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FINANCIAL ARRANGEMENTS AND DENTAL INSURANCE

We are committed to providing you with the best possible care. If you have dental insurance,
we are anxious to help you receive your maximum allowable benefits. In order to achieve
these goals, we need your assistance, and your understanding of our payment policy.

Payment for services rendered is due the date of treatment unless payment arrangements
have been approved in advance by our staff. We accept cash, checks, Mastercard, Visa, and
Care Credit.

Returned checks and balances older than 30 days may be subject to additional collection fees
and interest charges of 1 2% per month.

INSURANCE POLICY

To avoid disappointment, we strongly suggest that patients contact their insurance company
to make certain their dental insurance assumptions are correct. As you know, most insurance
companies pay for only a portion of dental costs. Further, patients must realize that
provisional services are rendered to a person, not an insurance company. While the filing of
insurance claims is a courtesy that we extend to our patients, all charges are your
responsibility for the date the services are rendered.

| understand and agree that | am responsible for the balance on my account for any
professional services rendered.

Signature: Date:




