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EXPECTED PAYMENT
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DENTALINSURANCE
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PAⅥMENT OPTIONS
For your convcnience we provide a va五 ety of payment options to help you recclve the quality carc you nced to enioy a
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PAST DUE BALANCES
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CELL PHONES
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TNFORMATION CHANGES
To ensure yor. ,..o.d" ,rq-,.rrrr.rrt please notify us of any changes related to me&cal history,
address, employer or insurance information as they occur.
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tclcphone number/s,
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onsIhavewithregardtoof[icepolicieshavebeenanswered.

Siglarure of Responsible Party or Parient

My signarure indicares rhar I have reviewed the office policies with the responsible parry and/or parient'

DateSisnarure of Staff Member or Doctor
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