Dr. Delaney Pediatric Dentistry/ Raider General Dentistry

Financial Policy

We make every effort to keep down the cost of care. The office has a zero balance policy;
all previous balances must be paid in full before any future appointments.
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Insurance.
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office will accept assignment for insurance plans that we participate with.

Assignment of Financial Responsibility and Release of Information

1. | authorize the reléase of any dental information necessary to process my insurance
claims.

2. | authorize and request payment of dental benefits directly to Dr. Delaney Pediatric
Dentistry/ Raider General Dentistry.

3. | understand that this authorization may not cover all or partial déntal services

rendered.
4. | understand that | am financially responsibie for any and all charges not paid by the

insurance plan for services provided.
5. | understand that Is not a guarantee that my insurance will pay for services even if
verified/ preauthorized prior to treatment.

Print Name ~ Patient Representative Signature Date

In an effort to provide you with flexible payment options we accept the following: checks,
cash, Visa, MasterCard, American Express, Discover and Care Credit,

Credit Card #__ Expiration Date Code

Name of Cardholder Signature Date

For all accounts with balances that are not paid within 45 days, the balances will
be charged to your credit card on file. All accounts that are 90 days past due are

subject to collection. You wiil be responsible for all collection costs, attorney fees
and court costs.
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