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PAYMENT OPTIONS

Thank you for providing your current insurance information. To clarify our policy about
insurance, you are always responsible for the total fee for your dental treatment. If you
wish, we will bill your insurance, and will wait up to three months for payment from
them.

To reduce our administrative costs and to keep our fees to you as low as possible, we
ask that you pay your estimated portion at the time you receive treatment.

As you may know, dental insurance does not always cover the total cost of your
treatment. In these instances, you will be responsible for payment.

Please indicate below the methods of payment you prefer to use to pay for your dental
treatment, including your estimated insurance portion.

Cash or check
Visa, Mastercard, Amex
Bank debit card

| understand and accept responsibility of the payment of all dental treatment
which may or may not exceed my insurance dental benefits for the year.

| understand that a fee may be charged for a for a failed appointment or if |
reschedule an appointment with less than 24 hours notice given during business hours
(not weekends).

Authorizing Signature DATE
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