
J. Selig Cooper, DDS, PA 
Important Patient Information 

 
Please Read Carefully! 
 
Welcome to our practice!  Thank you for choosing our office to help you treat your dental needs.  Our office operates 
by appointments only, in order to serve you efficiently and thoroughly.  However, sometimes dental emergencies do 
occur causing us to run behind our scheduled appointment times.  If we are behind, please let our receptionist know 
if rescheduling your appointment would be more beneficial to you than waiting.  If so, we apologize for any 
inconvenience. Appointments are scheduled to respect your time.  Unreported changes in address and/or phone 
number can impede attempts to contact you. As a courtesy our office will attempt to contact you by phone, e-mail and 
text message to remind you of your scheduled appointment and to confirm your arrival to your appointment. (If you 
are unable to keep any of the appointments, please contact the office via e-mail at cooperdentist@gmail.com or by 
phone 48 hours in advance. An e-mail will be sent 48 hours prior to your appointment. (Please provide the office with 
your e-mail address in order to receive these reminders). A reminder call will also be attempted 24 hours in advance 
of your scheduled appointment time. A text message will be sent (2) hours prior to your scheduled appointment time. 
(Please provide us with your mobile telephone number in order to receive this type of reminder). If our office is unable 
to confirm your scheduled appointment, we reserve the right to schedule another patient in your scheduled time slot, 
without any further notice. If a patient presents themselves to our office with an unconfirmed appointment, we will do 
our best to accommodate you, however there is no guarantee. This is based solely on the availability of the rendering 
provider. (Hygienist or Dentist) 
There is an $87.00 per hour, scheduled broken appointment fee for all cancellations with less than (48) forty-eight 
hours notice. Each appointment scheduled is time reserved for treatment; therefore it is imperative that you come to 
all scheduled appointments. Patients who arrive on time for their scheduled appointments will be seen prior to 
patients who have arrived late for their scheduled appointment.  

As a courtesy to our patients of record, (this does not include emergency patients), we will gladly file insurance 
claims to your primary insurance carrier only.  We do not file insurance claims to secondary insurance carriers.  Our 
office will file all treatment rendered with your insurance carrier for payment of services.  Any anticipated co-
payments not covered by your insurance carrier will be estimated.  We ask that you pay the estimated co-payment at 
the time of service, before entering the treatment area.  

Please remember that your insurance coverage is a contract between you and your insurance carrier.  We have 
found that generally it is much easier for you (the patient) to receive reimbursement for services rendered than for our 
office.  Be aware, even though the dentist recommends appropriate treatment, your insurance carrier reserves the 
right to deny any or all of your claims, based upon whether the claim meets the requirements in your insurance 
policy.  Therefore, you are still financially responsible for your account for any services rendered after insurance has 
been filed.  Any account not paid in full after (45) forty-five days is considered delinquent and must be cleared by you. 
The patient, even if all insurance payments have not been received.  In the chance of any over payments due to 
delayed insurance reimbursements, the amount will be credited to your account.  We will notify you of any credit or 
delay in payment at each scheduled appointment.  Generally, billing statements will be mailed (30) thirty days after 
treatment has been rendered. 

Our office will gladly discuss any questions or concerns you may have regarding insurance billing, or the collection of 
estimated co-payments.  Unfortunately, we cannot guarantee payment or coverage on any dental treatment.  Your 
insurance carrier will solely make this determination. 

Thank you for your attention to this matter! 

Patient/Parent Signature: ___________________________________________ Date: ________________________ 

*Signature of Person Responsible for Payment* 

*Delinquent accounts past (45) forty-five days will be subject to a 1.5% interest rate per month, charges to 
not exceed 18% annually.*   

  J. Selig Cooper, DDS, PA 


