DENTAL CLINIQUE
~FINANCIAL POLICY~

To our Patients:
At Dental Clinique, our primary role is to provide excellent dental care and our relationship is meant to be with our patients directly.  As a courtesy, we may submit your insurance claim for the care you receive from our practice.  Your relationship with Dental Clinique is for oral healthcare and your relationship with your insurance carrier and what they may or may not cover is between you and your insurance carrier or your benefit administrator, not Dental Clinique.  All charges incurred for care provided by Dental Clinique are ultimately the responsibility of the patient.  
As a courtesy to our patients, Dental Clinique does offer a variety of financial arrangements that we hope will meet the budgets of both our patients, as well as those of Dental Clinique.

Options Include:
___ Option #1:  Patients can pay their full estimated total for treatment by VISA/MASTERCARD.  A 5% discount will be granted for cash/check payments.

___ Option #2:  For treatment over $300, half is due at time of service, with the remaining balance due upon receipt of statement.
___ Option #3:  Upon approved credit, Dental Clinique offers no interest financing through Care Credit as well as Wells Fargo.
Note:  New Patients that are self-pay (no insurance) will be responsible for paying their full treatment cost on their first date of service.  After completion of the patient’s first visit, payment options listed above will be available.
RE:  Lab Cases

Any agreed upon treatment that includes a lab fee will be the patient’s responsibility. x______________________________.  Date: ___________.
I understand and agree to the above payment terms.  I acknowledge that if I do not fulfill the terms of this agreement, that my account may be referred to a collection agency for further action.  X _________________________.  Date: ______________.
