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FINANCIAL POLICY

A guaranteed form of payment in full must be received by the time services are rendered.

For those who carry insurance: Exact co-payments are ultimately determined by your carrier.
However, we will do our best to provide you with an estimate co-payment. Any balance that
remains unpaid by your carrier is also your responsibility and due upon receipt of your
EXPLANATION OF BENEFITS.

We have made the following list of options available for you. You may choose more than one
option.

[] Cash
[ Personal check
There is a $35 charge for all returned checks.
1 Credit Card
We accept VISA, MASTER CARD, AMERICAN EXPRESS, AND DISCOVER.
[] Care Credit

This is an “instant credit” option for those who qualify. Ask the receptionist for more
information.
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