










Financial and Insurance Policy 
(Please Read Carefully)  

 
 

As a Patient being treated for a medical or dental problem, it is easy to forget that a health 
care office is also a business.  We understand that; however, we want our patients to 
know that an important part of any business is collecting payment for services rendered.  
We believe it is best to establish a financial policy to avoid any misunderstandings.  
Therefore, we have developed the following financial policy: 
 
***We require that you pay at the time of your treatment visit*** 
 
We accept cash, checks, MasterCard, VISA, American Express, and Discover. 
 
We do offer “Dental Fee Plan and Enhance,” an extended payment plan with prior credit 
approval. 
 
For minor patients, the parent/guardian accompanying the minor is responsible for full 
payment.  For unaccompanied minors, non-emergency treatment will be denied unless 
charges have been pre-authorized to a credit card, or payment by cash or check at time of 
service has been verified. 
 
***Missed appointment policy*** 
 
Unless canceled at least 24 hours in advance, our policy is to charge for missed 
appointments at the rate of $98.00 per 30 minutes of appointment time scheduled.  Please 
help us to serve you better by keeping scheduled appointments. 
 
***You are responsible for paying your bill*** 
 
Even if you have medical and/or dental insurance, remember that your coverage is a 
contract between you and your insurance company.  In the event, you insurance company 
denies a claim (refuses to pay) it is your responsibility to pay your balanc ein full.  If your 
insurance company delays claim payments beyond 90 days from the date of service, it 
will be your responsibility. 
 
I agree to honor the policies outlined above.  I agree to make full payment for services 
rendered on the day of the appointment. 
 
Date:     Signature: 

—————————           ————————————————
  

 
 






