
Dear Pa�ents and Families, 

 
We hope this le�er finds you and your family happy and healthy.  As your den�st my priority con�nues to be 

providing all of my pa�ents with the highest level of care while ensuring the safety of the pa�ent, their families 

and the staff.   

 

* Prior to all appointments, a COVID-19 Pa�ent Disclosures Form will need to be completed, dated, and brought to 

every appointment in order to provide pa�ent treatment.  the form can be found at Mercer CountyDen�st.com . 

 

* All pa�ents should have their temperature taken at home, prior to their appointment.  If a pa�ent’s   

temperature is 100.4 F or higher, please call the offices at (609) 584-0040 to reschedule appointment. 

 

* Pa�ents need to brush their teeth thoroughly and rinse with Listerine or Peroxyl to eliminate “germs” at home, 

prior to their appointment. 

 

* Everyone entering the office is required to wear a face mask. 

 

* Sea�ng in the wai�ng room has been reduced to allow for social distancing between pa�ents. 

 

* In an effort to limit physical contact with various surfaces, we ask that pa�ents use the restroom at home, prior 

to appointments.  The office restroom will be available if needed. 

 

* Upon arrival for each appointment, pa�ents will hand in completed COVID-19 Pa�ent Disclosures Form, followed 

by a temperature scan and hand sanita�on. 

 

 

We thank you for your understanding. 

Dr. David M. Fiorello Den�stry - Family & Cosme�c Den�stry 

Golden Crest Corporate Center - 2271 Route 33 - Suite 104 - Hamilton Square, NJ  08690 

phone: (609) 584-0040 - fax: (609) 584-1880 - website: mercercountyden�st.com  


