Arkansas Family Dental Office Policies

Office Financial Policy

Payment is due the day of service.  As a service to our patients we will file your dental insurance for you.  As long as your insurance can be verified, you will only be responsible for your estimated percentage of treatment on that day of service.  We can only give and estimate of what insurance will pay, any remaining balance is your responsibility.

48 Hour Notice Policy

It is very important that we receive notice of a change in plans at least 48 hours in advance.  This gives us the chance to schedule another patient in your place.  If we do not have sufficient notice regarding a schedule change, we will be unable to care for another patient in need of our services. 

I am sure that you understand why we must have policies along these lines.  It is our policy to charge a $25.00 missed appointment fee to any patient that cancels their appointment the day of the appointment.

I understand that by signing this agreement I am expected to adhere to the policies set forth within this notice.

Signed this_____ day of _______________2007.

Print Patient Name: ________________________

Relationship to patient: ______________________

Signature: ________________________________

Arkansas Family Dental

Tina H Nichols, D.D.S.      Samaria Mascagni, D.D.S.

13600 David O. Dodd Road
Little Rock, AR  72210

501.312.7576
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