Financial Agreement!
(form 2A)

In order to meet the financial responsibilities of our office and to provide you with
fair and reasonable alternatives for financing your dental care, we adhere to the
following payment policy:
1. Emergency Patients: entire fee is required to be paid at the time of service.!
2. Payment is expected at the time that the service is rendered. We accept cash,
check, Visa, MasterCard, Discover Card, and CareCredit. If you are paying by
cash or check, we offer a 5% discount for all procedures with a fee of $150.00 or
more, when paid in full at the time of service and 3% if paying by credit card.!
3. For more extensive dental treatment (crowns, night guards, dentures, etc), we
require one-half of the fee to be paid at the time of preparation and full final
payment at the time of completion.!
4. Dental Insurance: we require co-payment and deductible to be paid at the time of
service. We must also emphasize that dental insurance is a contract between the
insured (the patient) and the insurance company. The patient has the final
responsibility for payment which includes any discrepancy between the
insurance company’s “usual and customary” fee and our fee.!
5. Financing is available through CareCredit to qualified applicants. CareCredit is a
health care dedicated credit card. Please ask about this option at the front desk.!
6. Should your account become delinquent, we reserve the right to bill your account
all reasonable and customary collection and/or legal fees.!
7. Any accounts with a balance over 45 days will sustain a finance charge of 1.25%
per month, (15% APR).!
8. If for any reason you are unable to keep your appointment, please notify our office
two business days (48 hours) in advance to avoid additional charges!

!

Appointment cancellations with less than 48 hrs notice or failed appointments
will have a $50 charge for an appointment with a hygienist and a minimum of
$50 with a maximum of $300 for an appointment with a dentist, depending on
the length of the appointment.
To avoid any misunderstanding please feel free to discuss our fees with us.!
Special financial needs should be discussed in advance of treatment.!

!

I,_________________________, have read, understand, and agree to honor the
financial policies of Winter Park Dental.!

!

!

!

!

_______________________________!
Signature!
!
!
Date!

