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We at Dr. Payer's office are proud to be part of a team whose primarymission is to
deliver the finest and most comprehensive dental care services today..In order to assist
you with your health care investment, we are providing the followingpaymentoptions:

INSURANCE:

We will gladly process your insurance claim, estimate your deductibleand the portion not
covered by your insurance. The estimated amount not covered by your insuranceis due at
the time of your treatment and may be paid by anyone of the options listed below. The
amount due our office is subject to change depending upon the actual benefitspaid by
your insurance company.

1. CASH-includes money orders and personal checks.

2. VIS.~JMASTERCARD/AMERICANEXPRESSIDISCOVERICARTE
BLANCHEIDINERSCLUB-Weacceptcredit cardsaspaymentfortreatment.

3. Extented INTEREST FREE financing upon approval by "Care Credit".
6 MONTIIS FINANCING: Qualifying balances may be paid in equalpaymentsover

6 months without interest to you ($700+).
12 MONTHS FINANCING: Qualifying balances may be paid in equalpayments over

12 months without interest to you ($1000+)

4. CARE CREDIT -offers a separate line of credit to cover your entire family's health
care needs. Information is available upon request.

It is the policy of this office to charge 1.5% per month on 311baJances90 days past due.
In the event the account should become delinquent, I hereby acknowledgethat I will be
responsible for all the balance, interest, court cost and/or attorney fees.

I hereby certify that I have read and received a copy of the foregoingdisclosure
statement.
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