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Thank you f r choosing us as your dental health care provider. We are committed to your treatment 
being pleasant and uccessful. We are always looking f, r better ways to serve our patients while remaining 
can istent in our commitment to excellent dental care. 

Our costs of operation continue to increase and we do not want to lower our dental care standards. We 
have estab!i hed a financial policy that will offer numerous ways for you to handle the financial responsibility of 
your dental care. We believe that this pol icy will prove to be a service to you and your family. 

1. 	 We offer two special adju. tment options if services are paid in advance for treaanents 
over $1,000.00: 

• 3% adjustment jf you pay by credit card 
• 5% adjustment if you pay with cash or check 

2. 	 We will file your primary insurance as a service to you and will do our best to m3.-"Ximize 
your benefits . We ask that you take care of your estimated portion of payment 
AT THE TIME OF SERVICE. We will file your in urance at the same time. 

3. 	 Treatment can also be paid with 3 equal monthly paymentS, with 3 post dated checks 
r 3 credit card vouchers . 

4. 	 Intere t free financing i ' available through our financing partner, CARE CREDIT. 

These financial options will meet the needs of most families in our practice. We will J our best to work 
out a financial s lution for your particular situation. We are here to help you. 

Sincerely, 

DDS 
Dr. Thomas Johnson and Staff 
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