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Dental Care Finance Procedure 
Thank you for choosing our practice for your dental care needs.  We 
appreciate your confidence in our staff and we will be happy to do all 
that we can to answer any questions you may have during your dental 
care visit. 
 

Cash, Credit Card, Financing Options 
We ask that you pay for your dental care services on the day your care is 
received.  We accept Cash, Check, MasterCard and Visa.  For Larger 
treatment plans, which will take more than two payments, we offer 
payment plan choices through a health care finance company.   
There will be a 1½% finance charge (18% Annually) added to any 
balance over 60 days. In the even of default you will be responsible to 
pay legal interest of the indebtedness, together with collection costs and 
reasonable attorney fees as may be required to collect this note. 
 

Your Dental Care Benefits 
We accept most Dental Benefit Providers as a courtesy to you.  Please 
remember that you are responsible for all fees charged by this office 
should your Dental Benefit Provider not pay your anticipated dental 
care fees.  At the time of your appointment, you will be responsible for 
your deductible or co-payment.  
 
 
By Signing, I acknowledge that I have read and understand the Financial 
Procedures above and agree to abide by these terms. 
 
Signature of Patient:___________________________________________________ 
Parent or Guardian 
Date:______________ 


