DR. AMIR SADJADI

General, Cosmetic & Surgical Family Dentistry
4950 Barranca Pkwy, Suite 304 (3rd floor)
phone: (949) 861-8441

PATIENT FINANCIAL RESPONSIBILITY

When patients carry dental insurance, charges for services rendered are billed to the
insurance company. The patient is charged with his/her co-pay amount, if any, plus a
deductible, if any exists in the patient’s plan.

I, the patient, understand that whatever the outcome of the insurance claim, | am is
responsible for payment of any and all charges that the insurance company does not
cover.

| further understand that if my account is not paid in full within 60 days, a finance
charge sill be assessed to the unpaid balance in the amount of 1% % per month (18%
per annum).

Failed or short-notice cancellations are disruptive to other patients needing to be
seen: please help us minimize them. A non-refundable fee will be charged for
repeated cancellations.

Patient Name (please print)

Patient Signature

Date




