CONSENT AND FINANCIAL RESPONSIBILTY

Thanlk you for choozing us for your family dental needs. We are committed to
giving you the highest quality of care in a 2afe envirotwment. The following iz a
gtaternent of our financial guidelines zo that you tmay hawve a written gtatement of your
financial op tions.

*Payment Options
Payrment ie expected at the tine of gervice. In the caze of a minor, the parent or
guardian that accompaniez the patient iz regponzible for payment. For your
comrvenience, Sandy Point Dental will accept a pergonal check, cagh, Viga, MagterCard,
Dizcover, of CARE CEEDIT [Dental Credit Op tion)].

*Patients with Insurance
Bandy Point Dental 12 happy to submit clagne to your insurance ag a courtesy
to you. We will egtitnate what your portion will he bazed upon the percentages your
ingurance has provided uz Your egtimnated portion iz due at the time of service.

*Appointments
e understand that your time i= very valuahle, ag iz ours. Children under 18
tnuzthe accompanied by an adult Bandy Point Dental rezerves the right to charge
$50.00 for any appointment cancelled or mizzed with lezz than 2 busineszz daye
notice. Additionally, patients who fail to arrive in a timely manner may alzo be charged
the miz=zed appointment fee.

“Consent

The underzigned hereby authorizes Doctor to take X-Fays, study models,
photographe, or any other diagnoztic aids deemed appropriate by Doctor to makea
thorough diagnosziz of the patient’s dental needs I alzo authorize Doctor to perform
atry and all forme of reatnent medication and therapy that may be indicated in
connecton with [Marne of patient] »and further
authorize and consent that doctor chooze and employ such aszistance az he desms fit.
Ialzo understand the uze of anesthetic agents embodies a certain rigk

The ztaff at Bandy Point Dental iz exccited about helping our patients, and iz
tnotivated to achieve outztanding rezulte. We would like to thank you for the trust you
have placed in uz with youwr dental care. If you hawve any gquestionz ahout payment or
financial regponegibility, pleasze ask owur front desk staff Feesz are subject to change
without notice.
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