Dr. Fred T. Ridge, DDS
115 Twrnberry Way
Pinehurst, North Caralina 28374
910-695-3100
010-695-3126 fax

Consent for Treatment and Promise of Payment

As 8 condition of your treatmeant by this office, financtal arrangements must be made In advance. The
practice depands upon reimbursement from the patlents for the costs Incurred in their care and flnancial
responsibilfty on the part of @ach patlent must be dstermined befors treatment.

All emergency dental services, or eny dental ssrvices performsd without previous financial amangements,
must be paid for in cash at the time services are performed,

Patlants who carry dental insurance understand that &l dental services furnished are charged directly to
the patient and that he or she Is personally responsible for payment of all dental services. This office will
help prepare the patlents insurance forms or assist in meking collections from Insurance companies end
wilf credit any such collections to the patlent's account. However, this dental office cannot render
services on the assumption that our charges witl be pald by an insurance company.

14 senvice charge of 122% per month (18% per annum) on the unpald balance wilil be charged on ail
accounts excaeding 60 days, uniess previously written finencial armangements are salisfied.

| understand that the fee estimete listed for this dental care can only be extended for a pericd of six
months from the date of the patient examination.

in consideration for the professional sarvices rendered fo me, or al my request, by the Doclor, | agree {0
pay therefore the reasonabie value of said ssrvices to sald Doctor, or his assignes, at the time said
services ars rendered, or within five-(5) days of bilfing i credit shall be sxtended. | further agree that the
reasonabie value of said sorvices shalf be as blifed uniess obfsctad to, by me, in wiiting, within the time
for psyment thereof. ! further agree that a waiver of any breach of any time or condition hersunder shell
nct constitute a walver of any further term or condftion and | further agree (o pay el costs and reasonable

attorney fees if suit be instftuted heraunder.

I grant my permission to you or your assignes, (o tefephone me at homs or at my work o discuss matters
related to this form.

| have read the abave conditions of tregtment and payment and agree lo their content.
Date: Relationship to Patisr

Stgnature of petlent, parant or guerdian

Date: Refationship to Palient
S!Hnature of guarantor of payment/responsible party




