






PATRICK L. DOBASH, D.D.S., P.C. 
 

OUR FINANCIAL POLICY 

 
Thank you for choosing us as your dental provider. The following is our Financial Policy. Our main 

concern is that you receive the proper and optimal treatment needed to restore and maintain your 

dental health. Therefore, if you have any questions or concerns about our fees and payment policies, 

please do not hesitate to ask the front office. 

 

We require all procedures be paid for at the time services are rendered. Our services may be paid 

for as follows: cash or check, Visa, Mastercard, Discover, and American Express. For patients 

paying the total fees charged for services rendered at that visit, we offer a 10% discount when 

paying by cash or check. We also offer “Care Credit” financing program. This allows you to finance 

your dental work with a credit company upon approved credit. Please ask our front office if you 

would like more information about Care Credit.  

 

If you have dental insurance, please note the following: 

If you provide us with current and accurate insurance information, as a courtesy, we will submit a 

claim to your insurance company. At the time of treatment, we will collect your estimated portion 

(this generally consists of deductibles and co-payments). Please understand that this is an estimate.  

 

It is extremely difficult for us to keep track of all the individual insurance plans. Each one has 

different stipulations regarding coverage, exclusions and limitations, as well as who may provide 

services. You are responsible for knowing the details of your dental insurance plan. Since all 

estimates are subject to final approval by your dental insurance plan, the amount due is subject to 

change after final explanation of benefits have been paid. If the insurance company does not cover 

all charges, you will be responsible for any amount remaining on your account. 

 

If your insurance carrier has not paid within sixty (60) days of submission, you are responsible for 

payment in full of any outstanding balance. Balances older than ninety (90) days may be turned over 

to a collection agency and collection charges may be added to the balance.  

 

All appointments are scheduled on a reserved time basis. Please notify us at least 24 hours in 

advance (not including weekends or holidays) if you cannot keep your appointment. For appointments 

cancelled or missed with less than 24 hours notice, there is a failed appointment fee of $35.00. 

 
I HAVE RECEIVED THE ABOVE FINANCIAL POLICY AND AGREE TO COMPLY WITH ALL OF 

THE TERMS AND CONDITIONS AND UNDERSTAND THAT I AM RESPONSIBLE FOR ALL 

COSTS OF PROCEDURES AT PATRICK L. DOBASH, D.D.S., P.C. 

 

Signature: ___________________________________ Date: ___________________ 


