CASTLE DENTAL, LLC

S5EE ROUTE 3085 JOEL A SILMAN, O.M.D.
CENTES WALLET @A VHoZL CAaviz & BURT, [Llls
TEL=SHoNE (60 26E-E24T LORR|-ABURT, MDD

Fas B0 SAY 3300

FINANCIAL AND CANCELLATION POLICY

Patients with Insurance: Patlents with insurance coverage are required to
pay In full at time of service. We will process your insurance
claim electronically at no charge, and your insurance carrier will
mall the reimbursement check directly to you.

Guardian Patients- are expected to pay their
coinsurance and deductible at the time of service.

Patients With Dual Insurance: Patlents are required to pay in full at time of
service. Your primary insurance claim will be processed
electronically, We will give you a secondary fnsurance form
that you will mail to your secondary Insurance carrier.

Patients Without Insurance: Payment Is expected in full at time of sarvice,

Please ask for details if a payment option is needed. _
We offer American General, CareCredit, and Capital One

payment plans for your convenience.

Forms of Payments Accepted:
Visa, MasterCard, Discover, Cash and Check

Cancellation Policy: The appointment you make s especially reserved for you.
We require 48 business hours notice if you need to
reschedule an appointment. A fee may result for a
missed or cancelled appointment without the
required 48 hours notice.
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