OUR FINANCIAL POLICY

We are committed to providing you with the best possible care, and we are pleased to discuss our
profcssional fiees with you at any time.  Your clear understanding of our Financial Policy is
important to our professional relationship. Please ask if you have any questions about our fees,
Financial Policy, or your responsibality.

All patients must complete our “Patiemt Registration Form: completely before seeing the doctor.
FULL PAYMENT IS DUE AT THE START OF TREATMENT
MO POST DATED CHECKS WILL BE ACCEFTED.

WE ACCEPT CASH, CHECKS AND VISAIMASTERCARD/DISCOVER/AMERICAN
EXPRESS.

REGARDING INSURANCE:

PPOVTRADITIONAL - As a courtesy Lo our patients, we submit the claims to the insurance
company However the pﬂtiml’g poﬂir:m = m-:pncil:d m full at the time the services are rendered,

This insurance is paid based on an estimated percentage basis and any unpaid charges from the
insurance company for services performed also become the patient’s responsibility.

MINORS ACCOMPANIED BY AN ADULT

The adult accompanying a minor, and his'her parents (or guardiansg), is responsible for full
paymeni ai lime of service.

UNACCOMPANIED MINORS

The parents (or guardians) are responsible for full payment. Mon-emergency treatment will be
denied unless charges have been pre-authorized by parents or guardian at time of service.

MISSED APPOINTMENTS

We will make every effort to armnge appointments that fit into your schedule. We do ask that
vou kindly give us a 48 hours notice should an emergency prevent you from keeping your
appointment 0 avoid any BROKEN APPOINTMENT CHARGE (345.00) ADDED TO
YOUR ACCOUNT. This will aleo allow us to accommodate other patients, in need of
treatment. Should you habitually miss appomiment, we may clect to dismiss you from our
practice.

Thark you for understanding our Financial Policy. Please let us know if you have any questions
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