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Financial Consent Form

Thank you for choosing Surgical Suites for your oral surgery needs. Our primary goal is to provide you
with the safest and most comprehensive dental care available. An important part of this goal is making
the cost of optimal care as easy and manageable for our patients as possible by offering several payment
options.

Payment Options:
Visa, Mastercard, Discover, Amex, and Cash.

Convenient payment options are also available using *Alphaeon Credit or *Green Sky
Please visit either goalphaeoncredit.com or greensky.com on the web or speak with any of our staff for
more information on the financing plans available.

e Payment in full is required at time of treatment, unless prior arrangements have been made.

e Surgical Suites is not in network with any dental insurances at this time. For patients wishing to
utilize their insurance you are welcome to submit any dental claim on your own behalf for
reimbursement.

Please Note: Surgical Suites will provide you with all the information necessary to submit said
dental claim to your insurance but our responsibility to said claim will end there.

e You may request copies of your dental x-rays at any time but there will be a fee

e |[f for at any time you must cancel your appointment we ask that you please give the office at
least a 72hr notice. Failed appointments will be assessed a fee based on the length of the
appointment.

| have read and fully understand the contents of this agreement and all statements. | agree to comply
with all policies above

Date Signature of Patient/Responsible Party

Patient Printed Name Relationship



