Elisa M. Ghezzi, DDS, PhD
26024 Pontiac Trail
South Lyon, MI 48178
734-358-0275
eghezzi@comcast.net
Introduction
With over 15 years of experience in treating the elderly in assisted living facilities, nursing homes, hospitals,
and the dental office, Dr. Elisa Ghezzi is pleased to announce the expansion of her dental practice to your
residence.
Services
In her fee-for-service practice, Dr. Ghezzi is able to provide comprehensive dental care through portable
dentistry and office care. The services provided through the mobile dental practice include oral examinations,
regular professional cleanings, restorations, crowns & bridges, extractions, and complete and partial denture
construction and rebasing.
Further services can be provided at her dental office in South Lyon. Referrals are also available to dentists
closer to your residence. To ensure regular oral care, we maintain a schedule for regular oral examinations
and dental cleanings at an agreed upon interval that is appropriate to maintain oral health.
Payment
The practice is fee for service. As a service to you, we submit all bills to the dental insurance company
provided to us. The insurance reimbursement will be paid directly to the insured and a bill will be sent to the
responsible party for payment in full.
Appointment information
If you have any questions about our services or would like to schedule an appointment or consultation, please
contact us at 734-358-0275 or eghezzi@comcast.net.
We look forward to helping you maintain a healthy smile for a lifetime.

□

I am currently seeing my private dentist regularly for oral health care and do not desire to receive inhouse dental services at this time.

□

I would like an oral examination to be performed by the in-house dental service which will cost $90.
No further treatment will be provided without the approval of the responsible party.

_____________________________________________________
Resident’s Name

_____________________________________________________
Resident or Responsible Party Signature

____________________________
Date

