
 

FINANCIAL POLICY 
Payment is due at the time of service for all patients.  We will file your insurance as a courtesy to you – we do file electronic claims for 
faster payment.  The insurance company will mail the check to your home address.  We offer a prepayment courtesy for your visits – 
5% for credit card and 7% for check or cash.  Copays are allowed only with pre-determinations from your insurance company on file.   
Financial/billing charges may be accrued on all balances past thirty days.  
 
ACKNOWLEDGEMENT 
To the best of my knowledge, the questions on this form have been accurately answered.  I understand that providing incorrect 
information can be dangerous to my (patient’s) health.  It is my responsibility to inform the dental office of any changes in medical 
status.   
 

MEDICAL HISTORY 
 

Patient’s name: 

Premed?  ___________________________  If yes, why?_______________________________________________ 
 
Dr. __________________________________Phone: ________________________Date last seen: _____________ 


