PAYMENT POLICY

Routine Dentistry: Cleaning and examinations, fillings, sealants

Payment is expected at time of service. We do accept Visa/MasterCard, Discover,
cash or check.

Appliances (other than orthodontics): Night Guards, Sports Guards, and bleaching
trays

50% at the time of impression and balance at time of delivery

Prosthodontics: Crowns, temporary crowns, bridges, partials, dentures

50% at the time of impression and balance at time of delivery

This type of dentistry incurs laboratory fees that our office is required to pay in
full prior to delivery to the patient.

Endodontics: Root canal therapy

Root canal treatment generally requires more than one visit. Our requirements are
50% at onset of treatment and the balance upon completion of treatment. If three
visits are required, then one-third(1/3) at each visit. NOTE: Root canal filling is

NOT included in the root canal therapy fee.

Financial Arrangements:

We are well aware that situations arise that requires extended financial
arrangements. Special arrangements may be made with our Business Manager.

We will divide payments over a period of three (3) months. Payment plans
require written agreements to be established before treatment is rendered. If you
are on a payment plan and have dental insurance, you will be asked to submit a
completed dental form with assignment of benefits to the doctor. Any insurance
payments received will credit to your account.

Patients with OQutstanding Balances:

Patients that currently have a balance with our practice will be asked not to incur
any additional expense, and a regular, monthly payment plan will be established
to address these outstanding balances. In the future, payment in full will be
required at the time service is rendered.
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