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McGee Famlly Dentlstry
OFFICE POLICIES & FINANCIAL AGREEMENT

Thank you for choosing McGee Family Dentistry for your dental care. Our office is committed
to providing you with the best possible care. The following is a statement of our Financial Policy
which we require you to read and sign prior to receiving any treatment.

Regarding Payment

Our office accepts cash, personal checks, American Express, MasterCard, Visa, and Discover.
For patients who need extended payments, we offer Care Credit. Payment is due at the time of
service. Insurance co-payments are also expected at the time of service. If dentures, implants,
crowns, bridges, etc. are to be fabricated by a dental laboratory, a 50% deposit will be required at
the time of the first treatment visit, and the remaining balance will be due at the time the
prosthesis is cemented or inserted.

For patients with accounts past due more than 90 days, no services
will be rendered until the balance is paid in full.

Cancellation Policy

If you are unable to keep an appointment, we ask that you kindly provide us with a minimum of
twenty four hour notice. If we are not notified and an appointment is broken, there will be a $35
broken appointment fee. Our office does not accept cancellation or changes in appointments by
voicemail. We kindly ask that you call during our normal business hours. This courtesy on your
part will make it possible to give your appointment to another patient who needs to see the
dentist or hygienist.

| UNDERSTAND THE OFFICE POLICIES AND AGREE TO THEIR CONTENT.

SIGNATURE OF PATIENT (OR PARENT/GUARDIAN IF PATIENT IS UNDER 18 YRS) DATE



