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Dear Patient, 

Kindly read our office policy.

1) Please give us 24-hour notice to cancel or reschedule an appointment. There is a $75.00 fee for last minute cancelation or not showing up for a scheduled appointment.

2) Payments are expected at the time the services are rendered. Please Inquire about the different payment arrangements that can be made.
3) Periodically, the co-pay on your insurance company’s final explanation of benefits may not reflect what is stated on your insurance card. Thus, we often are required to bill small amounts. Submitting your credit card information to our secure file makes this process easier as you are responsible for all charges not covered by the insurance.
4) Insurance companies may send the payment check to the patient. This is for the services rendered in the office. The payment should be sent to the dental office.

















Privacy Practices Acknowledgment Form
Please read and sign the provided HIPAA consent and Privacy form.
The HIPAA privacy rule is “Protecting the privacy of the patient’s health information, which includes establishing safeguards to protect the privacy of the health information. It also sets boundaries in the use and release of health records.” 

Our office is compliant with the HIPAA regulations.

Acknowledgment –I have received a Notice of Privacy Practices.

Name:








Signature:








Date:








