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MARK A. DOMO, D.D.S., INC.

· I have been informed of the office policies of Mark A. Domo, D.D.S., Inc.  I have received the practice brochure outlining office policies and agree to  them.  I agree to pay all balances, in full, at the time of service.  Extended payments are accepted only upon written acceptance by third party financing.
· I am aware that insurance networks change and that I may be choosing to utilize a healthcare provider that is not in network with my insurance plan.  I am aware that I am responsible for all fees not reimbursed by my insurance company. 
· Mark A. Domo, D.D.S., Inc. is not required to accept assignment of benefits of insurance.  If such assignment is accepted, I assign the benefits payable for services rendered to Mark A. Domo, D.D.S., Inc.  I agree to pay all copays estimated, at the time of service.  I further agree to pay all remaining fees, in full, not paid by insurance payment.  This assignment and authorization is valid from the date of signature, unless revoked by written notice to Mark A. Domo, D.D.S., Inc.
· Missed, broken, and short notice cancellation appointments are disrespectful, a disruption of my treatment and disrupting to the practice of Mark A. Domo, D.D.S., Inc.  I acknowledge that 48 hours notice is required to avoid charge for canceled or broken appointments.  I agree to pay such fees in full.  Cancellation notice left on answering machine is measured from the time that the message is received, not when left!  I also agree that it is my responsibility to remember appointments and their times.  This is enforced!
_______(patient’s initials)
· I agree to pay all fees associated with collections of accounts, including billing charges, lawyers, collections company, or other fees.  I hereby release Mark A. Domo, D.D.S., Inc. from all such costs.
· I agree to permit performance of such diagnostic, evaluation and therapeutic procedures that the dentist deems necessary for my treatment and care.
· I agree that this form is a legally enforceable and binding contract.

____________________________________________


Authorizing Signature





Date
5533 MAYFIELD RD.
 
LYNDHURST, OHIO  44124

Telephone (440) 442-6666

11800 WASHINGTON ST.,#201
AUBURN TOWNSHIP, OHIO 44021
Telephone (440) 543-7383

