To All Our Patients:

In an effort to keep healthcare costs down while maintaining the highest level of professional care, we have established the following office policies:

1. We do not double book patients at our office.  Your scheduled time is for you.  We make a conscious effort to stay on time.  Please arrive on time for your appointment so that we don’t affect the time of other patients.

2. We ask that you pay for your initial examination at the time of your visit.  We accept checks, cash, MasterCard, Visa.  We will be happy to file your insurance claim for your reimbursement.  We do not accept insurance as a form of payment.  Payment in full is due at the time service is rendered. We are not in network with insurance and will discuss this in more detail with you.
3. If you choose to use a third party finance company through our office we will pay the service fee, however if a refund occurs for any reason you will be responsible for this fee.

4. There will be a $39.00 fee charged for each returned check.

5. If further extensive treatment is needed, we have other options for payment.  These options will be discussed with you at the time of your appointment.  

6. If a surgical procedure is necessary, a 20% deposit is required before the appointment can be scheduled and will be applied towards your balance. Your deposit will be lost if you do not give at least a week notice of your cancellation.
7. I understand that Fowler Dental Implants and Periodontics reserves the right to bill me for no-shows and cancellations with less than one weeks notice.

8. A 5% senior discount will be given to patients 65 and older.

We appreciate your cooperation with this policy and look forward to providing the highest quality care for you. In the event of default will you will be responsible for attorney fees, court cost and any collection fees related to collection of the account.
I have read and understand the options indicated above:

NO pictures unless permitted by the doctor

NO Recording devices are permitted in the office

Signature: _______________________________  Date: _______________
