FINANCIAL POLICY

Jessy S. Sidhu, DMD
6410 Medical Center Street, Suite B
Las Vegas, Nevada 8914-8
(702) 756-0016

Dental Treatment is an excellent investment in your medical and Psgchological well being. Financial
considerations should not be an obstacle to obtaining this imPortant health service. Being sensitive
to the fact that People have different needs in Fuhci”ing their financial obligations, we are Provicling the
Fo”owing payment oPtions:

Prc-—Paymcnt Policg:
A $100 chosit IS rec]uircd to hold any reserved time of two

I"IOUFS or more.

Payment OPtion I: Cash, Check or any major Credit Card
Pagment OPtion l: Care Credit or Chase Health Advance

Cancellation Policy:
I understand that Dr. Sidhu has reserved time in his
schcdulc for my treatment. If 1 am unable to |<ee|:> my

aPPointmcnt I will need to give a 48 hour notice. 11 fail to

do tl'wis, a fee of 5100 per hour will be chargcd to my

account.

Insurance Information:

| understand that due to insurance Policg changes and/or necessary changes in treatment Plans, the
insurance coverage may vary from the estimated treatment calculation. | acknowleclge that this is an
estimate onlg and understand that I, not the insurance company, am ultimatelg resl:)onsible for

Pagment in ‘FU” {:Ol" a” services T’CFICICT‘CCL

| understand that all services are due to be Paicl in full within ninetg (90) clags of date of service,
whether or not my insurance benefits have been received. Should my account exceed ninetg clags, a

one (1) Percent interest per month (12% per gear), will be chargecl.

Responsible Partg Date Financial Coordinator Date



