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We ask that all patients read and sign our Financial Policy at first visit.  Payment is required at the time 
services are rendered.  We accept cash, check and credit cards (Visa, Master Card and Discover). 
 
We may accept assignment of insurance benefits.  However, you must understand that: 
 

1. Your insurance policy is a contract between you, your employer and the insurance company.  
We are NOT a party to that contract.  Our relationship is with you, not your insurance 
company.  Our involvement will be limited to supplying factual information to facilitate claim 
processing. 

 
2. All charges are your responsibility, whether the insurance company pays or does not pay.  Not 

all services are a covered benefit in all contracts.  Some insurance companies arbitrarily select 
certain services they will not cover. 

 
3. Fees for these services, along with unpaid deductibles and co-payments, are due at the time of 

treatment.  We will use our standard fees to estimate your co-payment since we deal with 
many different insurance companies.  This estimate may result in a credit or balance on your 
account. 

 
4. Employees of  Cherry Park Dental and Foster Dental Care are NOT representatives for your 

insurance company and the estimate you receive from them is not a guarantee of payment 
from your insurance company. 

 
5. If your insurance company does not pay your claim within 30 days, it is your responsibility to 

contact your insurer to expedite payment.  If your insurance does not pay, you are responsible 
for your payment.  If for any reason your insurance company pays less than we anticipate, we 
will send you a final statement for the remaining balance. 

 
6. If your insurance company does not pay in full within 45 days, we may require you to pay the 

balance. 
 

7. There will be a $25.00 fee charged for returned checks. 
 

8. There will be a $5.00 rebilling fee if payment is not received in full within 30 days of 
statement.  Accounts over 90 days will be turned over to a collection agency. In the event of 
legal action on this account, you agree to pay all costs of such suit, collection and attorney 
fees. 

 
9. All x-rays taken are part of our permanent records.  There is a $20.00 duplication charge for 

any x-rays removed from this office. 
 

10. 24 hours notice is required if you are unable to keep your appointment, or a fee of 
$25.00/scheduled hour may be charged to your account for 
missed appointments. 

 
Thank you for choosing Cherry Park Dental and Foster dental Care as your dental care provider.  We 
appreciate the trust you’ve placed in us. 
 
I have read and understand the above financial policy. 
 
 
 

Patient or Guardian Signature      Date 


