Please read this form (front & back).
Electronic consent must be signed
before being seen by Doctors.

(Copy available for your records)

Harmony Dental“s Financial Policy

Insurance Information

-We will accept assignment of your insurance benefits at the time of your
visit(s). However, we do require your co-pay and deductible at the time of
service. Also, you will be billed for any amount that your insurance states is
not dentally necessary and/ or are not covered under your contract. Insurance is
not a substitute for payment. Some companies pay fixed allowances for certain
procedures, and others pay a percentage of the charge. It is your
responsibility to pay any deductible, coinsurance, or any other balance
determined by your insurance company to be your responsibility.

Adult and Minor patients
-Adult patients (18 or older) are responsible for payment.

-The adult accompanying a minor and the patient (or guardian of the minor) is
responsible for payment. For unaccompanied minors, non-emergency treatment
will be denied unless paid by cash, check or credit card at the time of service.

Returned Check Policy & Broken Appointments

-Any check returned from the bank, will have service charge of $30.00 that
must be paid to Harmony Dental Art immediately in Cash or Credit Card form
ONLY.

-In case of rescheduling or cancelling appointments, a minimum of 24 hr is

required to avoid a $75 fee unless it is a true emergency. First time patients
must pay by Cash or Credit card only.

Patient Liability
-If this account is assigned to an attorney for collection and/or suit, account
holder shall pay 33 1/3% of the claims as payment for attorney’s fees and
costs of collection.

Please notify us should you have any questions regarding our office policy.
Thank you!
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