Dyer Family Dental

14508 Horizon Bivd. | Horizon City, TX, 79928 | Office: 915-852-1001 | Fax: 915-852-1067

Written Financial Policy Agreement

Thank you for choosing Dyer Family Dental. Our primary mission is to deliver the best and most comprehensive
dental care for your individual needs. An important part of that mission is by making the cost of optimal care as
€asy and manageable for our patients as possible by offering several payment options.

Payment Options:

- Cash, Visa, MasterCard, AMEX or Discover Card

- Convenient Monthly Payment Plans? from CareCredit
o Allows you to pay over time

o No annual fees or pre-payment penalties
Please note:

*For major procedure appointments consisting of 2 hours or longer, 2 $50 NON-REFUNDABLE DEPOSIT is
required to secure your initial treatment appointment. This deposit will go towards the cost of treatment at the

For patients with dental insurance, we will be happy to work with your dental insurance carrier to maximize your
benefits and directly bill them for reimbursement for your treatment 2

* All co-payments are due the day of your appointment.

Dyer Family Dental has the right to charge $25 for missed appointments. Appointments must be reschedule 48
hours prior to scheduled appointment date in order to avoid missed/cancellation fee.

If you have any questions regarding this policy, please do not hesitate to ask.

By signing this Written Financial Policy Agreement, you are agreeing to all the terms that have been listed above.

Patient; Parent or Guardian Signature: Date

- Patient Name (Please Piint)

'Subject to credit approval

2If we do not receive payment from your insurance carrier within 30 days, you will be responsible for full payment to
Dyer Family Dental, and you will have to contact your insurance company for reimbursement to you.



