
Lake	Country	Dental	
Ray	D.	Snider	DDS	&	Associates	

Pediatrics,	Family	Dentistry	&	Dental	Implants	
	

FINANCIAL	POLICY	
	

We	appreciate	you	choosing	Lake	Country	Dental	for	your	family’s	dental	care.	At	Lake	Country	
Dental,	we	value	our	relationship	with	our	patients	and	would	like	to	offer	the	following	as	our	
payment	policy:	
	
If	you	have	dental	insurance,	we	will	be	happy	to	help	you	receive	the	maximum	benefits	
available	under	your	policy.	However,	please	realize	that	the	relationship	is	between	you,	the	
insured	and	your	insurance	company.	If	we	do	not	receive	payment	from	your	insurance	
company	within	six	weeks	after	submission	of	a	claim,	you	will	be	expected	to	pay	for	all	dental	
services	in	full.	In	the	event	of	duplicate	payments,	your	account	will	be	reimbursed.	
	

• A	finance	charge	will	be	added	to	your	account	on	any	balance	not	paid	by	you	or	the	
insurance	within	six	weeks	from	the	date	of	service.	

• Once	the	treatment	plan	and	the	estimated	insurance	benefits	are	reviewed	with	you,	
we	require	that	you	pay	your	portion	in	full	at	the	time	of	service.	

• For	appointments	that	require	the	dentist	to	spend	two	or	more	hours	with	you	during	
your	appointment,	a	credit	card	will	need	to	be	provided	to	hold	your	appointment.		

• For	your	convenience	we	accept	cash,	Visa,	Master	Card,	Discover,	American	Express,	
and	debit	cards.	We	also	offer	Care	Credit.	Any	Interest	Free	payment	plans	may	include	
a	financial	planning	fee.	

• When	impressions	are	taken	for	any	restoration	or	appliance,	the	full	fee	is	due	when	
the	appliance	is	ordered.	

• Please	note	that	the	parent	or	guardian	bringing	the	child	into	the	office	on	the	day	of	
service	will	be	expected	to	pay	for	services	rendered.	Only	if	payment	arrangements	
have	been	made	prior	to	appointment	will	we	continue	to	see	the	child	for	treatment.	
	
	
I	have	read	and	understand	the	payment	policies	for	the	office:	
	
Patient’s	Name	Printed:	___________________________________________	
	
Patient’s	Signature	/	Parent	or	Legal	Guardian):	
	
_______________________________________________________________	
	


