Pediatric Dentistry West, LLC

Dr. Mark I. Thompson

Dr. John A. Bozic

8930 W. 10th Street

Indianapolis, IN 46234

Office Policies

We are committed to providing you with high quality dentistry and our fees reflect our professional commitment to excellence.

For the convenience of our patients, we accept the following:

Personal Checks and Cash – Are always welcome.

Bankcards – We accept Visa, and Master Card for credit or debit.

Insurance – Co-payments will be estimated and due at the time of service. As a courtesy to our patients, we will submit all necessary information and bill your insurance company once. You are responsible for your bill regardless of insurance coverage. Please take the time to understand your policy.

Emergencies – First time patients will be seen on a cash basis unless, insurance coverage can be verified.

NSF Checks – There is a $27.00 fee for all returned checks.

Service Charges – Accounts over 60 days are subject to a 2% interest per month. It is therefore advised that you follow up with your insurance to expedite the payment process.

Cancellations – We reserve the right to charge a $36.00 room fee for failure to contact our office at least 24 hours in advance to advise us of any changes to scheduled appointments. Failure to contact us or to arrive for scheduled appointments may result in the loss of the privilege to pre-appoint for dental work.

Collections – Any fees incurred as a result of turning a delinquent account to collections will be the responsibility of the account holder.

I have reviewed and understand the above policies.

Signature __________________________________    Date________________

