








Charles L. Barber, DMD
6114 Steubenville Pike
Robinson Township
McKees Rocks, PA 15136

_____________________________________________________________________________________
_____________________________________________________________________________________

Dear Patients:

Please take a few minutes to read over our office financial policy and initial each item in
the left-hand margin area. Upon completion, please sign.

 Cash Patients/Patients Paying from a Fee Schedule

_____ 1. Our office is a fee for service office. As treatment is rendered, payment is to be made.
There are no exceptions.

 Participating Insurance Plans

_____ 2. Our office will submit the completed treatment to your insurance company. All unpaid
balances (deductible, co-insurance, etc.) are the patient’s responsibility. Payment must be
made to our office within 30 days to avoid a finance charge. All unpaid balances after 90 days
will be submitted for collection.

 Non-Participating Insurance Plans

_____ 3. Our office will submit the completed treatment to your insurance company, yet to
minimize or avoid billing the following percentage of the cost of your treatment will be paid at
the time of service: Crowns, Bridges, Partials and Dentures – 100%

I have read and agree to the above guidelines.

____________________________________ __________________

Patient Signature Date

____________________________________ __________________

Office Manager Signature Date

PLEASE SEE OTHER SIDE.






