DENTAL ARTS U

Dr. Nadia Grishin, BSDH, DDS

Welcome to our dental office! We are happy to have you as our patient and look forward to offering you and your family the finest
dental care available. We know that providing complete comprehensive dental services includes discussing all treatment and
financial information.

Before treatment is performed, we will discuss treatment and financial options. This will allow you to fully understand your dental
treatment, what to anticipate in fees and allow you time to make the necessary financial arrangements.

Payment is due at the time services are rendered. For your convenience we accept Cash, personal Check, Visa, MasterCard,
American Express, and Discover. Any deductible or estimated co-payment amount will be due at the time of treatment.

Insurance benefits are determined by your employer, not your dentist. Your insurance policy is a contract between you and your
insurance company. Your insurance coverage and benefits are your responsibility. Insurance is not a guarantee of payment; it often
does not cover all the costs involved in treatment. We are happy to file your claim for you if you present your dental insurance card
(if available) and all required employer information. You will be expected to pay for services rendered if this office is unable to verify
your insurance information before treatment.

If payment for services already rendered has not been paid in full within 45 days, either by you or your insurance company, the
remaining balance for your treatment is considered due and must be paid by you.

Appointments are reserved exclusively for you. As a benefit to you, our valued patient, we may offer to move your appointment to
an earlier time if an opening arises. If an appointment is not canceled at least 24 hours in advance, or if you fail to keep your
appointment, it will result in a $82 charge along with a longer wait time for your next appointment. The office reserves the right to
dismiss a patient that misses appointments.

If you do not show up to your scheduled appointment or repeatedly give short notice cancellations, we will have no choice but to
excuse you as a patient. We will see you for 30 days after you receive an excusal letter, for emergency exams only.

Separated or divorced parents of minors, who are responsible for one half of the cost of a child’s/children’s dental care: The parent
who brings the child in to the dental appointment is responsible for paying the co-payment or full fee. If it is necessary, we are happy

to hold a credit/debit number from the non-custodial parent on file.

Financial arrangements may be available for extensive dental treatment. Please speak to us to make arrangements prior to
commencing treatment.

| have read and understand this financial policy.
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