SHERI B. DONIGER, DDS

4433 W TOUHY, SUITE 440

LINCOLNWOOD, IL 60712

847 677 1101 OFFICE

847 677 1168 FAX

donigerdental@aol.com

Welcome to our office.  Dr. Sheri B. Doniger and her team are honored that you have chosen our preventive care dental practice and thank you for selecting our office for your dental needs.  For your safety, as well as ours, all instruments are autoclaved by heat and pressure prior to patient use.


Our mission of practice is to provide the highest level of preventive dentistry to our entire community.  We achieve this goal through careful diagnosis, oral health instruction and early treatment of dental and periodontal problems.  We feel that preventive dentistry (caring for small problems before they become large ones and maintaining dental health) assists the patient in keeping their teeth for a lifetime.  We are both committed to the same goal:  Your dental health.

Our office hours:

Monday:  8:00 AM to 2:00 PM

Thursday: 8:00 AM to 2:00 PM

Saturday:  8:00 AM to 1:00 PM


We have a 24-hour emergency number and are available to treat your emergency issues on non-office days.  Please leave a message on our machine-the calls are monitored when we are out of the office every other hour.


We expect payment at the time of services.  All patients need to have a credit card on file. We request that all services be paid for at the time of your visit, but we are aware that more extensive treatments may require payment plans in which we are glad to introduce Care Credit that offer installment payments with 3, 6, and 12 month options.  A minimum of half payment will be required for crowns and bridges.  Depending on the appointment sequence, a minimum of half will be required for major restorative procedures.  Financial arrangements may be made for extensive services through Care Credit.  A finance charge of $20.00 (for rebilling) will be added on unpaid balances for each month an account is in the rear.  A cancellation fee of $125.00 will be charged for broken appointments with less than 48-hour notice, $175.00 for Saturdays.

Again, we would like to thank you for selecting our office for your dental needs.  If you are satisfied, please let your friends know about us.  We are always happy to see friends and relatives of our patients.


Enclosed, please find some forms for you to fill out at your leisure.  We find that mailing these forms will allow you to respond more completely, as well as not delaying your first visit with time consuming task.  Please note: we are not a participating member of any dental plan, but we do accept dental benefits. You are responsible for any remainder balance on the account. 

Thank you, again, for joining our family of patients.  We are looking forward to seeing you on your first visit.  Please do not hesitate to call with any further questions.
