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PATRICK S. CIEPLAK, D.D.S., P.A.

(703)757-1000
TIME MANAGEMENT FORM
THREE IMPORTANT POLICIES:
A policy is a written statement, which determines actions or activities of an organization. We have three important policies in our office that we feel are important to share with you, our patient.

We have put them in writing because we live by them and require that all of our patients live by them as well.  We realize that the institution of these policies may be different from what you have been accustomed to in the past; however, we believe they are very important. We ask you to read this page thoroughly and sign it to indicate that you understand these policies and agree to comply with them. 

COMMITMENT TO TREATMENT POLICY:

We believe that all treatment begun should be completed.  Incomplete treatment leads to problems, complications, and misunderstandings.  Incomplete treatment can lead to loss of teeth and further disease.  Therefore, this policy states that all agreed treatment plans, once started, would be completed.  Some treatment plans, because of their design, may take years to complete.  However, to begin staged treatment, your commitment to both starting and completing treatment is required. 

COMMITMENT TO APPOINTMENT POLICY:

We do our best to reserve adequate time for each and every patient.  Rarely do we ever keep our patients waiting.  An appointment written in our schedule with your name on it is a bond of trust that we will be here to serve you and that you will be present for that appointment, therefore, our office policy in this regard is extremely firm and inflexible. We do not accept recorded messages as cancellations.  Our office hours are 8:30 a.m. to 4:00 p.m. All schedule changes are to be done during regular office hours.  We require that you give at least 48 hours notice to cancel an appointment. We also reserve the right to charge a $250.00 fee per each hour of scheduled appointment time if you fail to keep that appointment.  Your signature below indicates that you have read and understand our commitment to appointment policy. 

COMMITMENT TO FINANCIAL ARRANGEMENT AGREEMENT:

We have a responsibility to you, to use our best professional care, skill, and judgment in planning for you dental treatment. The benefits and liabilities of neglect are always explained at your review of findings appointment (treatment plan/financial arrangement). We also have a commitment to you to tell you what your next appointment will involve as well as how much it will cost. By signing below, you agree to fulfill your financial agreement to our office promptly and completely. You also agree that if your account is placed for outside collections that you will pay all costs of said collection effort which may include, but is not limited to: court costs, attorneys fees, collection agencies fees etc., No business or practice can fulfill its mission to its patients when a bond of trust is violated by failure to pay for services rendered.

X_____________________________ patient            ________________________date
