





We at West Newton Dental Associates are proud to be a part of a team whose primary mission is
to deliver the finest and comprehensive dental care services today. In order to assist you in your
dental care investment, we are providing the following payment options.

Payment OQptions
1. Cash — includes money orders and personal checks.
2. Visa/Mastercard/American Express/Discover — we accepts credit cards as payment

for treatment to the extent of your credit limit permits.

3. Care Credit — offers a separate line of credit to cover your entire family’s dental care
needs.

+ Care Credit has an interest free option if paid in full within 18 months.

* There is no annual or membership fee.

*  Down payment is not required.

« A credit line can be established and approval usually takes less than 10
minutes.

» Please ask for details.

Due at the time of service

Payment for single visit treatment is due at the time of service. Payment options are listed
above. If you have insurance, see below.

Multi-visit treatment

For treatment requiring multiple visits, a down payment of 50% is required at the first visit
and then payment in full is due at the completion of treatment. Any anticipated insurance
money will be factored into the payment due. Again, payment options are listed above.

Insurance

For those who are fortunate enough to have dental coverage, we will gladly process your
insurance claim. We will also estimate your deductible and the portion not covered by your
insurance. This estimated amount not covered by your insurance is due at the time of
treatment and may be paid by any one of the options listed above. Our estimates are subject
to final approval by your insurance company: therefore, the amount due to our office is
subject to change.

We would be happy to work with you to plan the most appropriate arrangements for your
budget. Financing your treatment will allow you to begin your treatment immediately and
spread the cost over a period of time. Please remember that the ultimate responsibility for all
fees charged, regardless of insurance coverage, is that of the patient or guardian.

Signature of patient/guardian Date




