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PROCEDURE FEE LETTER 

 
Dear Valued Patient:  

Dr. Walker and Dr. Miller are pleased to announce that we are now offering the GentleWave® Procedure. This 
procedure offers superior cleaning and disinfection of your root canal system using a minimally invasive protocol 
that allows for maximum preservation of your tooth structure. 1,2 The GentleWave Procedure can be completed 
in one appointment. Further, recent published research on the GentleWave Procedure indicates patients have 
less post-op discomfort and experience faster healing as compared with a standard root canal treatment.2 

Dr. Walker and Dr. Miller will determine if you are a candidate for the GentleWave Procedure as an alternative 
to the standard root canal procedure. Your tooth will need to meet certain criteria before we can determine if 
the GentleWave Procedure is right for you. If your tooth is determined to be suitable for the GentleWave 
Procedure, Dr. Walker, Dr. Miller and our staff will provide you with detailed information explaining the 
GentleWave Procedure.  

Due to the increased operating cost, a small materials fee will be added to the cost of your root canal. Because 
the GentleWave Procedure is not currently covered by dental insurance, you will be asked for payment at the 
time of service. The current fee of $129 will be added to your estimate.   

You should: 

1. Read this notice so you can make an informed decision about your care. 
2. Ask us any questions that you may have after you finish reading. 
3. Choose an option below about whether to receive the GentleWave Procedure. 

 

 I want the GentleWave Procedure. I understand that this procedure will not be billed to my dental 
insurance as it may negatively affect how other procedures are covered. Payment of $129 is due at time 
of service. 

 I do not want the GentleWave Procedure. 

Signing below means you have received and understand this notice.   
 

________________________________________________________________ ________________________ 
Patient Signature        Date 
 
1 Molina B et al. (2105) J Endod. 41:1701–5      2 Sigurdsson A et al. (2016) J Endod. 42:1040-4848 


