
 

Please visit our website www.drerickaklein.com to learn more about us! 

 

227 West Lancaster Ave, Suite 201 
Devon, PA 19333 

(610) 688-4100 | drklein@drerickaklein.com  
 

Welcome to our office! We appreciate the confidence and trust that you have placed in us and 
look forward to meeting you. Our goal is to provide the best possible dental care for our 
patients. Our philosophy of care governs everything we do. It consists of the following key 
elements: 

• We recognize that each patient is an individual and our goal is to help you retain your 
teeth in comfort, function and esthetic for lifetime. 

• We want you to feel comfortable with our entire team.  
• We strive to be thorough, taking the time to be the best we can be.  
• We are a mercury free office. All material we use are amalgam free. 

We provide a wide array of appointment times from 7AM to 5PM for your convenience. We try to 
accommodate all emergency appointments on the same day. Should you need to reschedule 
your appointment, we respectfully request that you provide us with at least 2 business days’ 
notice. We currently have a $75.00 charge if an appointment is rescheduled with less than 24 
hours’ notice.  

We utilize electronic statements via email. Secure online payment is available through our 
website. Paper statements may be requested, if preferred.  

Our office is conveniently located on the second floor of the Devon Professional Building, 
which is just west of Waterloo Avenue and east of Devon Manor on the north side of Lancaster 
Avenue right across from the Devon Audi Dealership. We have ample parking and are handicap 
accessible.  

Enclosed is our new patient information form. Please complete and sign both sides of the form 
and bring to your first appointment along with a list of your current medications (if any.) If you 
have dental insurance, please bring your ID card.  

We look forward to working together to promote your dental health. 

Sincerely,  
Ericka Klein D.M.D., P.C.  
 

http://www.drerickaklein.com/
mailto:drklein@drerickaklein.com






 

ACKNOWLEDGEMENT OF RECEIPT OF NOTICE OF 

PRIVACY PRACTICES 

*You may refuse to sign this acknowledgement.* 

 

I acknowledge that I have received and reviewed a copy of the Notice of Privacy 

Practices for the office of Ericka Klein, D.M.D., P.C. 

 

Print Name 

 

Signature       Date 

 

Please list the persons with whom we may discuss your health information. 

Name:________________________________ Phone#_______________________ 

Relationship to patient:_______________________________________________ 

Name:________________________________ Phone#_______________________ 

Relationship to patient:_______________________________________________ 

 

 

 

 

FOR OFFICE USE ONLY 

We attempted to obtain written acknowledgement of receipt of our Notice of Privacy Practices, but acknowledgement 

could not be obtained because: 

 Individual refused to sign 

 Communication barriers prohibited obtaining the acknowledgement 

 An emergency situation prevented us from obtaining acknowledgement 

 Other (please 

specify):_______________________________________________________________________________

______________________________________________________________________________________ 


