839 Broadway Pella, lowa
Phone: 641.628.1121
Email: info@allenandneumann.com

Website: allenandneumann.com

=
o o =} Jefferson |
S B iy .
9 8 I3 5 i
2 oy 5 J
) @
= o
o £ Columbus St
w |
Washington St ~ 2 ] Pella
‘*-....,_,....._.. ki il RS Sl s
"“_| Franklin St = :
Y : . ‘W -_{:::2}_...”«_ |
e " s |
"W | Libertyy St ot |
< &
%« Union St W
=
o
" Independence St &
D

839 Broadway, Pella, lowa 50219

Phone: 641.628.1121
Email: info@allenandneumann.com

‘Website: allenandneumann.com



Dr. Jeffrey
Allen was raised

in Muscatine, lowa.

He graduated from
Muscatine High School
and Augustana College.
Dr. Allen achieved

his Doctor of Dental
Science degree from
the University of lowa
College of Dentistry

in 1987. He began his
career in dentistry in
Des Moines, lowa in a group practice. In 1996
he moved his family to Pella and opened Allen
Family Dentistry on the historic Pella square. Dr.
Allen is a member of the ADA and IDA. He also
has served as an adjunct faculty teacher at the
University of lowa College of Dentistry. Dr. Allen
is married and has one daughter. He enjoys
working out, playing tennis and traveling.

Dr. Denise Neumann was born and
raised in lowa Falls, lowa. She graduated from
lowa Falls High School and Wartburg College.
Dr. Neumann earned her Doctor of Dental
Science degree in 2002. After graduation she
was an associate dentist in southeast lowa. Dr.
Neumann moved to Pella in 2007 and joined
Allen Family Dentistry
in 2014. Sheis also a
member of the ADA,
AGD, and IDA. Dr.
Neumann also serves
as a dental consultant
for Principal Financial
Group. She is married
and has two children.
Dr. Neumann enjoys
spending time with
family, boating, and
watching the lowa
Hawkeyes,

Your First Visit

Your initial appointment will consist of a
complete examination, x-rays (if needed) and
consultation explaining your diagnosis and
treatment options. Occasionally, a cleaning
can be done the same day as the initial exam.

Please assist us by providing the following
information at the time of your consultation:

Patient Information Sheet

Fill it out completely (front and back), using
ink. Bring your driver’s license and dental
insurance card (if no dental insurance, please
bring 2nd form of 1.D.). Also, please bring
current radiographs from your previous
dentist, if possible.

Consent To Release Information
List at Ieast one friend or family member on
this form. You do not need to list dentists,
doctors or insurance companies.

Please bring the completed forms with you
to your appointment. We look forward to
seeing you!
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