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___

Telephone 212-736-3676

Dear New Patient,

Welcome to our practice.  We are committed to provide you with the best possible
care.  We are Root Canal Specialists and our fees reflect our extra training, equipment
and experience require saving your teeth.
Our payment policy is as follows:

1- Unless your appointment is for a consultation, please anticipate that your root
canal treatment will begin on your first visit and a minimum payment of 50% of
fee is required.  The balance is required by your last visit.

2- Payment for all office services is due at the time services are rendered unless
payment arrangements have been approved in advance by our staff.

3- We accept cash, check, all major credit cards and debit cards.  A $25 charge will
be applied for any checks returned to our office from the bank.

4- Fee for missed appointments:  A specific amount of the time has been set aside
for your treatment.  In the event that you must cancel your appointment we
require 24-hour advance notice.  There is a $100  charge for all missed
appointments without sufficient notice.  If you were late more the 20 minutes to
your appointment we would reserve the right for rescheduling your appointment.

5- If you have a dental insurance that our office participates you are required to
pay your co-pay or/and deductible at the first visit.  Any insurance carrier with
whom this office participates may determine a service as ineligible or uncovered;
the fee for that service then becomes the patient’s liability.

I have read and understood this office policy and realize that all fees, regardless of the
insurance coverage, are ultimately my responsibility.

Signature: ___________________________________    Date:   _________________

Please print your name: _________________________________________________

We look forward to being of service to you.  If you have any questions please call our
office.  Thank You.








