                    Planet Dental
Cancellation Policy

Please notify us 24 hours in advance if you are unable to keep your appointment. If we are not notified 24 hours before your scheduled appointment time, then there will be a $25 charge.

(Initials _________)

Payment Policy

I understand that I am financially responsible for charges not paid by my insurance company. I further acknowledge and agree that all accounts past 30 days shall bear a compounding interest rate of 1.5% per month. I also acknowledge and agree that in the event I do not pay for services rendered by Planet Dental Inc and Planet Dental Inc must place my account with an attorney or collection agency, I agree to pay reasonable collection fees, attorney fees and court cost incurred in collection of my overdue account.
(Initials _________)

Children In Treatment Rooms

Due to safety consideration, children may not accompany their parents into the treatment area. Please make appropriate childcare arrangements before arriving at the office so that it will not be necessary to reschedule your appointment.

(Initials _________)

I have read and understand the above policies.

Signature_______________________________________Date____/____/______
