
Financial Understanding Agreement 

__________________________________________ 
Patient Name 

Thank you for choosing our office.  We appreciate you.  We want to delight you with our service.  Part of our service must deal 
with communicating your financial responsibilities.  That is the purpose of this form. 

PAYMENT AND INSURANCE IN GENERAL 
Professional services are rendered on a cash or cash equivalent basis only and payment is due in full at the time services 
are rendered.  Debit and most credit cards are accepted.  With approved credit, patients may be eligible for third-party financing 
which entitles patients to a revolving charge account upon approval of the application.  We file most major insurance forms 
with the understanding that you, the Patient, assign your rights to the insurance benefits to us in full but we require that 
patients pay their estimated amount towards the total cost a the start of treatment.  Please remember that all professional 
services are rendered to the patient and not to the insurance company.  The patient is ultimately responsible for the total 
charges regardless of insurance filing or insurance company involvement.   

DENTURE INSURANCE PATIENTS 
I understand that I may elect to purchase a denture(s) that are priced above what my insurance will bear.  I agree to  
Pay $_________________ out my own pocket since my insurance will only cover  $ __________________of my denture(s).  I 
want the enhanced value (warranty/tooth upgrade) associated with the higher offering and I am willing to pay out of my pocket for 
it. 

______________ 
Patient Initials    

HALF (1/2) DOWN PAYMENT, IF APPLICABLE 
I, the Patient, understand that if the services rendered to me consist of full dentures, partial dentures, crowns or bridges, then I will 
be required to pay half (1/2) of the total unit price for each item at the time of impression.  For example, if I am scheduled to 
get a one thousand dollar ($1,000.00) set of full dentures, I will pay five hundred dollars ($500.00) at the time an impression is 
taken of my mouth.  From that impression, my actual dentures will be made.  The same policy applies for partial dentures, crowns 
or bridges for each unit (multiple units may be involved). 

The half (1/2) payment serves to help cover some of the costs of the impression taking and the denture or other dental prosthetic 
making time (labor), materials, and overhead.  This amount is what I will pay at the impression taking time regardless of any 
insurance coverage I have.  Should I fail to return for the final denture or other item (e.g. partial denture, crown or bridge), I 
realize and agree that the half (1/2) payment shall serve as a payment in full for the costs mentioned in the paragraph above and 
that I shall have no claim to the return of that money. 

If my return for the final denture or other item is delayed to me, I understand that the fit might not adequate any longer as 
structures in my mouth can shift over time.  In such a case, I might have to pay for new impressions to be made or for a new 
dental appliance to be made or both.  In that case, I will have to pay half (1/2) of the total price again for each new item at the time 
of impression.  If I return as scheduled, I will receive my full dentures or other item(s) and I shall at that time owe the other 
half (1/2) payment whether by cash, credit card, check (if allowed), third-party financing (if pre-approved or insurance. 

BAD CHECK FEE AND NO SHOW 
At the office’s sole discretion, the office may assess a bad check fee of twenty dollars ($20.00) for any check that is returned for 
insufficient fund (NSF) or for stop payment or which is returned unpaid for any other reason.  The office may assess a no show fee 
of fifty dollars ($50.00) for any appointment that is scheduled but missed by a patient for reasons other that the office’s closure for 
weather. 

____________________________________________________  __________________________ 
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