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Dental Services Financial Agreement

The goal of Pacific Dental is to help you establish excellent oral health.  Should you have questions concerning your treatment, treatment sequence, fees for services please ask for clarification before treatment has begun. Our fees reflect our commitment to providing you the highest quality service.
Our financial policy is as follows:

· We accept Debit .Mastercard, and Visa.  

· Payment is due at time of service.
· Payment for treatment involving lab charges, lab fee required at start of treatment, balance is due when treatment is complete.
· We require 2 full business days notice of a cancellation. 
·  Any Missed Appointments or Short-Notice Cancellations are subject to a fee of $50.00.
Insurance
If you have insurance, please make yourself knowledgeable on what coverage you have.   We will be happy to assist you by filing your insurance claim, processing estimates and answering details that your insurance company may require.  
 The Responsibility for payments belongs to the Insured Member/ Patient. Our agreement is with you and not with the insurance company. Insurance companies refuse to provide us any detailed information on what they will cover for each procedure.   
Name__________________ Signature________________   Date________________
