[image: image1.png]e

DR JAMES H SEXTON, JR DMD
DR JARED L. SLOVAN DMD

PATIENT FINANCIAL POLICY

If you have dental insurance, we will file a claim with your insurance company. The
amount for which you are responsible (any deductibles, co-pays, percentages or non-
covered services) is required at the time of service.

If you do not have insurance, the total cost of your visit is required at the time of service.

Any service provided over $500 is eligible for a 5% bookkeeper’s discount by paying in full at
time of service.

Any patient over the ages of sixty-five is eligible for a 10% bookkeeper’s discount for services
over $500 by paying in full at time of service.

We also offer three months same as cash financing through Wells Fargo for large procedures.
Longer term financing is available for a small fee.

If at any time you are concerned about the cost of a proposed procedure, please talk with
Gwen who will be happy to discuss costs and financing before the procedure is performed.

pt initials.

For your convenience, this office accepts Visa, Mastercard, Discover and American Express in
addition to cash and checks.

I certify that I have read and understand the financial policy of Dr. James H. Sexton, Jr. DMD
and Dr. Jared L. Slovan, DMD and agree to abide by the policy.

I certify that I have received a copy of this financial policy.

Signature Date





