John Q. Dentist, D.D.S.
29990 Jefferson Avenue
Murrieta, CA 92562
(909) 678-9876

(Date) /

Dear (Patient):

t me
in providi
ly a

We would like to take this opportunity to thank you for being an j
practice and to assure you of our continued commitment to
for you and your family. In order to keep our fees from rigi
expenses of billing and accounting, we have opted to ignts

policies. These policies are effective (90 day date) and you
helping us keep this caliber of dental care affordable fonour valued|patignts.

1. All fees or copays less than $200 wit yal f treatment. We accept
cash, checks, and most major créedi il }afﬁer than estimating
the unlnsured amount due, we w the exact difference to your MasterCard,

the insurayice check is received in our

ial optio p through our financial coordinator. We
of the fons that many of our patients enjoy taking
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John Q. Dentist, D.D.S.
29990 Jefferson Avenue
Murrieta, CA 92562

(909) 678-9876

Thank you for choosing our office for your dental needs. Dental treatment is
an individual’s medical and psychological well-being. Financial consideratior
to obtaining this important, life-enhancing care. We are always available tg

assist you in any way we can.

All of our fees or co-pays less than $200 will be due and payable at the time
happily accept cash, personal checks, or credit cards (MC, Visa, Amerj

For our patients with dental insurance: We are happy to
help you receive the full benefits of your coverage. The insy
ma

between the carrier and the patient.

Our Financial Policy

As such, we

payment. Please know that we will do everything possible to

ans|

Exgress

p co

ive t
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[reatr

of {

nstitutes apy agreement
estimated covgrage or
ne full benefjts of your

policy.
n
//I
1. Pre-payment Courtesy: / v /
accourming cpurtesy for|all treatment over $400 that is paid in full
ing.
Hered:
nount fd zré;eatment not covered by insurance at the time
[ cash, pefsonal checks and most major credit cards.

Payments as low as $

onths duration.
0 down payment required.

75 / month.

No pre-payment penalty.

3 Equal Monthly Payments
25% initial down payment.
Guaranteed with major credit card.

“Lay-Away” Plan

Treatment commences after comfortable monthly payments are made which equal
estimated patient portion.

By providing us with 24 hours notice, we are happy to change your appointment with no additional fees.
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John Q. Dentist, D.D.S.
29990 Jefferson Avenue
Murrieta, CA 92562
(909) 678-9876

(Date)

Dear (Patient): /

We would like to take this opportunity to thank you for being an important membegt of our dental
practice and to assure you of our continued commitment to excellence|in groviding-gental care
for you and your family.

We have recently learned from insurance companies with whom ently participate that it is
critical for all dental offices to maintain consistent policie ing patient dise s and
payment arrangements. Therefore, in an effort to be n iminati
patients, we have opted to offer two new payment pollc
2002 and we appreciate your understandlng i

1.

nle[through gur financial coordinator. We
on ny of our patients enjoy taking

Pledse qall Us’i ions. rward tg seeing you and your family in our

Dr| John Q. D¢ntist
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John Q. Dentist, D.D.S.
29990 Jefferson Avenue
Murrieta, CA 92562
(909) 678-9876

Our Financial Policy

Thank you for choosing our office for your dental needs. Dental treatment is an excellent investment in
an individual’s medical and psychological well-being. Financial consideratiory uld not be an obstacle
to obtaining this important, life-enhancing care. We are always available tg“ans i

assist you in any way we can.

All of our fees or co-pays less than $200 will be due and payable at the time treat
happily accept cash, personal checks, or credit cards (MC, Visa, American Exgress

For our patients with dental insurance: We are happy to assist yetNn filing

Paymengt Optjon
N\

between the carrier and the patient. As such, we can make-ng guarariteg of estimatgd cgverage or
1. Pre-payment Courtesy: v

We are happy to offer a 5% nting codiyesy for

prior to treatment commencing.

payment. Please know that we will do everything possible to
ysloo that is paid in full
2. PavMServiMenjere :

policy.
If you wish tg/pay the eptimated amount far treatment not covered by insurance at the time
seryices gre rgnder e gladly actept cash, pgrsorjal checks and most major credit cards.

L

terest-Frge Credit Line
3 (Up to 12 months) interest-

lort”

s as low as $75 / month.
0 pre-payment penalty.

Equal Monthly Payments
25% initial down payment.
Guaranteed with major credit card.

“Lay-Away” Plan
Treatment commences after comfortable monthly payments are made which equal
estimated patient portion.

By providing us with 24 hours notice, we are happy to change your appointment with no additional fees.
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