
General Consent and Payment Policy Acknowledgement 
 
We are committed to providing you with the best possible dental care.  When making an appointment, 
you are offering your consent to your dentist to examine, diagnose and treat you.  In order for the dentist 
to offer you the best care, you must provide accurate information during the course of treatment.  
Proposed treatment may include basic restorative procedures such as fillings and/or preventive 
procedures such as a cleaning or x-rays. You should carefully consider the anticipated benefits and 
commonly known risks of all recommended treatments. By signing this general consent policy you are 
acknowledging your willingness to accept known risks and complications and to follow the advice of your 
care team.  Failure to follow our advice and treatment plan may increase the chances of a poor outcome.  
You have the right to accept or reject proposed dental treatment recommended by your dentist. 
	
Our fees reflect our professional commitment to excellence.  If you have dental insurance, we are happy 
to help you receive your maximum allowable benefits.  In order to achieve these goals we need your 
assistance and your understanding of our payment policy.  For the convenience of our patients we offer 
the following methods of payment fees: 
 
A.  Payment in full by cash, check, credit card, or financing for each appointment as service is rendered. 
B.  For insurance patients we gladly accept insurance assignments, but require that the deductible and 
non-covered fees be paid at each visit.  In the event of duplicate payment, you will be reimbursed. 
C.  Visa, Mastercard, and Discover are accepted. 
D.  Care Credit accounts are gladly accepted.  We will be glad to assist you in filling out an application.  
Credit approval is required. 
 
Please be aware that any parent bringing a child to our office is legally responsible for payment of all 
services rendered.   
 
Our office staff understands dental insurance, and will be glad to assist you in obtaining the maximum 
benefits specified in your contract with the insurance. 
 
It is important to understand that... 
 
1.  Your dental benefit program is a contract between you, your employer, and the insurance company. 
We are not party to that contract.  This office files your insurance as a courtesy to you. 
2.  Our fees generally, but not necessarily, fall within the usual and customary fee structure, determined 
by your carrier. 
3.  Not all dental services are a covered benefit in all contracts. 
4.  You (not the insurance company)  are responsible to us for all our fees for services rendered to you. 
5.  For patients who have insurance, an ESTIMATE will be given of the benefits that the insurance 
company is expected to pay.   Any co-payment is expected at the time services are rendered. 
6.  The return of a check issued to Dr. Maria Vasilakis will result in a $40 returned check fee being placed 
on the individual's account.  Each account will be allowed two returned checks after which checks will not 
be accepted.   
7. Any unpaid balance will accrue 1% interest at 60 days past due.  
8. Any unpaid balance will be sent to an outside collection agency at 90 days past due and will accrue 
further interest. 
 
We will gladly discuss your proposed dental treatment and answer any questions you may have as to the 
involvement of your dental benefit program in receiving this care.  We appreciate the opportunity to serve 
you. 
 
 
____________________________________________________ 
Patient or Responsible Party                                 Date 
	


