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Office Policies 

 
Insurance 
In an effort to increase patient goodwill and maintain a high level of professional care, we would like to clarify our office policies 
and procedures as they relate to our patient’s insurance. 
 1.  If you have insurance, we will be happy to help you determine the coverage you have available. 

2.  We advise as accurately as possible from the benefits stated by your carrier or in your insurance booklet.  
 3.  We cannot be responsible for the amount of money your insurance company pays on your claim. 

4.  Any portion not paid by your insurance is the patient’s responsibility.  Balances not paid within 30 days will incur a 
late pmt fee of $20 a month until balance is paid in full. 

Care is provided to you, our patient, and not an insurance company. Thus, the insurance company is responsible to the patient, not 
our office and the patient is financially responsible to the Doctor.  We will be glad to assist you in filing your insurance claims and 
answer any questions you may have. 
         
Missed Appointments 
We understand that emergencies do come up and appointments cannot be kept sometimes.  We try very hard to accommodate all 
our patients and give appointments when needed.  However, due to the difficulty in filling appointments missed, we do insist that a 
24 hour notice be given if an appointment must be cancelled or rescheduled.  Notice not given can result in a $40.00 missed 
appointment fee. 
 
Treatment 
We strive to give our patients the highest quality treatment that can be made possible.  Should you require dental treatment, local 
anesthesia (injections or shots) may be necessary.  Although very unlikely, complications can arise as a result of injections.  Some 
of the more common complications are pain, infection, swelling, bleeding, bruising, discoloration and temporary or permanent 
numbness and tingling of the lip, tongue, chin, gums, cheek or teeth.  You will be given the opportunity to ask questions about 
your dental treatment prior to us starting any procedure.  We feel that it is imperative that you have an absolute understanding 
about your treatment including the risks and hazards involved. 
       
Payments of services rendered 
We are very aware of the high cost of dental treatment and strive to make it as easy on the family budget as possible.  If you have 
insurance, we can accept assignment of benefits and have you pay your portion as treatment is rendered.  Otherwise, all payments 
are expected in full at the time of treatment unless agreed upon prior to treatment, in writing, in the form of a Financial 
Arrangement. 
 
I have read the above policy, understand and hereby acknowledge and agree to all terms and conditions.  I 
have also received a copy of the office policies for my records. 
 
_____________________________________    __________________ 
Patient’s Signature (or legal Guardian)    

 Date 
 
_____________________________________  
Witness 


