
Smyrna Dental Center
Financial Agreement

We accept the following methods of payment:
Cash, Visa/Mastercard, Discover, American Express or Check

Extended payment plan - Care Credit

Insurance: If you prefer, our office will file your insurance claim for you. This is a courtesy service
we provide for our patients to help some of the often confusing paperwork associated with pro-
cessing claim forms.

Please remember your insurance policy is a contract between you and your insurance company.
Our office is not a party to that contract. Acceptance of insurance assignments by this office does
not absolve the patient of full responsibility for charges for treatment rendered. The estimate we
provide a patient is to be considered a guideline until final insurance payment is received and the
patient account is reconciled. Our office can make no guarantee of the insurance payment as
estimated. If payment from the insurance company is not received within 60 days, payment for
the treatment will be collected from the patient. We will then provide you with the proper paper-
work to have you reimbursed for your treatment through the insurance company. We are happy
to be of assistance in helping you maximize your dental benefits.

Returned Checks:
There will be a $35.00 handling fee for any returned checks.

Thank you for understanding our financial policy. Please let us know if you have any questions
or concerns.

I have read and agree to honor this financial policy.

X____________________________________
  Print patient name

X____________________________________ X_________________________
  Signature of patient or responsibile party    Date
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