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* For my convenience, this office may release my information to my insurance company,   
and receive payment directly from them. 
* A pre-treatment estimate from your insurance can be obtained to help determine your 
approximate out-o   of pocket expenses, although, pre-estimates are not a guarantee of 
payment. 
* For Self Pay patient’s payment in full will be expected on the day of treatment. Our 
office accepts cash, checks, and major credit cards. 
* Our practice's payment plan is through Care Credit. Applications for Care Credit are 
available in our office and upon approval can offer interest free options that allow you to 
make flexible, low monthly payments. Our staff can assist you with any questions or 
additional information on Care Credit. 
* If it becomes necessary to collect a debt through our collections agency, you and any 
family members will be dismissed from River City Dental Group, Inc. 
* Every effort will be made to help me with my insurance, but if they do not pay as 
expected, I will still be responsible. 
* I agree to pay finance charges of 1.5% per month (18% APR) on any balance 90 days 
past due. 
* I will pay a fee for appointments broken without 24 hours’ notice.  
* Treatment plans may change, and I will be responsible for the work actually done. 
* In case of divorce or separation, the patient or the parent authorizing treatment for a 
child will be the responsible for those subsequent charges. If the divorce decree 
requires the other parent or spouse (ex) to pay all or part of the treatment costs, it is the 
patient or authorizing parent's responsibility to collect from the other parent or spouse 
(ex). 
* Any check returned from the bank will automatically receive a $15 charge to recover 
the bank fees. Failure to pay returned check and any additional fees may result in 
dismissal from River City Dental Group. 
* We require a request in writing if you request your records be sent to another dentist. 
You authorize us to include all relevant information, including your payment history. If 
you are requesting your records to be transferred from another dentist to us, you 
authorize us to receive all relevant information including your payment history. 
* HIPAA rules and regulations have mandated protection of personal health information 
which has made it increasing difficult as to what information can be shared between 
spouses. By signing this policy you have agreed to allow our office to share information 
with your spouse regarding appointments and/or treatment. Please ask for a separate 
form to sign if you not wish to have your information shared with a spouse. 
 
This is an agreement between River City Dental Group, Inc. and the patient and/or 
responsible party named on this form. By executing this agreement, you are agreeing to 
all the terms and conditions of this agreement. 






