DENTAL FINANCIAL POLICY

be payable in 10 days.

i
Our office recognizes that you value good Dental Health Care. Therefore, we are E
pleased to offer several ways for vou to afford vour treatment. ?
Please initial your payment preference below: ¥
1. Payment Plans: é
i
A. Pay In Full Today: é
1. Cash
2. Check
3. Check Debit Card
4. Credit Card :

Visa

; MasterCard
American Express :
Discover %
. Dental Insurance

Your insurance deductible must be met first.
You pay approximately 50% of the total fee for the services f.;
rendered on each visit with Cash, Check, Check Debit Card, Visa, ‘
MasterCard, American Express or Discover. 3
After your Dental Insurance payment is received, any balance will *

*Blue Cross Blue Shield and Delta Dental send the insurance check to you the
patient. If you have cither Blue Cross Blue Shield or Delta Dental, you must
pay 100% of your appointment just as a person with no insurance.

**In the event of my failure to pay the balance in full within 30 days of the
services are rendered, I agree to pay finance charges of 1 2% monthly (18%
APR) on the unpaid balance. Should other collection efforts be required, you
will be responsible for any and all collection cost, attorney fees, or other
associated fees.

Signature - Date
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