Welcome to our dental practice. We look forward to serving you for all your dental needs. Our
mission is to provide quality comprehensive care in a convenient and comfortable setting. We
strive toward creating a patient friendly and family friendly environment. Please feel free to
inquire about any service or oral health question at any time. We hope to make your visits with
us as pleasant as possible.
FINANCIAL POLICY
1. Payment is due at the time services are rendered. Payment may be made by cash,
check, MasterCard or Visa.
2. If you have dental insurance, we are happy to work with your carrier to maximize your
benefits and directly bill for reimbursement for your treatment.
3. We will provide your insurance company with all available information to enable you to
get the most coverage from your policy.
4. For dental services requiring multiple visits (e.g. crowns, bridges and root canals), 50%
of your payment, or copayment, is due at the first visit and 50% at the completion of the
procedure.
5. Please notify us at least 24 hours in advance of any appointment change or cancelation.
A $50 charge will be applied to your account for any missed appointment or cancellation
with less than 24 hours notice.
6. A fee of $3o will be assessed for any returned check.
7. If you require other financial arrangements, please speak with the office manager
before treatment begins. We do offer a payment plan through a third party: Care
Credit offers interest free payment plans for us up to 6 months.
8. If we do not receive payment from your insurance carrier within 60 days, you will be
responsible for payment of your treatment fees and collections of your benefits directly
from your insurance carrier.
I have read and agree to follow the above financial guidelines.

Signature: _______________________________________________________
Date: __________________________

