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PATIENT NUMBER (800) 243-4675
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@ @I@ @&r&an%hat the cost of this treatment is as follows and that the method of paying for the same
will

Total (Partial) estimate of treatment $
Less:

Initial Payment —

Insurance Estimate if Applicable =
Other —

Balance of Estimate Due $

Terms: Monthly Payment $ over a month period.

PLEASE CONTACT THE BUSINESS OFFICE IF YOU ARE UNABLE TO MEET YOUR FINANCIAL OBLIGA-
TION

The truth in lending Law enacted in 1969 serves to inform the borrowers and installment purchasers of the true, @ Q on the
amounts financed. This law applies to this office whenever the office extends the courtesy of Installment P, rﬁ |ents even when no
finance charge is made. @ @/
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Not@IQSQN?STIMATE ONLY, if treatment plan should change please request an amended estimate should it not be offered by our staff.
This estimate is valid for 90 days from the date above IF treatment has not begun within that period. A patient’s voluntary termination of treatment

makes this agreement invalid.

- FINANCIAL ARRANGEMENTS




