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Methods of Payment Form

Rising health care costs are a serious problem. Therefore, we want to do everlhing
we can to help control health care cost and provide patients with payment options that
allow them to receive needed dental treatment. To meet your needs and to help us
keep our costs down, our dental office uses the following payment options:

whether you want interest free or would prefer an extended time to pay with
interest. Please ask us for more details. You can apply at wwrv.carecredit.com
or by calling 800-365-8295.)

form below.)

We appreciate your understanding of this policy. We look forward to continuing to
serve you and your family's dental health needs. If you have any questions regarding
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I give Riverside Dental permission to take payments of $ from the
following account on a (please circle your choice) weekly / monthly basis:

Name Start Date

Account Address

Bank Routing # and Bank Account #

Or CrediVDebit Card #

Sisnature

Exp Date

Todav's Date
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