

applied as a missed appointment fee.   

If a statement is sent out to you and your 

account is more then 30 days overdue, there 

will be a four dollar accounting fee.  

 

Signature_______________________________ 

 

Date_______________ 

 

 

 

http://www.livoniadentalcare.com/

