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	Thank You for Completing Your Patient Information

	Prairie Pointe Orthodontics is committed to meeting or exceeding the standards of infection control mandated by OSHA, the CDC and the ADA.  Our office is in compliance with the HIPAA Privacy Policies Act.

If you have any questions regarding our services or policies, please call our office at (913) 393-9911.
	Prairie Pointe Orthodontics reserves the right to verify the credit status of potential patients prior to  extending credit for treatment fees and may, at the discretion of this office, use the service of one or more credit reporting agencies.
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