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New Sunshine Dental, L.L.C.

Cosmetic and Implant Dentistry
OFFICE POLICIES
APPOINTMENTS

Patients shall be charged for cancellations, broken appointments and no show if 24 hours notice is not given.  There will be a $75.00 fee for an appointment missed with the doctor, or a $50.00 fee for an appointment with the dental hygienist.  
PAYMENTS

Payment is expected in full at the time services are rendered unless a payment plan has been agreed upon previously.

A check that is dishonored or returned to us will be automatically re-submitted by the bank and a fee of $35.00 will be charged for a check presented with Non Sufficient Funds available.

A credit card and a proper I.D./License will be requested upon your first visit.

ACKNOWLEDGEMENT 
I understand that my dental insurance carrier may pay less than the actual bill for services rendered at the office or that they may deny payment all together. In such a case, I am aware that I am responsible for payment in full for all services rendered on my behalf or that of my dependents within a reasonable time frame.
I acknowledge that I have read the office policies and agree that I will comply with the office policies now in effect.
Name____________________________
 

Date__________________
Signature________________________________________
9145 Bird Road – 2D
Miami, FL 33165

Ph: (305) 221-1902

Fax: (305) 223-1021
