




Robert H. Carpenter, Jr., D.M.D. 

1901 Warm Spring Road 
Columbus, Georgia  31904 

Office: 706.660.9848 
 

Office Policy for Services: 

As a service to our patient’s we will verify and file your insurance as a courtesy.  It is important 

that you provide all insurance information to our office prior to beginning treatment to ensure 

your full estimate of benefits.  

This does not imply that your particular plan will cover your procedures. Due to insurance 

policies varying greatly; we can only estimate your portion and cannot guarantee coverage due to 

complexities of insurance contracts. 

Please be sure to read your insurance booklet carefully. If you have any questions or concerns 

about your insurance benefits, please contact your insurance company before scheduling.  

Patients are responsible for their copays, deductibles, and any services that are not covered by 

the insurance company at the time services are rendered.  

We accept checks, cash, Visa, MasterCard, Discover, and Care Credit. 

Appointment Cancellation: 

We request that you give us two business days notice for cancellation. This gives us the 

opportunity to fill that appointment. For any appointment not cancelled in appropriate time a $45 

Missed Appointment Fee will be billed. 

We will make an attempt as a courtesy to remind you of the schedule appointment, but it is your 

responsibility to keep up with the appointment and contact us. 

 

 

I have read and acknowledge that I am responsible for any services not covered by the insurance 

company, as well as the responsibility of my appointment. 

 

 

_______________________________                                                         _______________ 
Signature                                                                                                        Date 
 








