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FINANCIAL AGREEMENT


Please note we require 2 business days notice to cancel or reschedule appointments at no charge.  We strive to provide the best care to our patients and this includes being on time for appointments and scheduling emergencies in a timely manner. Therefore the 2 days notice gives us time to schedule these patients in.  There will be a $25 charge for appointments cancelled with less than 2 business days notice.  However, if you don’t call to cancel your appointment and just don’t show up, there will be a $50 charge per hour you are booked (eg. 0-1hr appointment $50 charge. 1-2hr appointment $100 charge. )

                               All balances over 30 days will be subject to a 4% monthly interest charge. 
As a courtesy to you Westsyde Dental Center will continue to accept payment directly from your insurance company for your dental care where the following conditions are met:

· All details and information concerning your dental plan is provided by you.  It is your responsibility to know your plan and to notify us of any change in your status regarding your plan immediately (i.e. layoff, divorce, etc.) Your dental insurance provider does not inform us.  All plans are different so ask your employer or insurance provider for a plan booklet for information on your specific coverage.
· Uninsured balances are paid in full on the date of service.

· If, after 90 days, your dental insurance provider has not responded with payment, you are personally required to provide full payment of your account. 

At this time we will be happy to fill in a dental claim insurance form in order that you may contact your employer on the dental insurance company directly so you may claim your benefits.  Payments can be made by Cash, Interact, Mastercard or Visa. Sorry we do not accept cheques. 
We understand that dental insurance is an important factor in supporting the cost of dental care.  It is in your best interest, should questions arise, to discuss with your employer the full extent of your benefits.  We will do everything possible to help you receive the insurance benefits to which you are entitled.  However we cannot take responsibility for your insurance’s non-payment.   We are neither your insurance nor an affiliate.

DENTAL INSURANCE IS A METHOD OF PAYMENT – NOT A METHOD OF TREATMENT

I have read and understand the financial policy above.

I agree that I am financially responsible to Dr. Rakesh Mehta Inc. for all dental treatment fees.
Date __________________
Signature ____________________________                   Print Name ______________________________
Dr. Rick Mehta, BSc., DMD

2990 Westsyde Rd, Kamloops, BC V2B 7E9  250-579-2080 email:dr.rickmehta@shaw.ca
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