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Our primary mission is to deliver the finest, most cost effective dental care treatment available today. We feel a clear 

understanding of our office policy is important to our professional relationship. In order to assist you with your dental care 

investment, we are providing the following payment options. 

Patients With Dental Insurance 

Our office will gladly process your insurance claim, estimate your deductible and the portion not covered by 

your insurance to help you get the maximum benefit available from your insurance.   Most dental plans do not 

cover 100% of the cost of treatment. Because of this, we ask our patients to pay their deductable and estimated 

percentage on the day service is rendered.  We will estimate as closely as possible, however we can make no 

guarantee of any estimated or actual amounts.    

 Please note:  Dental insurance coverage is a negotiated contractual agreement between  the insurance company 

 and you, the insured.  The ultimate responsibility for all charges lies with you. Please ensure that you understand 

 your policy coverage and limitations (including waiting periods).  If, after 60 days the insurance company has not 

 paid the claim, you will be responsible  for the total balance.   

Patients Without Dental Insurance 

Our office requires payment in full once treatment is completed. Treatment may be paid by one of the options listed 

below. 

Payment Options  

 Cash, Check, Credit Card.  (Visa, Master Card, Discover, American Express)  
We are happy to offer 5% courtesy adjustment for all treatment if paid in full via cash or check on the day of 

service or before.  

 Care Credit: Subject to credit approval, Care Credit offers patients a line of credit to cover your dental 

needs.  In most situations, this is an interest free program for up to one year.  You can apply with 

assistance at our office, or online at home.  

Cancelation Policy 

If you are unable to keep your appointment, we kindly request that you provide us with a minimum of 24 hour 

notice.   For all late-cancel or no-show appointments, there will be a $25.00, per scheduled hour, broken 

appointment fee.      

Non-Payment Procedure  

Any balance over 30 days old may be subject to a 1% per month (12% per annum) finance charge. There will be 

a $25.00 charge on all returned checks.   

I hereby authorize the doctor to release information necessary to secure payment. I have reviewed the above payment options and 

understand that I am financially responsible for all charges and for all services rendered on my behalf or my dependents.  

 

Signature________________________________________  Date ______________________ 

 




	New-Patient-Information-Form

