g —

it e
—=HEes €
e i
D
%E
e | Mazzase, DM D I}P“ tﬂ] {:H_I‘_'l.:-_. ?h David ¥, Stambacs, 005,

Itis our pleasurs ko assist vou in meximizing your insueanee benefits by eompleting vour dental
formz. However, FINANCTIAL CRLIGATHON for dental treatment i3 et ween ].-'nu'nud o
nffice. All your estimated eo-insurance and deductibles are due in FULL at the fime RCIVices are
rendered. We accept Cash, Check, Visa, Master card ond Care Credit,

The full treatinent balance remuins vour responsibility witil the insurance pava the ¢laim and if
the insurance does oot pay within 30 days, we will ERpEC ol (o pay the balunce in full. A erodit
or a refund will be issucd in the evemt of an averpayment, Any balances not paid atter 30 days
will meur finance charges of 1,5% per manth, If the bulance js aol paid in full by 45 days, the
account will be turned aver lo e collection agency and a $50000 feo will be added fix vour halanss,
Once the gocaunt poes o collections, all fumre dental appeintinents much be paid in full and vou
will be reimburzed by vour insuranes,

We certainly uaderstand that oceasionally, cireumslances arise that prevents patients fiom
kezping their uppnintments, 1 happens o e besl of us! We at Family and Cosmetic Darral Core,
P are proud of our reputation for being prompt and ot huving patients wait, We fee] that we
deserve the same respect with nur parients keeping their appointments. W REQLIRE 24 TIOUR
NOTICE TO CANCEL AN APPOINTMENT. A 525.00 FEE PER ' HOUR CANCELLFD
APPOINTMENT WILL BE CHA RGED FOR CHROMIC OUCLURRTHNCES. WFE THAMEK Y]
[N ADWVANCE FOR YOUTR COOPTRATION AND UNDERS | ANDING IMCTEIS MATTERR,

x Date:

-Ej:l',llillll't‘ of PatienrtTarent iT Minar

Circle one; Visa  Mastercard — Care Credit

Mame on card: : EXP Date;

Credil cards

[ give my permission to charge any co-insveances that T owe

Family ond Cosmetic Dental Care, PA, to the eoedil cand listed above, {Belure this is done you
will be called in advance). This suthorizaricn will alse be valid for any payments made over the
Pl Ty o

X _ _ Dhare:
signature of PatientParent if Mincr
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