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Financial Options 
 

We realize that every person's financial situation is different. For this reason, we have worked hard to provide a variety of 

payment options to help you receive the dental care needed to enjoy a healthy and confident smile with respect to your budget. 

We are dedicated to providing you with dental excellence in our office. We hope that by providing you with our policies in 

advance, we can prevent any misunderstanding or frustration at the time of your visit. 

Forms of Payment 
We accept cash, check and credit card. 

INITIALS: ____ 

Interest-Free Financing 
For patients who desire a monthly payment plan, we have made arrangements with a financial company. There are no 

application fees or down payments. Applications are available from our office administrator and approval is provided quickly. 

Our financing company is CareCredit, we offer 6 & 12 month plans. 

INITIALS: ____ 

Insurance 
Filing of an insurance claim is a courtesy we gladly extend to our patients. We will do our best to help you get proper insurance 

benefits applied. As the third party, we must emphasize that our relationship is with you, our patient, not the insurance 

company. 

Our patients, who are fortunate enough to have dental insurance to help with their care, will be asked to pay their estimated 

portion at the time of treatment. If your insurance has not paid within 60 days, your account balance will be charged to your 

credit card on file. We cannot be responsible for what your insurance finally covers. It is your responsibility to follow up with 

your insurance company and know the limitations of your benefit plan. 

INITIALS: ____ Credit Card #: ________________________________________ Exp Date: ____/____ CCV#: ____ 
 
I understand that all responsibility for payment of dental services in this office for myself or my dependents is mine. Payment is 
due and payable at the time that services are rendered. 
 

 

Signature: __________________________________________ Date: _________________ 
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