
 
 

 
6760 E Sam Houston Pkwy N, Ste 101 
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www.normandydental.com 

 
 

FINANCIAL POLICY 
 

We will file to your insurance as a courtesy, with no guarantee of benefits. Due to constant 
changing insurance regulations, benefits, and deductibles, we are only able to APPROXIMATE 
what insurance will pay. The benefit given is ESTIMATED. Your insurance company determines 
actual benefits after the work is done. Your insurance company will send you and "explanation 
of benefits" explaining payment. Any estimate is subject to all plan provisions including but not 
limited to, plan maximums, coordination of benefits and current range of reasonable and 
customary fees. Understand that if insurance does not pay your bill for any reason, you and your 
spouse will be responsible for payment in full. We allow 660 days from the date of service for 
insurance to pay. 
Our recommendation: Know your dental insurance! 
I understand my dental insurance may not cover all/any of the procedures diagnosed by the 
dentist. I accept full responsibility for the balance NOT paid by the dental insurance company. 
 

• Full payment is due at the time of service. 
• We accept cash, Visa, MC, American Express, Discover 
• Ask about our payment plans through CareCredit and Sunbit 

 
Adult patients are responsible for full payment at the time or service. Children must be 
accompanied by a parent or legal guardian. Parents or guardian are responsible for payment at 
the time of service. 
 
Name:____________________________ 
 
 
Signature:_________________________ Date:_______________ 
 


