Kirkwood Dental Care Financial Policy

· All patients are required to pay their insurance deductible and the estimated patient portion of charges at the time service is rendered.

· All quotes given are estimated by information given by your insurance company and remaining balances after insurance pays is the patients or parent/guardian responsibility.
· The parent/guardian who brings a child to the dental office for treatment is responsible for payment at the time services are rendered.
· In the event of a returned check a $75.00 service charge will be applied.

· 24-Hours notice is required to change a scheduled appointment. A scheduled appointment is an agreement the patient has made with Kirkwood Dental Care to reserve a dental treatment room and time to help remedy a dental condition. If the patient breaks this agreement, a minimum fee of $50.00 per scheduled hour will be charged. 
“I understand that if I default in a payment on this account and it has to be turned in for collection and/or legal action that I will be responsible for any and all fees involved in collecting the account.”

Patient Signature: ____________________________________
 (or Parent/Guardian if minor)
 Date: ______________________

