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Dear Patients: 
 
In an effort to provide you with quality dental care, we have expanded our payment 
policy.  If you have dental insurance, we will be happy to submit your claim.  We will 
provide all the information your insurance company needs to get you the maximum 
allowable benefits available.  Please remember that we have no contract or relationship 
with your insurance company and that payment for treatment is the responsibility of the 
patient, regardless of insurance limitations.  For extensive treatment, payment 
arrangements can be made with Liz.  Most insurance companies request a “Pre-
Authorization” for amounts over $300.00, so you can know approximately what 
percentage they will reimburse you before treatment begins.  We will submit this form 
for you if you wish. 
 
PAYMENT ARRANGEMENTS ARE REQUESTED AT THE TIME OF YOUR VISIT 
 
We offer the following payment options: 
 
_______________Payment by cash 
 
 
_______________Payment by check 
 
 
_______________Payment by credit card 
 
Please make your choice, sign below and return to the receptionist before your visit. 
 
 
________________________________ 
Print your name here and sign below 
 
 
________________________________ 
 


