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Welcome to Alliance Oral & Maxillofacial Surgery!

At Alliance Oral & Maxillofacial surgery, we are committed to provide oral and maxillofacial surgery with integrity, compassion,

and excellence. You can rest assured that you and your family will be treated with kindness, concern and consideration.
Thank you for choosing us!

To our patients, parents & legal guardians, here is some general information that should help answer some questions you may have:
Your initial consultation visit is to comprehensively evaluate and discuss your particular need(s).
All patients under 18 years of age must be accompanied by a parent or legal guardian at the time of consult and treatment.

If you are planning on utilizing insurance for your consult and treatment, please have all dental and medical insurance
information available during scheduling call and office visit.

Please arrive 10-15 minutes prior to your scheduled appointment time to check-in and fill out any new patient forms. If you
or a family member have been to our office previously, let our staff know.

For your convenience, we accept the following forms of payment; Cash, Visa, MasterCard and Discover. We also accept Care
Credit.

To learn more about the services we provide and to access new patient forms, visit our website @www.dfworalsurgery.com

If you have additional questions regarding your consult, don’t hesitate to contact us at 817-741-2200.



