
BEAR CREEK DENTAL FINANCIAL AGREEMENT AND OFFICE POLICY 

Our goal is to deliver the finest care at a reasonable cost to our patients.  In the interest of better 

understanding and mutual benefit, we would like to outline our office policy regarding scheduling, fees 

and payment.   

It is our office policy that payment is due at the time of service for all treatment. 
We schedule your appointments with the understanding that your time is very valuable and we make it our priority 

to keep your personal appointment time.  In the best interest of serving you and our other patients, we require a 

24 hour advance notice of cancellation.  A fee of $65.00 will be applied to your account for failed appointments 

and cancellations of less than 24 hours. 

RETURNED CHECKS   A fee of $35.00 will be applied to your account for a returned check.  You will also be charged 

any bank fees associated with your returned check. 

PAST DUE ACCOUNTS  A 1.5% service charge per month will be applied to accounts 60 days past due. 

DENTAL INSURANCE   

Dental insurance is designed to reduce your costs; however, in many cases insurance does not cover the full cost of 

dental treatment.  We are happy to assist you to help you maximize your dental benefits.   

The patient and /or responsible party is responsible for all fees charged by Bear Creek Dental, regardless of 

dental coverage.  The contract you have with your insurance company is between you and the company.  Every 

plan and contract is unique to the insurance company; please refer to your benefit booklet or contact your dental 

coverage provider for a breakdown of your benefits and eligibility.  You are responsible for the deductible and/or 

co-payment at the time of service if treatment is not covered in its entirety by insurance. 

If payment is not made as stated above, the patient shall be responsible for any and all interest (at 1.5% per month 

or 18% per annum), reasonable attorney fees, costs of collection and court costs incurred in efforts to enforce this 

agreement.  

I, the undersigned, in consideration of goods and services rendered pursuant to this agreement, do hereby 

personally, individually and severally guarantee the full payment of all sums of money due and owing to BEAR 

CREEK DENTAL.  In addition, any sums that may become due and owing or past due according to the terms of this 

agreement shall be my responsibility. 

NAME: (Print) ___________________________________ 

SIGNATURE: _____________________________________ DATE: _______________________ 

 

 

 

  


