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FTNA]\TCTAL INFORMATION

AUTHORIZATION AND RELEASE

I  au thor  LZe  the  den t . i s t  to  re lease  any  in f  o rmat . ion  inc lud ing
the d iagnos i  s  and t .he record,s of  any Lreat .ment  or  examinat  ion
rendered  to  me o r  my  ch i  Id  du r ing  the  per iod  o f  such  den t .a l
ca re  to  th i rd  par ty  payors  and /o r  o t .he r  hea l th  p rac t . i t i oners .

I  authorrze and request  my insurance company to pay d i rect ly
to  t .he  den t i s t  o r  den ta l  g roup  insurance  bene f i t ;  o t f re rw ise
p a y a b l e  t o  m e .

r  unders tand  tha t  my  den ta l  i nsu rance  ca r r ie r  may  pay  less
t h a n  t h e  a c t u a l  b i f l  f o r  s e r v i c e s .  f  a g r e e  t o  b e  r e s p o n s i b l e
fo r  payment  o f  a l l  se rv i ces  on  my  beha l f  o r  my  depenben ts .

D a t e
S igna tu re  o f  pa t ien t  o r  pa renE- f f  M lnor

FTNANCTAL ARRANGEMENTS

For your  convenience,  we of  f  er  the f  o l - Iowing method.s of  payment .
P lease  check  the  op t ion  wh ich  you  p re f  e r .  w f r i f  e  we  do  f  i f  e
insurance as a convenience for  you,  we requi re payment .  in  fu I I
o f  the  un insured  por t ion /pa t ien t .  co -pay .

C a s h
Check
Cred i t  ca rd
r  w i s h  t o  d i s c u s s  t h e  o f f i c e  f i n a n c i a r  p o l i c y

LATE CHARGES

I f  an  en t i re  accoun t .  ba lance  i s  no t  pa id  w i th in  30  days  o f  the
m o n t h l y  b i l l i n g  d a t e ,  a  l a t e  c h a r g e  o f  1 . 5 ?  o r  a  m i n i m u m  o f
$ 10 .  0  0 on t ,he balance then unpaid and owed wi  11 be as ses sed.
e a c h  m o n t h .

rn  the  case  o f  de fau l t  on  payment  o f  th i s  accoun t ,  r
a g r e e  t o  p a y  c o l l e c t i o n  c o s t s  a n d  r e a s o n a b l e  a t t o r n e y  f e e s
incur red  in  a t tempt ing  to  co l - l ec t  on  th i s  amount  o r  fuy  fu tu re
ou ts tand ing  o r  any  fu tu re  ou ts tand ing  accoun t  ba l -ances .

WELCOME TO OUR OFFIEE AIVD THAI{K YOU FOR FILLING OUT THTS FORM
COMPLETELY. TF YOU HAVE AI\TY QUESTTONS AT AITYTTME, PLEASE AsK.
WE ARE ALWAYS HAPPY TO HELP.


