
Wri$en Financial Policy 

Thank you for choosing Cohen Den3stry. Our primary mission is to deliver the best and most comprehensive 
dental care available. An important part of our mission is making the cost of the op3mal care as easy and 
manageable for our pa3ents as possible by offering payment op3ons. 

PAYMENT OPTIONS: 

• Cash, check, Visa, MasterCard, American Express or Discover Card 
• NO INTEREST Payment plans from CareCredit 

                            allows you to pay over3me with NO INTEREST 
convenient, low monthly payment plans also available. No annual fees or                 
pre-payment penal3es. 

   

PLEASE NOTE: 
Our office requires payment upon COMPLETION of your treatment. 
For treatments requiring mul3ple appointments, alterna3ve payment arrangements may be provided. 
For pa3ents with dental insurance, we are happy to work with your carrier to maximize your benefit and 
directly bill them for reimbursement for your treatment. You are responsible for 20-50% of the dental fee 
upon your visit. We will wait for payment from the insurance company and then bill you if there is a balance. 
If your insurance company (example: Delta, G.H.I.) send the check directly to you, we will arrange payment at 
the 3me of your visit. 
A fee of $50.00 is charged for pa3ents who miss or cancel more than 3 3mes in a calendar year without 24-
hour no3ce. 

Our office charges $25.00 for returned checks. 
If you have any ques3ons, please do not hesitate to ask. We are here to help you get the den3stry you want or 
need. 

___________________________________________________________________________ 
Pa3ent, parent, or guardian signature                Date 

____________________________________________________________________________ 
Pa3ent Name (please print)                 Date  


