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Dear Patient,

It is important for you to know that even if you are covered by dental insurance, our
professional services are rendered to you, and not your insurance company.

We will be happy to submit claims to your insurance company on your behalf for the
dental treatment rendered that day at no extra charge. We request that you provide us
with the correct and lor updated insurance infonnation so that we can submit your claim
promptly and correctly without the likelihood of denial.

If remains that patient's responsibility to know and understand the coverage offered by
hislher own insurance. nus is essential before any treatment is rendered to reduce the
surprise of a claim denial. For example, some dental insurance programs provide limited
coverage or a waiting period for oral surgery, crown and bridge procedures. There may
also be certain procedures that are not a benefit of your plan. There are also provisions
regarding who exactly is covered by your dental plan and when your plan terminates. We
urge you to be fully aware of the provisions of your dental insurance policy.

Our services are offered on the understanding that you are fmancially responsible for the
total amount of your account. Most insurance plans only pay a portion of the costs of
your dental treatment. Therefore, we require that a payment arrangement be made before
any major treatment is preformed. To arrange payment, please speak with someone at the
front desk.

Any legal fees incurred, as a result nonpayment will be paid by the patient.

Thank you for your cooperation,

(patient or Responsible Party Signature) (Date)


