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HENRY D. MOORE- D. D. S-

S gnJidre olParicntprrcnr Rcsponsiblc PJny

FINANCIAL AGREEMENT

The chargcs for all dental teatment / seruices rcndeied by Dr Moore m rhe rcsponsibility
oflhe patient (adult) or pddl (ifa child) md rhe parflr who prescnrs lbechitd tor trcatneni.

As a courlesy to our palienls , we will cohplete and nle your insurance foms relative lo sewice
rcndcrcd .We are oblisins our patients by asreeing to wait sixq/ (60) days lo receive palmenr frcb
you! ,nsuranc€ compmy, you (lhc palienl) ar€ r€sponsible for payment for serice. Any dispute,
disagreehn! or nisunddlanding, nn$ be deah wilh you md lhe insurance compahy, nor Dr
MooE, c not and sill nolbe an excNeoralibi Iornon-payhent by you

wlen dclemhirs your co-paymenli we can only eslimat€ wlral you insur.ncd cohpey will pay.
It G your Fsponsibility to know whal your bcnefits aE. Dr. Moorc is nd pnvy b lhat infomation
lor each and every insurance cohpby AII balmces rcmaining upon paymmt (or partial palmenl)
by your iBurece company are your tolal responsibility.

In dre event oldefaull or lack olpxynent il costs associatcd with $ecoueclion ofyour debt,
includins lesal costs, collections agencyi Etlomey costs! coun costs, peBonal cosls. and intdlest sball
be added to your bal ce and payable by you.

Wh€n you cancel orniss aschedrled appointnrent and do not givc us the counesy ola 43 hous
adrdcc notic€, you will be cfiarged a fee of $50.00 lor cach bour o. portion lhereof lhat you w6o

Pasl duebalances e subject lo a financ€ chaBe ol l% per month or l2% annualiy.
I have read. and understand lhe above policy,I have been given a copy olfie omce
financial policy. and I.sree lo pay lor all seruicc rcndered and rot paid byin$trance


