
MONTICCIOLO FAMILY + SEDATION DENTISTRY 

 

 

Dear patient, 

 

My staff and I would like to take this opportunity to welcome you and your family to our office. 

Our aim is to help you and your family to obtain and maintain good dental health. We cater to 

cowards with gentleness and treat all ages from 3 to 103 years young. 

 

This is a state-of-the-art facility. For diagnostic we have digital x-rays, which expedites your 

exam, makes it possible and minimizes radiation exposure, intra-oral cameras to better show you 

any problem areas, educational videos for all procedures, and for any long procedures we have 

virtual reality glasses with large current movie selection so you can relax and enjoy a movie 

while we work, and most important a very caring staff. 

 

Appointment:  We know your time is very valuable also, so to better accommodate we request 

any insurance information so that we can be prepared when you arrive.  We also require a verbal 

confirmation.  The front desk staff will call approximately one week in advance to confirm.  If 

they are unable to personally reach you, they will leave a message for you to confirm, so to hold 

your appointment you just have to return the confirmation call 24 hours prior to your 

appointment.  This can even be done in the evening by leaving a message on our recorder.  

 

Thank you for choosing our office for your family’s dental needs. 

 
Dr. Vincent J. Monticciolo, D.D.S., M.B.A., L.L.C. and staff 

 

To better accommodate you and to be able to reach you, please fill out the list below. 

 

Home Phone (_____)____________________ 

 

Work Phone  (_____)____________________ Ext _____     Dept ______________ 

 

Cell Phone    (_____)____________________ 

 

Fax Number  (_____)____________________ 

 

Pager             (_____)____________________ 

 

Emergency    (_____)____________________ Emergency Contact______________ 

 

E-Mail Address         ____________________________________________ 

 

Spouse Work (_____)____________________ Ext _____     Dept ______________ 

 

Spouse Cell   (_____)____________________ 


