Austin Family Dentist

Brian D. Tucker D.MD., FAGD
Family & Cosmetic Dentistry

                                                                        3508 Far West Blvd. Suite 340 

                                                                                                Austin, TX 78731

                                                                                                512-346-5738 fax 512-346-3241

                                                          Financial Policy
· It is our office policy that payment is due in full for services rendered at each visit.  For your convenience we accept cash, check , Care Credit and all major credit card.

· If you have dental insurance, as a courtesy, we will file your claim for you provided that we have a copy of you dental insurance card, and we can verify your benefits with the insurance company. We will ESTIMATE your insurance benefits for you and you will require you to pay your estimated portion of the fee at each visit. We pride ourselves on accuracy and will do the best that we can to ensure that we collect optimal benefits from your insurance company. Unfortunately your insurance company does not always share with us the intricacies and exclusions of your plan. Therefore, for any reason that your insurance company pays less than what is estimated, you will be responsible for the balance.
· At Austin Family Dentist we value your time, therefore we do not double book your reserved appointment time.  It is also for this reason that a non- refundable fee of $60 per hour will be assessed for all appointments cancelled without giving 24 hours notice.  
· I agree and understand the financial policy.

___________________________                           __________________                                                                                                                                       Signature                                                                     Date

___________________________                          ___________________

Witness                                                                      Date
