
L)rs. Love
8r Mil ler, I lC. Statement of Off ice Pol icv

I nou rco t r t i t r uedco rn t r r i t l nen t top rov ide thch ig l res tqua l i t t , t r l . t ] t . n t i l l l l ea l t l r ca re

set'vices comfortable and allbrdirble, rve have made ct:r 'tain chanEles in our policy that wil l create the maximum llexibil i ty fbr e,ach
of our pratient's individual needs.

I. ASSERVICESARERENDEREf)
For thtlse patients desiring to pa1'cash or chr'ck al the tine of visit, we rvil l  coutinue to ofler 1'011
a 5?6 discount for Fayment on all services of $20U.00 or lTiorc.

2, CREDIT CARDS

We accept MaslerCard and Visa as pilyment when services are rendered wilh a 39,6 ciiscount
for amorurts over $200.00.

3. INSURANCE BF,NEFITS
Please review oul ofiice policy regarding yor-rr insulance Lrenefits belor,r'.

4. CARE CREDIT
Will provide J/ou, upon approval, with a dental l ine ol credit that is sirnilar to using yonr
MasterCard crr Visa.

We honor our serlior citizens rvith a 5% discnunt.

We now find it necess4ry to institule changes in our olf ice prrl icies. We appreciale )/our cooperation ancl understanding while we
endeavor to provide yqu with the best possible dental care.

LATE POLICY: If you are more than l0 iriinules lale lirr youl appointnlent, we will make every efibrt to fit yor,r
into the schedule, Otherr.t ise, we wil l have to leschedule )/our appointment. and a missed appointment 1'ee
rnay be incurred.

MISSED APPOINTMENT: $75. A4issecl appointn-ients are appointments cancelled with less tl,an 48 hours
notice. I4uLtiple rnissecl appointments n'ray lesult in vcrut clisrnissal as a pal.ient.

DENTAL RECORDS: To obtain copies of your dental records, you must sign a Dental Releaser fbrm, Please
allorv one to two weeks for processing lecords,

Insurance Information
We are happy that you have the beneht of dental insnLance to help maintain exceilent oral health. As a COURTESY to our patients,
we wil l be pleased to .submit that proper informirtiorr lo ) 'our insurance company 1o aicl ),ou with acquirir lg your dental benefits. To
accornplish this, we must have insurance lbrms and completed inlbrmation provided at the time of the appointment. If rnlbrmation
or forrns are not provided, your accoul"tt will be treated as an opetr account and pay11sn1 will be due in full at the tinie of the
aPPoinlrnent. Plea.se remernber to bring your insurance card with you so that you rna,v receive proper reimbursement. \A/e will need
a signature on file to be able to send out the insrtrance claims.
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