
Huitt & Borders Family Dentistry 

222 North Lafayette Street Suite 13 

Shelby, North Carolina 28150 

704-487-8931  

 

We would like to welcome you to our practice, and thank you for choosing us! Our goal 

is to give our patients the very best dental care possible. Therefore, we sincerely hope that 

your first visit will be pleasant, and that you will find our staff to be courteous and efficient.  

Enclosed, you will find the following forms that should be completed prior to your first 

appointment: Patient Registration, Medical History, Patient Authorization Form, Consent for 

Use and Disclosure of Health Information, Acknowledgement of Receipt of Notice of Privacy 

Practices, and Release of Dental X-Rays (if needed). Please also include a list of all medications 

that you are currently taking, if not already stated on your Medical History form. 

Be sure to bring these completed forms with you, as well as your dental insurance 

card(s). If we do not have a copy of your current insurance information at the time of your 

appointment, you will be responsible for your balance of the services rendered. Our office will 

provide you with documentation for you to file your claim with your insurance company.  

Our office is currently in network with Delta Dental and Ameritas. We are glad to file 

insurance for you as a courtesy; however, the patient/responsible party is ultimately 

responsible for all fees. All deductibles and co-pays are due at the time of your appointment.  

Please be reminded that if you have not had x-rays taken at your previous dental office 

within the last twelve months, new x-rays will be taken at this first appointment to ensure a 

complete evaluation. If you would like for us to request any records from your previous dental 

office, we will be glad to do so.  

As a new patient, an extended amount of time has been reserved for your first visit, so it 

is imperative that you make every effort to be at our office at the scheduled time. We send text 

messages and emails prior to your appt to remind you of the date and time. We will also call 

you the day before your appt, unless you have already confirmed your appointment. We know 

that a scheduling conflict may arise, and we ask that you contact our office as early as possible 

so that another patient can be scheduled at that appointment time. 

We look forward to meeting you, and to welcoming you to our office as a new patient! 
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