PEACHTREE ORAL SURGERY PAYMENT POLICY

Our office policy is to assist you in filing the necessary forms; however, you are responsible for payment to us within 90 days from the date of service with a deposit of 30% on the date of service.  We are on most dental insurance plans.  Due to the ever-changing landscape of insurance coverage please feel free to call us or your dental insurance company to confirm coverage at our office location.
We are NOT contracted with any MEDICAL PLANS.
We will be happy to make financial arrangements with you for treatment requiring multiple post-operative visits and extensive periods of time for the completion of treatment.  These arrangements will be set up on an individual-needs basis and must be prepared prior to the date of services.  Financial responsibility for the services you receive at this office is yours alone.

Please be aware that failure to pay your bill in a timely manner may result in interest, collection and/or attorney fees being added to the outstanding balance.  These charges will be the patient’s responsibility.  Interest will be charges at the rate of 12% on all accounts with a 90-day delinquency balance.

Thank you for the confidence in our office.  

Sincerely,

Gregory P. Marks, D.D.S.

Michael M. Demo, D.D.S

I HAVE READ THE ABOVE STATEMENT AND UNDERSTAND THAT I AM FINANCIALLY RESPONSIBLE TO DR. GREGORY P. MARKS and/or DR. MICHAEL M. DEMO FOR ALL CARE AND SERVICES PROVIDED TO ME.

Patient Name____________________________________    Date___________________________________________
Signature_______________________________________    Date___________________________________________
