
O�ce Policies

Dental Insurance- We gladly accept your dental insurance & will file your
insurance claims for you!

Once a diagnosis is made, we will present you with a detailed treatment
plan.  We will provide you with an estimated payment portion based on
the coverage  information provided by your insurance company. The
estimated portion is due at the time of your service. If your insurance
does not cover a service or pays more/less than our estimation, one of
our team members will let you know via phone call, email, or mailed
invoice. Payment is expected promptly. Please note there is a $25 fee for
returned checks. This amount will be added to the account balance.

No insurance? Become a Studio Member. Ask our team for details!

We require at least 48 hours notice if you need to reschedule your visit .
Our providers reserve their time for you. Please respect this benefit by
letting us know as soon as possible if you are no longer able to keep
your reserved time.

Patient and/or guardian present at the time of service is responsible for
the entire payment portion the day of service.

Statements are sent out weekly if there is a balance left on your account
after insurance payments are posted .  Payment is due immediately upon
receipt. Please respect our providers and remit payment as soon as
possible.

After two canceled or failed appointments without a 48 hour notice in a 1
year period, patients will only be appointed on a “day of” basis. After 3
missed/failed appointments without notice, unfortunately we will not
be able to continue dental care.

Thank you for trusting us to help you find your Life Smile!



I have read and understand The Dental Studio’s O�ce
Policies. I agree to adhere to o�ce policies set forth by The
Dental Studio.

_________________________________________        _____________________________
(patient/guardian signature) (date)


