TERMS OF PAYMENT

&

We appreciate you considering our office for your dental needs. We realize that every
person’s financial situation is different. And we've wérked hard to provide a variety of payment
options to help you receive the dental care you need and deserve. Proper dental treatment is
an excellent investment in an individual’s medical and psychological care, and you should be
able to enjoy a healthy, beautiful smile while staying within your budget.

Payment Policies

To maintain the practice operation and to prevent potential misunderstanding, we ask patients
to accept and adhere to financial arrangements regarding their dental treatment. Payments are
expected at the time services are rendered.

All fees and co-payments will be due and payable at the time the treatment is rendered.

Dental Insurance

We are happy to assist you in filing the necessary forms to help you receive the full benefits of
your coverage; however, we can make no guarantee of any estimated coverage or payment.
Because the insurance policy is an agreement between you and your insurance company, we
ask that all patients be responsible directly for all charges. Please know that we will do

everything possible to see that you receive the full benefits of your policy.

Costs of Collection

If we refer an invoice to an attorney or other party for collection, you shall pay upon demand all

of our expenses of collection including, without limitation, court costs and reasonable attorneys'
fees.

PATIENTS ARE RESPONSIBLE FOR THE FULL AMOUNT OF THEIR BILL.

Please acknowledge that you have read and understand our terms of payment by signing and dating this form

Print Name

Signature ‘ Date




