
Abouf our office...
Thank you for choosing us for your dental needs. we are comrnitted to providing youwith excelrent care. vou. op"n una nonru .or*rni"#on is wercome and greatlyappreciated. we are arways availuLt, ,"-3"r*.,1, qi.rrron. regarding trearment,
lTr["?T;ff",];,llanv othl '";;;;'. Please rrua, ,il,', and return thi, ror* to the front

APPOINTMENTS

ff;ffi#rdedicated 
especially for you and your dentar care. Thank you for honoring your

PAYMENT IN FULL IS DUE AT TIIE TIME OF'SERVICE*" 
?ft:_:.veral option. of puY**, for rfr" treatment provided:
I We accept cash, checks, Visa, Master Card, and Discover.2. Several payment plans are uuuituUt. at 0% interest,

USUAL AND CUSTOMAR.Y RA.TES
we are committed to providing .*."tt"nt dental treatment for all of our patients. our fees reflectour commitment to the quarity our patients deserve ,"J;;;;;;ridered appropriate for rhegeographicaT arca,regardress of the amounts reflected in an inzurance company,s fee schedule.
INSURANCE
As a service to our patients, we will submit a claim for your dental treatment to your insurancecompany' However, your insurance policy i. * 

"ontru"iil; you and your insurancecompany' As a dental provider, *" ur. not party-to that agreerient. Insurance poricies vary and
;ffi:ffiHes 

provided bv us mav not be ,ou.r.d. A"rhil;;t covered is the responsiblity of

MINOR.S

iffi|#jo' 
services of the treatment of minors is the responsibility of the adulr accompanying

TIIPPA
The patient (guardian) a,grees that helshe has read and understands the Notice of privacy practicesform as required by the us o.pu.tttr.rrt-orHeattti and Human services.
*rf account has to be turned over to a collection agency or small claims court, patientwill be resp onsib le for c o lle ctio, nod/o, legal fees

r understand and agree to the condition of this form.

Signature
Date


