
Office Policy  
Thank you for choosing us as your healthcare provider. The following is a statement of our 
office policy which we require you to read and sign prior to treatment.  

• Full payment is due at time of service 
• We accept cash, checks, Visa, Discover, Mastercard and AmEx 
• We also offer CareCredit  

Regarding Insurance 

As a courtesy to our patients, we will be happy to submit an insurance claim and any additional 
information required from your insurance carrier to assist you in receiving your maximum 
insurance benefit. However, in the event of an unpaid benefit by your insurance company, you 
will be responsible for the balance in full. Your insurance is a policy contract between you and 
your insurance company; we are not a party to that contract. If you have questions about why 
your insurance has paid a certain amount or disallowed the amount, we encourage you to call 
your insurance. If your insurance has not paid your account in full within 45 days, the balance is 
due in full. All copays and deductibles are due at the time of service. Some procedures may not 
be covered by your insurance; therefore, you may choose to verify with your insurance before 
treatment is started. If you are covered by more than one dental insurance company, please do 
not assume that you are covered 100%, some insurance companies do not coordinate benefits 
and/or have waiting periods on some procedures. It is your responsibility to verify this 
information. Please provide our office with all employment insurance information before you 
arrive for your appointment so we can properly submit your claims.  

Privacy Policy  

I acknowledge that I have received the practice’s Notice of Privacy Practices. 

Minor Patients  

The adult accompanying a minor (or guardians of the minor) is responsible for full payment. 

Cancellation Policy 

Missed or cancelled appointments within a 24 hour time period will result in a $50.00 
charge upon rescheduling. Two consecutive failed appointments will result in dismissal.  

Who may we discuss your information with?  

Name:_______________________________________         Phone: __________________________ 

Name:_______________________________________         Phone: __________________________ 

 

Signature: _____________________________________________                Date:_______________ 

 

Print Name:____________________________________________ 
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