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We want to ensure that you are fully informed regarding your financial obligation for dental services. We will bill your insurance as a courtesy to you, but it’s your responsibility to make sure that you’re covered for your visit.
It is your responsibility to verify your dental insurance coverage prior to your appointment. Please check with your insurance provider to understand your benefits and any limitations.
You are responsible for any charges not covered by your insurance. This includes co-pays, deductibles, and any services not covered by your plan.
By signing below, you acknowledge that you have read and understood the above terms and agree to be responsible for the payment of all services rendered.
Print Name: ____________________	Date:________________
Signature:______________________
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