
Saqib Qanlar D.R.1.D. 

\Vcl~.onlc lo ~ L I I -  ofice. \i7c I:opc t h a ~  this inl'or~iiution t'ornl \r.ill an\\{.'r sonlc o t  !lour cluestion\ about our officc'x linancial and in\urancc 
policieh. 

Payment is expected at the time service is performed. iVe Llccept cash. perhon:rl chccl<h 1% i t i i  proper identitication (subjcct to al,pi-o\-nl I .  

\ ' i s i .  blastercard. or Disco~cr onl!. The clialpc for !ou~. initial consultation and di;~gnos~ic exam m i l l  bc I,et\\.ecn S55.00 ;lnci $125.00 A\ 
inh~~~.:u~cc. cornpan! policie\ \,a? on co\cr:lge 1.01. specialist cons~rltation\. all patients are aslied to pay for their initial visit regardless 
of their insurance involvement. 

Repular Indemnit\- Ins~~rance: 
11' you have tr:rdit~onni indemnit!. ins~u-nnce to help you ~vith payment tor >.OUI. dent31 treatment. \sc \vill be glad to help you l.ecei\ e the 
benefits from Lour inx~11.:111cc cornpan!.. Your insurance cornpan!, is a third part!. and III~!. assist !.ou in payment: [ve ~ v i l l  bill them :IS a 
coullesy to !r)u. If !.ou~. inwrance cornpan! doe\ not rc'l~nnii within 45 cia!\. I\-c \\.ill look to !.ou for pngmcnt. Our treatment is 
re~idered to ! ou. therefore you are the responsil~le part!. 

hloqt insurance conlpnnie\ lia\e their own schedules of ":~llo\inble charges" for each procedure. and the!, ma! not be the sane as the 
actual charges in our oftice. Because of this difference. \\t. ask that you pa! 30-50% of the fee. Based on our expe~iencc uith . o ~ ~ r  
insurance cornpan!.. we will calculate your co-p:~! as closcl~. as possible. Insurance companies will not guarantee phone quotes. but we 
can aubrnit a pre-estimate for ~v~ i t t cn  \erificatic>n for >.ou. 

Dental Plans: 
There are a fen. cornpanie\ that h:r\,c l i ~ ~ ~ i t e d  henefits in our specialty office. :4fte1. the t!,l,eof treatnient is dete~lnincd. me can a d ~ i s e  > o u  
of >our responsibilities ~~nd t s~ .  each plan. 

Estended Pmments: 
We do not haw "in-houzc" financinz 1 ; ~  extended payments. 'At: do. lio\\.e\e~.. l~u\.e applications for payment plans fronl Caw Credit. If 
qualified. !-OLI c:ul c ~ t c n d  !-our pa! men t  tlirougi~ Care Credit for 90 da! a with no interest. This financing program must be in place 
prior to poor treatment appointment. 

Collection: 
\ , lo t  of our patients arc \.el?- conscientious about their accounts. but occasionally li:~\e difficult! with collection. If an account is 
delinquent and cannot be cle;lled ~vithin 90 days. i t  \ail1 be reported as a had debt \vith the Credit Bureaus. and will become a part of your 
credit histor> until it is cle:~red. We prefer not to use a collection senice. but if circumstances make it necessary for us to pursue a 
collection account. all collection fees. attorney fees and interest at the rate of 18% per annum nlay be added. 

If !-ON need to cancel (11. chanse !.our :rl>l~ointment. plea\c gi\ e us 24 hour\ notice. There i l l  be 3 S50.00 charge for failed appointments. 

Our entire staff is committed to providing you with the best possible dental care. and we \+ill be happy to assist ? OII in an? way we can. 
If you ha\e qoestions, please don't hesitate to ask. 

. . . . . . * * . * * . . * * * * . * * * . . . . . . . . . . . * . . . . * . . . * *  . . . . . . . . . . . . . . . . . . . . . . . . .  
I ACCEPT FULL FINANCIAL RESPONSIBILITY FOR THE SERVICES RENDERED TO R.IE BY THE STAFF AT CLEAR 
LAKE ENDODONTICS, P..\. I HAVE READ, IINDERSTAND. AND AGREE TO THE POLICIES OITTI,INEI) 4BOVE. 

I authorize the 1,elense or an! ~ntc,rniation relatin2 to this claim to rn! insurance cal-riel- 

I hereh! authorire payment iiirrctly to C'LE.AK L A K E  ENDO[>ONTlCS. P..A of the gl.oup incurcunce henefiti o t h e m ~ s r  pa! ahlr to me. 


