
  

Rancho Del Oro Dental Group 

Financial Policy  

  

The following is a statement of our financial policy.  Which, we require you to read and sign prior to any 

treatment.  As a courtesy we accept assignment of benefits.  However, we cannot bill your insurance unless 

you supply all insurance information.  Your insurance is a contract between you and your insurance 

company.  We are not a party to that contract.  The balance is your responsibility whether your insurance 

company pays or not.  All treatment estimations are only an “estimations".  We work as close as possible 

with your insurance to give the best estimate possible.  

As a condition of your treatment by this office, financial arrangements must be made in advance. The 

practice depends upon reimbursement from patients for the costs incurred in their care.  Financial 

responsibility on the part of each patient must be determined before treatment.  

All emergency dental services and any dental services performed without previous financial arrangements 

must be paid for in cash at the time services are rendered. Patients who carry dental insurance, this office 

will help prepare the patient's insurance forms and assist in making collections from insurance companies, 

and will credit any collections from insurance to the patient's account, however all dental services are 

charged directly to the patient and that he or she is personally responsible for payment of all dental services.   

In consideration for the professional services rendered to the patient by this practice, patient agrees to pay 

the charges for the services at the time of treatment, or within five (5) days of billing if credit is extended. 

Patient further agrees that the charges for services shall be billed unless objected by patient in writing, 

within the time payment is due. Patient understand if he/she have an unpaid balance to Rancho Del Oro 

Dental Group and do not make satisfactory payment arrangements, his/her account may be placed with an 

external collection agency. Patient will be responsible for reimbursement of any fees from the collection 

agency, including all costs and expenses incurred collecting his/her account, and possibly including 

reasonable attorney’s fees if so incurred during collection efforts. Patient agrees that Rancho Del Oro Dental 

Group and the designated external collection agency are authorized to (i) contact the patient by telephone 

at the telephone number(s) patient provided, including wireless telephone numbers, which could result in 

charges to patient, (ii) contact patient by sending text messages (message and data rates may apply) or 

emails, using any email address patient provided and (iii) methods of contact may include using pre-

recorded/artificial voice message and/or use of an automatic dialing device, as applicable. 

We understand that unplanned issues can come up and you may need to cancel your appointment. If that 

happens, we respectfully ask for scheduled appointments to be cancelled at least two business days in 

advance. Our doctors and hygienist want to be available for your needs and the needs of all our patients. 

When a patient does not show up for a scheduled appointment, another patient loses an opportunity to be 

seen. If we don’t receive a call at least two business days before your appointment, there will be a charge 

of $50 per cleaning appointment and $100/hr for doctor appointment.   

  

Thank you for being a valued patient and for your understanding and cooperation as we institute this policy.  

  

Name:_____________________________    Sign:______________________________  

Date:______________________________  


