
PAYMENT POLICY FOR ESTHETIC AND IMPLANT DENTISTRY 
COMPLEX CASES AND IMPLANT SURGERY PATIENT 

Please familiarize yourself with the information that follows. If you It ave any questions, please feel 
free to ask one of our office staff. 

• Payment in full for the dental services that are rendered is required for all complex cases and
implant surgery patients. A deposit of half the amount of proposed treatment
( $ ____ �, is due the day appointment is reserved with the dentist for all complex
cases and implant surgery patients. A 25% deposit is required for all treatment $2000 or
less the day appointment is reserved for treatment. These deposits will be applied to the total
fee of the denta1 services that are rendered.

NOTE: For complex restorative cases - preliminary impressions are taken for study models and 
laboratory fees are incurred. For implant surgery cases - preHminary impress1on are taken for study 
models, implant supplies are order to the specifics of your individual case and laboratory and implant 
supplier fees are incurred. Due to the amount of coordinated preparation and scheduling that is 
involved, if you cancel your reserved time with less tl)an 6 days no_tice, a $500 �ancellation fee will be 
charged, aside from additional funds retained to cover expenses incurred by the office to prepare for 
your individual case. 

* This financial arrangement is made directly with you. Please note that even.if you have insurance
coverage, Y OU ARE RESPONSIBLE FOR PAYMENT OF YOUR ACCOUNT. Your insurance
coverage is a relationship between you, the insured patient, and your insurance company. Therefore,
you will be responsible for all insurance payments not received by this office by 35 working days after
your treatment is rendered.

Patient Name: Date: 
-------------------- ----------

Patient Signature: ___________________ _ 

Witness: 
�-----------------------
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