Glacial Lakes Dental

509 16™ Ave SW, Willmar MN 56201. 320-235-7742

John P Iverson DDS

Financial Policy

Thank you for choosing Glacial Lakes Dental. Our primary mission is to deliver the best and

most comprehensive dental care available. An imporiant part of our mission is making the cost

of care as easy and manageable for our patients as possible, by offering several payment
options.

Payment Opticns:
-Cash, Check or Credit Card
-Convenient Monthly Payment Plan from Care Credit
o Allows you to pay over time

Please Note:

Payment is required prior to the completion of your treatment. If you choose to discontinue
care before tréatment is complete, you will receive a refund less the cost of care received.

For patients with dental insurance, we are happy to work with your carrier and directly bill
thein¥or reimbursement of your treatment. You are responsible to know your insurance

benefits and you are responsible 2o pay ali your co-pays and treatments not covered by
insurance.

A fe= of 525 is charged for patients who miss an appointment without a 24 hour notice.

A chasgé of $30 will he applied for returned checks »

If you have any guestions, please do not hesitate to ask.

Patlent, Parent or Guardian Signature Date



