Woodbury Family Dentistry
12278 E. Colonial Dr, Ste 100    Orlando, Fl 32826

Insurance and Non-insurance Payment Holder:


If you have insurance, we will help you determine the coverage you have available and ask that you assign your insurance benefits to us. Professional care is provided to YOU, OUR PATIENT, NOT to the INSURANCE COMPANY. Therefore, the insurance company is responsible to the patient and the patient is responsible to the doctor.  In other words, as the responsible party holder of this insurance you are financially liable for any dental services not covered or any differences that your insurance does not pay for either you or your dependents. We will help in any way we can to help file your claims and handle your insurances questions from our office on your behalf. However, any overdue insurance balances over 60 days will be paid in full by the patient. 
For non-insurance holder: you are responsible for paying in full for service render for you or your dependents. 
To Insurance and Non-insurance holders: If you write a personal/business check for payment of service and the check bounce, you will be subject to a $25 return check fee plus the amount due. 

I hereby authorize payment directly to the dental office and understand that I am responsible for all dental costs not covered by my dental insurance company. 

____________________________________________________


__________________

Insurance or Non-insurance policy holder/ Guardian of minor patient


Date

Cancel/No Show/Broken Appointments

Our office hours are by appointment and we do value your time. The scheduled appointment time is reserved for you alone. When available, we prefer to schedule longer appointments so we can complete as much needed dental treatment as possible during one appointment. We feel this type of scheduling will cause minimal disruption to your daily schedule and will provide efficiency in completing your dental care. When you make an appointment, please be sure that you will be able to keep it. 

This office tries to call you 48 hours prior to your appointment as a curtsey reminder, but ultimately it is your responsibility to remember your appointment. Please make a note of any dental appointments we have scheduled in a place where you can be easily reminded. If you cannot make your scheduled appointment, please notify the office of these changes within 48 hours of your scheduled appointment. 
There will be a $75 charge for appointments cancel/broken less than 48 hours. 

___________________________________________________


__________________
Patient’s signature/Guardian of minor patient




Date
