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GEORGIAN DENTAL BARRIE

Georgian Dental Barrie Financial Policy & Agreement

705-739-6725

Agreement

Thank you for choosing us for all your dental needs. We are committed to providing you with excellent care and
convenient financial arrangements. Our financial arrangements are based on an open and honest discussion of
recommended treatment options, respective fees, and patients’' financial capabilities. To confirm your understanding
and agreement with our policies, please read the following.

Payment process

Here at Georgian Dental Barrie, we will file the primary and secondary insurance claims on behalf of the patients and
request their insurance company to pay the dental office directly. Patients are required to pay the remaining balance if
the insurance company does not pay in full. We cannot waive co-payments and deductibles. This payment is required at
the conclusion of the appointment. If the claim is not automatically accepted by insurance, we ask for a payment of
20% to ensure that the copay will be covered. Any remaining funds from this 20% payment will be added to your
account for future treatment.

We handle all billing details with the insurance company. If the insurance company denies payment to the dental office
directly, the patient will be notified and the patient will be responsible for payment to the dental office and collecting
the money from their insurance company.

Walk in and emergency patients must pay for services in full upon completion of appointment. We will submit an
electronic claim on your behalf in which the insurance payment will be issued to the subscriber.

Non-Insured patients

Payment in full is due at the time services are rendered unless prior financial arrangements have been made. We accept
Visa, MasterCard, Debit and Cash. Personal cheques are not accepted.

Patients are provided with their bill and encouraged to review and understand what treatments were carried out.

Insured Patients

Our office is committed to helping patients maximize their benefits and are aware that insurance policies vary greatly.
Therefore, you are fully responsible for knowing your own dental insurance policy and what you are not covered for.
Treatment is recommended based on what you need NOT on what is covered by your plan.
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It is not always possible for us to find all the information concerning your insurance plan, as insurance companies are not
obligated to disclose any or all information to us under the privacy act. We recommend that patients verify their
coverage with their insurance company.

Insured patients are encouraged to provide us the following information about their insurance policy. If in doubt, always
ask the insurance company. Information required:

Financial Consent and Authorization for Treatment

We wish to stress that the financial responsibility for services rendered rests with the patient and their family,
regardless of any insurance coverage; your insurance policy is a contract between you and your insurance company. We
cannot guarantee payment or coverage of your claim.

By signing, | agree to pay all fees and charges for services rendered at Georgian Dental Barrie for myself and my family. |
agree to pay all charges when presented with a statement unless prior credit arrangements are agreed upon in writing.

I understand and agree, regardless of my insurance status, | am ultimately responsible for any unpaid balance on my
account.

Signature By Patient

Date signed:

Patient's Signature

e a

. J

By drawing in the box above | understand and agree that this is a legal representation of my signature
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Signature By Guardian

Name*

Relationship*

Date signed:

Legal Guardian's Signature

e N\

\ J

By drawing in the box above | understand and agree that this is a legal representation of my signature

DISCLOSURE, & CONSENT
Privacy Act and Consent to Treatment

By signing this form, you acknowledge and agree that (i) you have read and understood the above information prior to
any professional services being provided to you by any Dental Professional; (ii) you have been provided and have read a
copy of the Privacy Code for Georgian Dental Barrie; and (iii) you agree to the collection, use and disclosure of your
Personal Information in accordance with the Privacy Code. You can withdraw your consent at any time on the
understanding that withdrawing your consent to certain information handling practices may impair the ability of
Georgian Dental Barrie to provide the services you are requesting.

Acknowledgement Regarding Information Provided

I, the undersigned, certify that | have provided an accurate and complete personal and medical - dental history and
have not knowingly omitted any information. | have had the opportunity to ask questions and receive answers
regarding my medical - dental history. Should there be any change in either my health status or any other information |
have provided, | will advise this dental office. As discussed with me, | authorize the Dental Professionals and all
professional staff working under the supervision and control of the Dental Professionals to perform diagnostic
procedures that may be required to determine necessary treatment. | understand that information provided from or to
my medical doctor or another health care provider may be necessary, and | authorize the exchange of my personal
information among Georgian Dental Barrie, my medical doctor, and another health care provider as reasonably
necessary. | have been advised that this office maintains a Privacy Code and have been provided with a copy and that
my personal information will be collected, used, and disclosed within the guidelines of the Privacy Code.
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I, the undersigned, acknowledge that the Georgian Dental Barrie is relying upon the information which | have provided
being accurate and complete.

First Name

Middle Initial

Last Name

Signature By Patient

Date signed:

Patient's Signature

e N\

\ J

By drawing in the box above | understand and agree that this is a legal representation of my signature
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Signature By Guardian

Name*

Relationship*

Date signed:

Legal Guardian's Signature

e A

. J

By drawing in the box above | understand and agree that this is a legal representation of my signature
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