SOUTH RIVER DENTISTRY
INSURANCE & FINANCIAL POLICY STATEMENT

We bill your insurance carrier solely as a courtesy to you. You are responsible for
your estimated portion on the day services are rendered. If your insurance carrier
does not remit payment, the balance will be due in full from you.

If any payment is made directly to you for services billed by us, your recognized
obligation is to send the same promptly to Jeff T. Blackburn, DDS or James A.
Kelly, DDS at South River Dentistry.

We offer several options for payment: cash, check, Visa/Master Card/AMEX and
Care Credit. For details, it would be our pleasure to assist you.

We appreciate your trust and welcome you to our practice!

| understand and agree that if | fail to make any of the payments for which | am
responsible in a timely manner, | will be responsible for all costs associated with
collecting monies owed, including attorney fees and court costs.

Patient Signature ‘ Date

Parent/Guardian/Responsible Party Date

South River Dentistry Representative Date



