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Gentle MicHAEL D. Stern, D.D.S., INC
DENTISTRY 4 Drill-less Dentistry (440) 975-8444
S Fresh Breath Treatment 34950 Chardon Rd., Suite 209
“Smiles by Stern” . Willoughby Hills, Ohio 44094

¥ INFORMATION REGARDING OUR FINANCIAL POLICY
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We at Dr. Michael D. Stern's office have made a commitment to provide

all of our patients with high quality outpatient health care. It is a commit-
ment which we take seriously. In return, we expect those whom we serve
to be fair and to see that we are paid for those services in a timely manner.

We offer several payment options for the convenience of our patients. You
will find these listed in the New Patient folder that you were given and also
at the front desk in our office.

Please understand that your dental insurance is a contract between you and
the insurance carrier, not between the insurance carrier and Dr. Stern. You
are responsible for all fees incurred, irrespective of applicable insurance
coverage.

All balances over 90 days will be charged 1.5% interest monthly
(18% annual).

I understand the financial policy and agree to comply with it. [ understand
that I am responsible for ALL fees regardless of insurance coverage. I
also understand that, from time to time, credit information may be
obtained from appropriate sources.

Signature of Responsible Party Date

MicHatL D. Stern, D.D.S., EA.G.D., F1.C.C.M.O., D.A.AAP. M.
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