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FAMILY DENTAL

Financial Policy

For your convenience, we offer the following methods of payment: cash, personal checks, Visa,

MasterCard, Discover, American Express and Care Credit. Please speak with the dental

receptionist before your appointment if you will be unable to pay in full the day of service for
non-insured or your portion for insured.

Payment in full is requested after each appointment. In the event payment in full is not made
within 30 days of the monthly billing date, pursuant to the provisions of the Wisconsin Consumer
Credit Act, the dental office shall treat this transaction as an open-end consumer credit
transaction. In the event you do not pay the entire unpaid balance within 30 days of the monthly
billing date, you are informed as follows:

You will be charged a finance charge of 1.5% on the unpaid balance due and owing each month

or an annual rate of 18% per annum.
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