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We are committed to providing you with the best dental care possible.  If you have dental Insurance, we are ready and willing to help you receive your maximum allowable benefits.  We must emphasize

that as a dental care provider, our relationship is with you, not your insurance company.  

All charges are your responsibility from date services are rendered, an estimated co-payment and/or deductible will be collected at that time.  There is no payment plan available.

Filing insurance claims is a courtesy our office provides. 

If you do not wish us to file for you, then payment in full at time of visit is required.  

To be a patient here you must keep your agreements and appointments.  As an office we are proud to be able to give you the personal care we do.  Your appointment time is scheduled just for you.  No shows and less than 24 hour cancellations jeopardize our service and are not acceptable.  

A 24 hour notice is required for all cancellations or a $25.00 fee will be charged.

Signature__________________________________________________Date_______________

Emergency contact______________________________Phone#____________________________

Referred to our office by_______________________________________

If patient is a minor, name the person responsible for account______________________________










