ACKNOWLEDGEMENT OF RECEIPT OF NOTICE OF PRIVACY PRACTICES
You may Refuse to Sign This Acknowledgement


I, ___________________________________________, have received a copy of this office’s Notice of Privacy




Please Print Name


Signature                                                                                                                       Date


For Office Use Only

We attempted to obtain written acknowledgement of receipt of our Notice of Privacy Practices, as required by law, but acknowledgement could not be obtained because:

· Individual refused to sign

· Communications barriers prohibited obtaining the acknowledgement

· An emergency situation prevented us from obtaining acknowledgement

· Other (Please Specify:



Appointments and Cancellations

When we make your appointment, we are reserving a room for your particular needs. We ask that if you must change an appointment, please give us at least 24 hours notice.  This courtesy makes it possible to give your reserved room to another patient who would like it.
There is a charge for not showing up for scheduled appointments.  Repeated cancellations or missed appointments will result in loss of future appointment privileges. 
We feel that our patient's time is valuable.  When your appointment is made, a room is reserved, your records are prepared, and special instruments are readied for your visit.  Except for emergency treatment for another patient, you can expect us to be prompt.  We, of course, would appreciate the same courtesy from you.
_____________________________________________________________________________

Financial Agreement

Our goal is to provide the highest quality of dental care possible and to have clear communication of our financial policy.

ALL ACCOUNTS ARE DUE AND PAYABLE AT TIME OF SERVICE. If a procedure requires multiple appointments, payment is required in full at the first appointment.

[bookmark: _GoBack]Patient with insurance: The PATIENT is responsible for the ESTIMATED non-covered portion, procedures and/or deductibles at the time of the service. You are ultimately responsible for payment should there be a discrepancy with your carrier.

Parents accompanying their children are financially responsible for payment.
18% annual interest is charged for any unpaid balance. There is a $30.00 processing charge for non-sufficient funds.

Records : There is a $25charge for release or copies of records.


I, __________________________________________ , agree to these financial terms.
Signature ______________________________________________ Date___________



