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Supragingival Dentistry in the
Anterior Area
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Figure 3. Supragingsvel margin preparstion.
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Figure 4. Good revtorstion margin blending with “contact bems” effect.
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Accounting, Auaiting, Consulting and Tax Servicas far the Dental Pralassion

Accounting for Dentistry, C.P.A, P.C. s

Accounting for Dentistry is #ll we do. We don™t broker practices, sell investiments, provide insurance services or broker
financing. We forgo these commission-hased services in order that our clients have completely unbiased advice and
analyeis for all aspocts of their portonal and butineds finances.
We e

Sot up and masntain accounting and payroll sysiems

Provide comprehensive ongoing analysis of the financal healih of your practice

Analyze prospective coniracts, projects, acquisitions, parinerships and or sales

Provide tax proparation and tx planning services

Advise new dentists, ROw Prachices, SIAT -UPS OF SUCCESSIoRs

Provide conmified practice valuation services

We understund the business of dentistry
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