
                                                                     

FAMILY DENTAL SERVICE 
 

LOCATION: 240 Parsons Ave, Columbus, Ohio 43215.  

CONTACT: 614-645-7487 ext. 3 

HOURS: Mon – Fri: 7:30am-12:00pm & 1:00pm-4:30pm 

 

WALK-IN EMERGENCIES 
 Emergency walk-in time is 7:30am daily (Monday-Friday) 

 Dental emergencies are treated on a 1st come 1st serve basis 

 Please note, patients may not be seen in order of arrival/sign in 

 Proof of household income and ID must be show to receive a sliding fee (see examples below) 
 

IMPORTANT INFORMATION: 
 Sliding fee scale copays are based on family size and household income 

 Proof of household income and ID must be shown at appointment time to receive the 
discounted rate starting at $40 - $70. Without such proof, fee starts at $279. 

 Services are offered by appointment only. Emergency walk-ins available daily.  
 

TO BECOME A PATIENT, YOU MUST: 
 Come Into the clinic with proof of income and identity (see below) to schedule 

 Complete an application. No appointment will be made unless application is first completed. 

 Application hours: Monday – Friday 8:00am-11:30am or 1:00pm-4:00pm 
 
Proof of Household Income (You must bring a paper copy of one of the following):  

• 2 current pay stubs (within 30 days) • Unemployment benefit statement 

• Workman’s comp income  • Letter from employer if paid in cash 

• Social Security income(current year) • Current Dental Insurance Card 
 
Proof of Identity (You must bring one of the following):  

• Driver’s license   • School ID(under 18 years old) 

• State ID card   • Social security card 

• COTA bus pass   • Birth certificate 

• Passport     
 
Proof of Address (You must bring one of the following, all within past 12 months):  

• Current Utility bill • Driver’s License (not expired) 

• Paycheck stub  • Bank Statement 

• Mortgage or Rent statement • Public Assistance Benefits Statement 
 

DENTAL SERVICES OFFERED: 
• Exams • Sealants 

• Cleanings  • Fillings 

• Xrays • Extractions (removing of teeth) 

 


