WHITE OAK DENTAL

An often-overlooked aspect of your dental experience is a clear understanding of the financial
choices or payment terms available. In an effort to strengthen that part of our service, we have
established the following guidelines:

PAYMENT
Payment is due at the time treatment is rendered.

EXTENDED PAYMENT
We recognize that full payment may not always be possible. For more expensive procedures
such as bridges, dentures and/or root canal therapy. We require that a 50% payment be made
at the first appointment, the remaining balance to be paid in full upon completion.

We offer Care Credit and would be happy to instruct you on the application process.

INSURANCE
Our office will file your insurance claims for ysu; however, it is the responsibility of the patient
to supply the necessary information to complete the claim form correctly. If your insurance
doesn’t cover the service rendered at 100 perceni, we expect the remaining baiance to be paid
on the day of treatment unless other arrangernents have been made.
Any outstanding balance is ultimately the patient’s responsibility.

OTHER
Additional charges will be made for broken appointmerits or repeatedly canceied appointment
without a 24 hour notice

A service fee of %18 wili apply to balances after 90 days.

| understand and accept the above financiai payment terms Date
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