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TO OUR PATIENTS:

Standard dental benefits will cover hygiene visits which consist of a
cleaning, fluoride, and exam and usually X-rays every 6 months and sealants once
per lifetime. If your insurance carrier denies payment because these procedures
have been done less than 6 months ago at the mobile dentist or another office,
you will be responsible for payment of these procedures. The fees will generally
range between $171.00 and $400.00 total. No further visits will be scheduled
until the balance is paid in full.

| have read the above statements and understand this policy. | agree to pay
the fees not covered due to frequency limitations for the patient for whom | am
the responsible party.

(Signature) (Date)



