SAMPLE

CHERRYWOOD
DENTALY ASSOCIATES

Patient Name L]_O}ln SMI“’] Date: “/0?4/%[

The investment for dental treatment is $

Less estimated insurance* $

00
Patient Responsibility $ .

Dental treatment is an excellent investment in an individual’s medical and psychological
well being. Financial considerations should not be an obstacle to obtaining this important
health service. Being sensitive to the fact that people have different needs in fulfilling
their financial obligations, we are providing the following payment options.

PAYMENT OPTIONS
(]  Payment in full 00
A bookkeeping courtesy of 5% or $ g (2( 2 is given for direct
payment by cash or credit card (does not include financing companies) at
start of full recommended treatment ONLY on the day of initial (1* visit)
exam and consultation, resulting in a one-time payment of

$ % P00.% .

kac IR 4

[]  Interest Free Plan

® No initial payment and pre-payments can be made without penalty
® Interest free payment plans up to 24 months $ (Q i m.

[l  Flexible Monthly Payment Option

e No initial payment
e Payment plans up to 60 months with monthly payments as low as $ l O R / m.

which include a low fixed rate
® Additional payment plans are available
® Prepayments can be made anytime without penalty

[]  Flexible Monthly Payment Option

e No initial payment

e Payment plans up to 96 months with monthly payments as low as $ E‘ z / m.
which include a low fixed rate

® Additional payment plans are available

® Prepayments can be made anytime without penalty

We accept Visa, MasterCard, American Express, and Discover.
*If for any reason the estimated amount is not paid by your insurance
company it becomes your obligation .

*¥**¥Copvright of Cherrvwood Dental Associates***




