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Financial and Cancellation Policy for 2023 

 

Thank you for selecting us as your dental health care providers. Our goal is to provide you and your 

family with optimal dental care. We encourage you to ask questions in order to fully understand your 

treatment needs as well as our financial policy. 

Financial agreement: 

Patients are expected to pay for services at the time they are rendered. As a courtesy to all of our 

insured patients we will be happy to submit the claims necessary to help you receive the full benefits of 

your coverage, however we cannot guarantee coverage. 

We accept the following forms of payment: Cash, Check, Visa, MasterCard, and Discover. In addition, we 

offer Care Credit and Lending Club, a patient payment program offering a full range of interest free and 

extended payment plans for treatment. 

Payment for services is due at the time services are rendered, unless prior arrangements have been 

made. Checks that are returned to our office from your financial institution will be charged a $30.00 

returned check fee.  

Balances over 60 days will be subject to interest charges of 18% per year or 1.5%per month. 

Rescheduling/Change in schedule policy 

 

Our practice is dedicated to quality care and exceptional service. Our doctors and team spend extensive 

amounts of time preparing for your visit. Broken and missed appointments create scheduling problems 

for our team as well as other patients. If you find that you must change your appointment, we require a 

minimum of 48 hours business notice so that we may make every effort to accommodate other patients. 

If proper notice is not received, a minimum charge of $75 will be charged or $50 per 30 minutes. 

 

I have read and agree to the terms and conditions of the Financial Policy of Stonewall Dental 

Associates.    

 

Patient/Guardian Print: _____________________________ Date: ___________________ 

 

Patient/Guardian Signature: __________________________________ Date: ______________ 

http://www.stonewalldental.com/

