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Financial Information

As a courtesy to our other patients, we kindly request 2 business days notice
when rescheduling your appointment. Appointments canceled with less than
24 hour notice will incur a $40 rescheduling fee.

We accept assignment of dental benefits with your estimated co-payment
and deductibles due at the time of service.

Our office will confirm your benefits and provide all documentation and
information for insurance submission.

Patients are responsible for portions that their benefit plan does not cover.
Please consult the specifics of your plan.
Many plans:

e Have waiting periods

e Have age or time exclusions

e May not pay for certain procedures.

Please understand that insurance companies will not guarantee payment even
with pre-determinations or pre-treatment estimates.

Extended financing through CareCredit is available. Please consult our front
office for more information.

Please sign

Date




