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Sage Dental Financial Policy

Sage Dental strives to offer convenient payment options while at the same time
maintaining the high standard of comprehensive dental care that our patients deserve. At
the onset of your treatment, we will provide you with an estimate of your total treatment
costs. All co-pays and co-insurance are due at the time of service. Our goal is to help
you afford your dental choices.

* The following payment options are available: Cash, check, American Express,
Visa, MasterCard, Discover and CareCredit. CareCredit is a flexible, monthly
payment plan that can be used immediately for an extended period of time. Our
office staff can provide you with more information.

* For our patients without insurance we will extend a five percent (5%) discount with
payment in full by cash or check.

[ understand that my insurance is an agreement between me and my insurance company. I
also understand that [ am responsible for my balance regardless of my insurance payment.
[ understand that the dental office staff can only provide me with an estimate of
insurance benefits. [ understand that my account will incur finance charges at 18%
interest on any balance 90 days or older. [ understand that as treatment progresses fees
may have to be adjusted, if the treatment changes unexpectedly. In the event the obligation
represented herby is placed for collections after default, responsible person agrees to pay
reasonable collection costs and/or attorney fees.

Cancellation Policy

We understand that your time is valuable and ask that you respect our time as well. Your
appointment time is reserved exclusively for you. We understand that there are times
when emergencies may arise at the last minute; however we ask that you notify us within
24 hours if you are unable to keep your appointment so that we can see another patient in
your place. Failure to do so could result in a cancellation fee being billed to your account.

Signature:

Printed Name:

Date:




