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Financial Policy

We are dedicated to providing the best possible care and service to vou and regard vour complete understanding of vour
financial responsibilities as an essential element of your care and treatment. [T vou have questions, please discuss them
with our financial team members,

The Dental Smile Centre is pleased 1o offer you the following payment options,

Option 1: Payment is due in full the day treatment is rendered. We accept cash, certified cheques, debit, Visa, and
MasterCard,

Option 2: N OUF INSURINCE COMPAany may require you 1o, or you may prefer 1o, pay for vour dental work directly on vour
treatment day, and have your insurance company reimburse youw. The Dental Smile Centre will process vour
pavment on the date treatment was rendered. Chur team members will assist you m submitting the necessany
dovuments (o your INSUrance Carmer.

Option 3: You may leave vour credit cord number on file {secure database )y and we will directly bill yvour msurance company,
yiou don't have to wait around on your treatment day. Once your insurance company has paid us their ponion, our
Financial Advisors will process your patient portion to the credit card on file. The Dental Smile Centre can
provide estimates when requested. Reccipts can be mailed or emailed to you.

Appaointment Policy

We respect that vour time is valuable; therefore we make everv effort to see our patients at their scheduled time, Asa
courtesy o our staff and other patients, if you are 15 minutes late for your scheduled appointment, we may nead to
reschedule you for another date and Gime,

We request that our patients call our affice at least 48 hours prior to their scheduled time to cancel/rebook an
appointment, Appointments that are cancelled with less than 48 hours notice, are considered a Broken Appointment and
may be subject (o a cancellation fee.

Privacy Policy
Parsonal Data Protection

Dhental recands are colledtions ol senditive persinal patient imlomstion compiled g allony demti=as and other dental hialth cane providirs e alTer dental reastment,
mwaximize continuity of care, and mainiain aptimal siandards of care. Owiginal demnl records compilad by 5 deniist are the legal propenty of the demnisn,

Fatients have a kegal right to examine and copy their records and 10 contnol the use and dissemmination of the: nfommetion comained in their records. Dentises reguire
patiemis to provide complele, accurme and intimate health details in order {0 provide safe and effective treatment. Therefiore, comership of original dental records
chilipates the secussy and confidentialiny of the marmation comained thercin, which may b developed anly with the permission of the patien] cxeepl when cherse
required by law.

Patienis have the right 0 control the disclosmme of iheir dental records to pibers. Release of informaison mwst be informed; mst be specific and for o onesiime event;
sl afford the paticsl an opporunity o meview U information being requaestad and neleasid price Wi ranafor, and with the appoctanity (e sithdrnw prioe consent;
st ml b used for any purpase other tham the primary and specific wse requested; and mast be done with the patient’s permission, prefermbly in writing.

Patienis are entitled o receive demnl care in & confidemtinl setting free of thind party inmusion. Relesse of patient mformation io third parties must adhere o the hasic
primcaples of confidentiality amd patient right= outlined abowe with the miention of enabling patients 1o review any and all thind-party berefits o which they may be
entitled. Fatlenes may ke wrasware of the informeation than thisd parties may bave access o under broad-based consenis 1o relesss dental reconds, amd the scope of this
imfarmation may exceed the needs of a third party o determine benefits. [ becomes the responsibility of the dentist and other denial health care providers to protect
the conladesmalaty and prvvacy ol their paticnis.

Where a third party (¢.p., poverenenl agency, Canada Revenoe Apency, Sentd] ssocialion of insuranes compaiy b has reegived patient pensission o usg ialoralion
frnm the patient’s demal records for financial audiis, all paiiend identity and unrelated information (2., healih histore, personal imformazion} shall first be removed
fravm the necords. Wa thind party can demamed access to patient demtal reconds {includimg fnancial reconds) excepl with specific pationl consznt in writing. by legal
simtule of by comm arder,

I have read and understand the financial, appointment policy and agree to abide by its terms. 1 also understand
this policy may be amended from time to time by the practice. | have also read the office’s privacy policy.

Signature of Patient {or guardian} Dhate

Mame of Patient {print}



