DENTAL BRIGHT

FAMILY AND COSMETIC DENTISTRY

' .‘/
—
—
-

Financial Policy

Thank you for allowing DENAL BRIGHT to provide you with the best care for your dental
needs. We ask you for your understanding and appreciate your cooperation with our financial

policy.

Payment options: Payment is due at the time of service unless alternative agreements have been
made in advance.

» Open an account with Care Credit card and received interest-free options

* Pay by cash or credit card

Regarding insurance: If you have insurance, and wish us to wait for payment, we will submit
claims to your insurance carrier. Co-pays are due at the time of service. If your insurance carrier
does not compensate the office for services rendered within 45 days the balance will then revert
to the responsible party. The balance due (Unless prior arrangements have been made) must be
paid in full within 30 days

Note: Please remember that the insurance quotes are only estimates. Your dental insurance is
based upon contract between the subscriber’s employer and insurance carrier. The benefits that
are discussed with you at the time of your appointment are not guaranteed payments from the
insurance carrier. You may be billed after the insurance payment is received for an additional
payment.

Return checks: Personal checks that are returned due to "Insufficient funds™ Are subject to a $40
service fee

Missed appointments: Please carefully schedule your appointments and help us treat our patients
by keeping your scheduled appointment. A fee of $30 is charged for every 30 minutes of a recall
appointment that is missed without a 48-hour notice.

X-ray release: There's a fee of $30 for a release of x-rays and or records.

I have read and understand the financial policy of DENTAL BRIGHT. | agreed to be responsible
for payment in terms of all services rendered on my behalf of my dependents.

Patient Signature

Date



