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TERMS AND PAYMENT OPTIONS 

 

Our mission is to deliver the finest, most cost effective health care treatment available today.  

Following diagnosis the doctor will advise you of our plan for treatment.  Additionally, we will discuss 

with you the cost of today’s and future treatments. 

 

PAYMENT FOR TODAY’S VISIT AND YOUR FUTURE VISITS ARE DUE AT THE TIME OF 

TREATMENT.  We are sensitive to the fact that some people may not be able to pay cash at the time 

of treatment; therefore, we offer an extended monthly payment plan for your convenience.  It is called 

CareCredit. 

 

CareCredit Monthly Payment Plan:  This is a credit card and is a separate line of credit which does not 

affect the balances of your other credit cards.  There are no annual fees.  CareCredit also has a 

deferred interest option.  We can process your application here or you can apply online at 

www.carecredit.com. 

 

Appointments should be made for all non-emergency visits.  If you are unable to keep your appointment, 

please call at least 24 hours prior to the scheduled appointment time to cancel or reschedule.  If you 

“No Show” (don’t call) three times, you will be billed in the amount of the then current cost of a 

wellness examination for the third no show and each successive no show. 

 

A finance charge on any outstanding balance will be assessed at a minimum of $5.00 or 2% per month 

after 30 days.  If necessary, a $10.00 collection fee will be applied, plus any charges associated with 

collection of the outstanding balance.  There is a $35.00 returned check fee on returned checks. 

 

PLEASE INDICATE BELOW THE FORM(S) OF PAYMENT YOU WISH TO CHOOSE TO SETTLE YOUR 

ACCOUNT – CIRCLE ALL THAT MAY APPLY: 

 

 Cash   Check  Discover   Visa 

 

 Mastercard  American Express  CareCredit 

 

_____________________________  _______________ 

    Signature of Responsible Party       Date 

http://www.carecredit.com/

