
 

                                           
APPOINTMENT POLICY: 
     At Dental Art Designs at EastLake we believe that completing your diagnosed 
treatment plan is essential to achieving optimum oral health.   
    In order to provide ease and convenience in keeping your appointments at Dental Art 
Designs at EastLake   please answer the following: 
1. Preferred day for appointments? _______________________________ 
2. Preferred time for appointments? ______________________________ 
     Trying to accommodate every patient’s individual needs and work schedules can be difficult, 
but we always try to do our best.  We work very hard to stay on schedule so that our valuable 
patients will not spend time in our reception area.  A scheduled appointment is a commitment of 
time between you and our practice.  We have reserved that time just for you.  When appointments 
are missed or cancelled, that time is permanently lost. 
     We ask when you schedule an appointment that you make every effort to keep that 
commitment.  Personal emergencies sometimes occur, and we always take that into consideration 
when receiving a last minute cancellation.  If you find you cannot keep your reserved time, we 
ask you to provide a minimum of 48- hours notice to us so we may schedule another patient in 
need. IT IS OUR POLICY TO CHARGE $15 PER 15 MINUTES FOR MISSED 
APPOINTMENTS WITHOUT 24 HOUR NOTICE. THIS FEE MUST BE PAID PRIOR 
TO SCHEDULING ANY FUTURE APPOINTMENTS. 
  
FINANCIAL POLICY: 
     
    At Dental Art Designs at EastLake we are committed to providing you with the highest quality 
dental care using only the best materials and technology available in the market today.  We are 
committed to providing you with up-to-date information and educational tools so that you may 
fully appreciate in maintaining optimum oral health.  Our financial policy is intended to facilitate 
excellent service to you while minimizing our administrative costs. 
      All charges you incur are your responsibility regardless of your insurance coverage.  We 
must emphasize that as your dental care provider, our relationship with you, our patient, 
not with your insurance company.  Your insurance policy is a contract between you, your 
employer, and the insurance company.  Our office is not a party to that contract. Payment 
is expected as services are rendered unless prior financial arrangements have been made. 
     As a courtesy to you we will help in the processing of your insurance claims.  You may direct 
your benefit payments to be made directly to our office.  In order for our office to file your 
insurance claim, you must bring a completed dental insurance form or proof of insurance 
coverage to your initial appointment.  Payment is due at the time service is provided.  Small, 
monthly payments and interest-free payment options can be obtained through outside financing 
(on approved credit). 
     Balances older than 60 days may be subject to collection fees and finance charges at the rate of 
1.5% per month (18% annually).  Returned checks will be subject to a $25.00 fee.  If you have 
any questions regarding our financial policy, please ask.  We are committed to providing you 
with the most positive experience in dental care. 
  
 Signature: _____________________________Date: ____________________________ 

  


	1 Preferred day for appointments: 
	2 Preferred time for appointments: 
	Date: 


