
I hereby authorize payment directly to Classic Dentistry Inc. of the
group insurance benefits otherwise payable to me.  I understand
that I am financially responsible for any changes not covered
by this authorization.

I hereby authorize release of any information relating
to any insurance claim, and I authorize Classic Dentistry Inc.
and staff to sign insurance forms on my behalf.















Classic Dentistry inc. 

INFORMATION TO OUR PATIENTS 

Our mission is to deliver the finest, most cost effective dental care 
available today.  Following diagnosis, the doctor will discuss with you our 
plan for treatment.  We will also discuss the cost of todays and future 
treatments.  Payment for all services is due at the time of treatment, 
because your dental plan may not cover the entire cost of your treatment, 
we offer several alternative payment options for your convenience. 

PAYMENT OPTIONS 
1:  Cash 
2:  All Major Credit Cards 
3: Financing must be applied for and approved before treatment can 
begin.  Patients are responsible for any balance not covered by 
insurance—for financing, our team is available to help guide you through 
the financing process if needed, it just takes a few minutes.       

Please, indicate below the payment option you wish: 

(    ) Cash 
(    ) All Major Credit Cards 
(    ) Financing — If you choose this option, we will assist you with the 
financing process. Based on your credit, we will do our best to secure no-
interest financing for your treatment. 

Signature of patient /Responsible party________________________________ 
Date:_____________________________ 
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