Steven [.Chin DDS

223 E. THOUSAND OAKS BLVD. #400 THOUSAND OAKS, CA 91360

Our Financial Policy

. Non-insured patients are expected to pay in full with cash, check or credit card the
day service is rendered unless specific arrangements are made in advance.
Initials:

¢ If you have dental insurance, we will submit a claim on your behalf . Most dental
insurance plans do not cover 100% of the cost of your treatment, because of this and
extreme delay in receiving payment from the insurance company you will be asked to
pay your Deductible and your Co-Pay the day the service is rendered. We will estimate
as closely as possible your coverage, but until we actually receive the payment from
the insurance company, it is just an estimate. We will assist you in dealing with your
insurance company, but the ultimate responsibility lies with you. Initials:

e After 30 days remaining balance will be due in full, at this time finance charge will
begin to accrue on unpaid amount until paid in full. Initials:

¢ | understand that all responsibility for payment for dental services provided in this office
for myself and my dependants is mine, due and payable at the time of services
rendered unless other arrangements have been made. in the event payments are not
received by the agreed upon dates, a 1.5% finance charge (18% APR) may be added
to my account, in addition to any collection charges. Initials:

e Cancellation Fee : A fee of $50.00 will be assessed for any scheduled appointment

with less than 24 hour cancellation notice. Initials:

| have read and agreed to the above policy.
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