JULTLD-odD ueiclF FRUMIBEVILLE DENIAL CARE 4@73869080 TO: 14649869428 P.2

Bewitle Dental Care
Tinancial Policy

n 2

We are committed to providing you with the best possible care, and we are pleased to discuss our
professional fees with you at any time. Your clear understanding of our financial policy is important to

our professional relationship. Please ask If you have any questions about our fees, financial policy, or
your responsibility.

* All Patients must complete our “Patient Information Form” before seeing the doctor.

e Full Payment Is due at time of service.

¢ Checks are accepted ONLY for “active” established patients of Dr. Porter. An “active” patient is
considered a patient who has been seen by Dr. Porter within the last 12 months.

¢ We accept cash, checks, and all major credit Cards.

¢ We offer Care Credit and Chase Health Advance financing options.

Adult Patient
Adult patients are responsible for full payment at time of service.

Minors accompanied by an adult

The Adult accompanying a minor, and his/her parents (or guardians), are responsible for full
payment.

Unaccompanied Minors

The parents (or guardians), are responsible for full payment. Non-Emergency treatment will be
denied with out signed consent from legal guardian. Payment must be received prior to services
if legal guardian is not present.

Regarding insurance
if you have insurance, we will help you recelve maximum benefits,

If we do not accept your insurance we will file your claim as a courtesy. The Patient pays the full
fee and the insurance company will pay patient directly.

Thank you for understanding our Financial Policy. Please let us know If you have any questions
or concerns.
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