
FINANCIAL POLICY

We will fle to your insurance as a courtesy, with no guarantee of beneftss Due to constant changing insurance
regulatons, benefts, and deductbles, we are only able to APPOOIIAATE what insurance will pays The beneft 
given is ESTIAATEDs Your insurance company determines actual benefts aaer the woro is dones Your 
insurance company will send you and "explanaton of benefts" explaining payments Any estmate is subject to 
all plan provisions including but not limited to, plan maximums, coordinaton of benefts and current range of 
reasonable and customary feess Understand that if insurance does not pay your bill for any reason, you and 
your spouse will be responsible for payment in fulls We allow 660 days from the date of service for insurance 
to pays

Our recommendatonn Know your dental insurance!

I understand my dental insurance may not cover all/any of the procedures diagnosed by the dentsts I accept 
full responsibility for the balance NOT paid by the dental insurance companys

 Full payment is due at the tme of services
 We accept cash, checos, Visa, AC, American Express, Discover
 Aso about our payment plan through CareCredits

Adult patents are responsible for full payment at the tme or services Children must be accompanied by a 
parent or legal guardians Parents or guardian are responsible for payment at the tme of services

Signaturen____________________________________________________Daten________________________


