Rinaldi Family Dentistry, LLC
726 Broadway Bangor, PA 18013

610-588-5151

Financial Policy

Thank you for choosing Rinaldi Family Dentistry for your dental needs. Our primary mission is to
deliver comprehensive, comfortable, and affordable treatment to each of our patients. Payment for service is
expected at the time that service is provided. Cash, personal check, Care Credit, and credit card (V isa,
\iasterCard, American Express, and Discover) payments are accepted. For larger, more comprehensive
ireatment plans a 25% deposit is required to secure your initial treatment appointment.

if vou have dental insurance:

As a courtesy, we will file your claim for you. We will accept direct payment from most insurance
companies. Our fees may be different from the schedule of «gllowable” fees from your insurance company. If
we participate with your insurance company, We will adjust the fees accordingly. [f we do not participate with
vour insurance company, the balance due for treatment will be your responsibility. All services will be charged
directly for the patient and the patient is ultimately responsible for the account regardless of insurance coverage.

Please choose how you will be paying for today’s service:

s Cash

___ Check

__ CreditCard
___ Care Credit

T understand and agree that all services rendered to my dependents and I will be charged directly to me. I
- further understand that I am personally responsible for payment. If I terminate treatment, all fees for treatment
co‘mph:_ted will be immediately due and payable. If the fees for professional services are -not paid in accordance

: -:uth this .conFract, reasonable attomey fees, finance charges and disbursements will be included in the
;:Tlu;t;tzgz:dotfo ﬂ;; ;:;1:;; c:zzt:m::cgoc:arges are a?plied. at the rate of 1.5% per month, $25 delinquent fees

| for collections, all collection fees ::ill be agg:dé’isfhzn:;ot?g:;f e

Print Name

Signature S ee




