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Welcome to our office.  Thank you for selecting our dental healthcare team.  For your information, our 
office and financial policies are noted below.  If you have any questions please do not hesitate to ask.    
  

 Payment is expected when services are rendered.  That includes deductibles and percentages not paid 
by insurance.  We accept cash, personal check, Visa, MasterCard, American Express, Discover and Care 
Credit.  

 
 If you have dental insurance, please complete the information on the patient information form.  
Please remember that your insurance plan is a contract between your employer and the insurance 
company.  Most insurance companies will not cover 100% of dental expenses.  All patients are 
financially responsible for their accounts.  If insurance claims are not paid in a timely manner, the 
balance of the claim becomes your responsibility.  As a courtesy to our patients we are happy to file 
your claims with most insurance carriers.  We are not in-network or a preferred provider with 
all insurance companies.  Our office will always work with you to help with your insurance 
but Patients are responsible for knowing how their dental benefits works.  

 
 On reconstruction cases (i.e. crowns, bridges, partials and dentures), 50% of the fee is due at the 
first appointment and the balance is due at the time of delivery.  

 
 On balances remaining after 30 days there will be a 1.5% service charge.  Any balance outstanding 
over 60 days with no effort in payment will be subject to collection proceedings.  All appointments 
will be removed from our schedule until the balance is paid in full.  Any costs incurred in the 
collection process will be the responsibility of the guarantor of the account.  

 
 The parent who brings a minor child to the appointment is responsible for the fee that day.  

 
 Minors or young adults Arriving for appointments without a parent/responsible party must have a 
payment method prepared before the time services are rendered. ( call in payment/ leave Credit or 
debit card on file, etc. ) Minors/ Young adults sent without a method of payment will be asked to 
reschedule their appointments.   

 
 Minors must have an updated medical history on file to be seen. Please feel free to call and 
ask our office if one is needed. Patients are able to complete  a medical history form off of our 
website www.DaculaFamilyDentistry.com.  

 
 To be seen, patients must sign this form, the Cancellation policy form and, an up to date health 
history. 
 

By signing this form you acknowledge and accept our office policies.  
 

  ________________________________________    ___________________________________ 
             Guarantor Signature                                  Date  
 



 
Please read thoroughly.  

  

 Appointment times are reserved exclusively for you.  
 
 We call and send reminders as a courtesy to our patients. If for some reason 
you are unable to confirm at that time, we do ask you to please return the 
call. (Appointments can be confirmed with our voicemail service.)  

 
 Appointments without confirmation are not guaranteed and may be removed 

from the schedule as well as possibly incurring a cancellation fee. 

 
  If it is necessary to cancel or change an appointment, we ask for at least 24 
hours notice with good cause.  

 
 Patients or Families who have excessive cancellations or rescheduled 
appointments will be asked to make deposits to schedule future appointments. 
 
  any cancellation fees incurred will be posted to the account of the 

responsible party. Any future or existing appointments held by the responsible 

party or linked family members may be removed from the schedule unless a 
deposit is made.  
 

Our office strives to communicate with our patients. We value your time and we 
thank you for valuing ours.  

 
By signing this form you acknowledge and accept our office policies.  

 
____________________________      __________________________  

   Patient Signature           Date 

 
 
 
 



 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 


