
P.rt Averoe lrcrtt!-Fiorncirl Polkl

As your deltal providcr, ue arc committed to providing you with the bcst possible dental care. [n ordcr to achieve
this goal, we need your assistance and undentanding ofow financial policy.

PAYMENT lS DUE AT fiE TIME SERI'ICES AR-E Rf,NDERDD-We accept cash, checks. Visa MasterCard,
Discover. American Exprcss and Care Credit.

FINANCIAL AGREEMEM/INSI RANCf, COVERAGE-,1$ a courtry, toz- h,ill bill laur g!g4insumncc
on your beha$ You will be responsible for filing any secondary insurance coverage. We will gladly discuss your
proposcd treatment and do our best to answer anv questisrs relating to your insurance. However, you must realize
thar:

' l- Your insuiance is a contra{t bctwecn you and the insurance company. Our oflicc is not rcsponsible for
b€nefits not paid by yow imurance company.

. 2. Our office A!ZE4IE! yotrr ponion. Tiir b only ro estimrte. For a more exact eslimate, you may

request thal we serd in a !,witten pre{eterllj.ina,ion pior to the start of }\tur teatment. Plcase nore that this
is a l€ngthy Focess and may take 4-8 weeks before the pre-determination is procass€d by your insurance

compimy.
. S.Noiall services arc covered berrcfits under all contracts. Some insurance plans exclude coverage of

cenain scrvic€s or dor,rrrr& lcrvic€ to r lcas-arpa[dve service than thc service we provide !d$SS!
ori,or aotitt.

. 4. All chargc are your responsibility from thc dale scrvices are rendered. lqg may necd to conuct your

insurance company ifthere are any qwsions regarding the company's handling ofa claim-

We musl emphasize that as your dental care providers. our relationship and concem is wirh vou and your denral

hcalth, oot thc insurance company.

MISSED. CANCELLED AND RXS'CHEDULED APP'OINTMENTS. AS A COURTESY, WE TRY IO
CONTACT ALL PATIENTS TO CONIIRII| THEIR APPTOINTMENTS; HOWEVE& wE MAY NOT
ALWAYS BE ABLE TO REACH YOU. We ask that you give us an advanced mtice of Eg_EUSEElbt!
when cancelling or rescheduling an appoinunenl. Ofcourse. r€asonable considerarim will alurays be given to

extenuating circumstances. such as urforeseen cmergencics.

FEES FOR MISSED/CANCELLED/RESCHEDULED APBOTNTMEI{TS $TNIOUT
2 BUSINESS DAYS NOTICE

(ln th€ ab66nce ofany ext€'nusting circumst nce)

DENTAL APP'OII{TMENTS $5O.OO

Ccatin longcr appoiatacnt noy rcquirc a larg.t canccllction I.e and/or o dqosit to schcdule appoiahenl

AS YOI'R APFOII{TMEI{T TIME IS RESERVED FOR YOU WHEN YOU SCHEDI'LE THE
APPOINTMEI{T, TOU ARE RESFONSIBLE FOR THE CHARGE REGARDLESS OF U'HETHER OR
NOT A COURTESY REMINDER HAS BEEN SUCCESSFUL. We NEVER sclcdalc or pre.scledrle ro
.ppoiltmeDt witbolt yotr ctnrrt or ktrowlcdge.

lfyou have any questions about the above information ol any unccrtainty regarding your responsibility. pleas€ do

not hesitate to ask u.s. We are herc to help you.

i hrve re.d rrd oldelstald thc Filatrcirl Policv.

Sigr.ture

Prinled Nrme Drtr


