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OFFICE AND FINANCIAL GUIDELINES

Thank you for selecting our office for your dental care. In an effort to keep your dental costs down while
maintaining the highest level of professional care, the following guidelines have been established.

GENERAL INFORMATION

Your customized treatment plan will be outlined and financial obligations discussed. If treatment is
delayed, this initial plan may vary. Quoted fees are the best estimate for the discussed treatment and are
guaranteed for 45 days. Because the sequence of your treatment is extremely critical, your
appointments will be reserved exclusively for you.

We have established the following methods of payment for your use:
1. Cash or Check
2. Visa, MasterCard, Discover and American Express
3. CareCredit Financing

Your dental care is not complete until your financial obligations are met. A $30 fee will be charged to
your account for any returned check. Any costs and fees incurred in an effort to enforce payment shall
be your responsibility.

YOUR DENTAL BENEFIT

Most likely, your employer (or past employer) is providing you with a dental reimbursement plan. As
such, your dental coverage is a contract between you and your insurance company. You will always
receive quicker responses, quicker payments and better payments if you contact your insurance
company directly with specific questions.

As a courtesy to you, we will do our best to help you get the maximum benefit possible from your
provider. Today, dental insurance is not designed to cover all the cost of dental care but is used to help
offset the cost of care.

Most importantly, we will do everything we can to help you achieve that healthy, beautiful smile you
deserve.

PRIVACY STATEMENT

Any personal information you provide us including general, health and financial information will be held in
strict confidence. All detailed guidelines are in our Notice of Privacy Practices.

REFERRALS

If you are satisfied and appreciate the dental care you are receiving from our office, please tell your
family, friends and co-workers about us. Our greatest reward is knowing that you are pleased with the
services we provide.

By signing below, | certify that | have read and understand the above. | also acknowledge receiving a copy of this office’s Notice of Privacy
Practices.

Print name Date

Signature (or parent, if minor) Witness
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