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I understand and agree that I am responsible for any unpaid balance on my account.  

We will attempt to bill your insurance.  However any unpaid balance on your account will be your 

responsibility. 

Our office adheres to the highest standard of care and on occasion the insurance may deny coverage. In this case 

we will bill for the procedures performed.  

Your dental health is important to us therefore we will not allow insurance companies to dictate our treatment 

recommendations. 

 

_______________________________                                _________________________________ 

Patient signature                                                                       Patient printed name 

 

_________________________________ 
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