Brendéd Brenden

Welcome to our Dental office! We appreciate the trust you have placed in us by scheduling this

appointment. Dr. Amanda, Dr. Reed Brenden and staff members are devoted to making your appointments
pleasant and take great pride in their ability to provide outstanding dental care to all their patients!

To make your first visit convenient we are enclosing some forms for you to look over and complete

before your appointment with us. The information you provide will guide us in making an accurate
assessment of your treatment needs. Feel free to arrive early if you prefer to fill them out here at our office. If
you have any questions that need to be answered before your first visit feel free to contact us at 319-266-7500.
We are here Monday through Thursday 8-5 and Friday mornings 9-noon.

We look forward to seeing you!

The Brenden and Brenden Family Dental Team!

A few items you may want to consider
bringing along to your first visit:

I.

o

o

Enclosed Health History form
Enclosed Hippa form (Patient

Acknowledgment of Receipt of Privacy Practices
Notice)

Dental Insurance card

List of medications

School Form (for elementary students)
Surgery Release Form (if requested from

your doctor prior to surgery)
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2717 Orchard Drive, Cedar Falls, IA / www.brendendental.com / brendendental@cfu.net / 319-266-7500



