
We thank you for choosing our office for your dental needs. We realize that every person’s financial situation is dif-
ferent.  For this reason, we have worked hard to provide a variety of payment options to help you receive the dental 
care you need and deserve that allows you to enjoy a healthy, beautiful smile with respect to your budget. To main-
tain the practice operations and prevent potential misunderstanding, we ask patients to accept and adhere to the 
following financial arrangements regarding their dental treatment.

PAYMENT IS DUE AT THE TIME OF TREATMENT

PAYMENT OPTIONS:

 No Dental Insurance

You may pay by cash, check or credit card.  We accept Visa, American Express and Master Card.

You may choose to use Care Credit. Approval is credit based. This is an interest free term loan (up to 
12 months) with no down payment, no annual fee, and no prepayment penalty.  Please ask for an ap-
plication.

On extensive treatment, you may elect to pay 50 percent of the total treatment at the appointment 
time, and the balance of 50 percent on the delivery or cementation date.

 You Have Dental Insurance

You are responsible to pay your deductible and any co-payment on each visit.  We will be happy to 
submit your claim to your insurance company. Before you leave we will determine your approximate 
co-payment and that will be due upon leaving. You may pay by cash, check, or credit card.

On extensive treatment, you may elect to pay 50 percent of your co-payment on the preparation date 
and have the balance split into three equal monthly payments placed on a credit card.

NO SHOW PENALTY

Our policy is a $35 no show fee. If you need to cancel your appointment please call 24 to 48 hours in advance (emer-
gencies are an exception). A specific amount of time is reserved for you and we strongly encourage all patients to 
keep their appointments.
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