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We are pleased that you have chosen Jackson's Dental Center for your dental care. We look forward 

to a great relationship as we work to create a healthy happy smile for you. 

Insurance: 

Our office will su bm it claims to your insurance company as a courtesy to you. Although we accept 

benefits from a va riety of insurance companies, each pays its own usual and custom ary fees (UCR). Thi s 

mea ns that their fees may not equal ours. During your visit, w e wi ll give an estimate of wha t you r 

insurance company may pay. You are responsible for any services that your insurance compa ny deems 

as not medical ly necessary or any other non covered services, and this amount is payable whe n se rvices 

are rendered . Once benefits have been received by our office, you will be expected to pay any unpaid 

portion of your account. 

Payment Options: 

For you r co nvenience, we accept cash, personal checks, MasterCard, Visa, America n Express, and we 

also offe r Care Credit, minimum monthly payment program 

Missed Appointments: 

Our appoi ntments are scheduled to respect your t ime. We apprecia te your promptness and 

conside ration in not changing your sched uled time. There is a $40.00 service cha rge for appointm ents 

that are cancelled on the sa me day notice or not cancell ed within 24 hrs. It is mandatory for the patient 

or guardian to co nfirm his or her appointment. Our office w ill not schedule any future appoin tments 

until balance is paid in full. 

Returned Checks: 

There is a $35.00 se rvice charge for any checks returned by your banking institution . Returned ch eck 

fees are payable by cash or money order only . Our office wil l not schedule any appointments un ti l the 

ba lance is paid in full. 

Signature of Responsible Party _ ______________________ ___ _ 

Date __________ __________________________ ___ 






