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>1 dental
Our Office Financial Pol rcv

Thank you for choosing us as your dental health care provider. We believe that all patients deserve the

very best dental care we can provide. The following is a statement of our Financial Policy which we

require that you read and sign prior to any treatment.

FUIL PAYMENT IS DUE AT TIME OF SERVICE.

WE ACCEPT CASH, CHEC(S, VISA, MASTERCARD,

DISCOVER AND AMERICAN EXPRESS CREDIT CARDS.

WE ALSO OFFER CARE CREDIT WHICH IS AN EXTENDED PAYMENT PIAN

WITH PRIOR CREDIT APPROVAL.

Re8arding lnsurance
We request than any co-payments, deducibles, and any services not covered by your insurance plan be
paid 3t the time service is provided. The balance is your responsibility, whether your insurance
company pays or not. We will assist you with an insurance claim, however, your insurance policy is a

contract between you and your insurance company. We are not a party to that contract. Please be
aware some and possibly all of the services provided may be non -covered services and not considered
reasonable, usual and customary under the terms of your dental polic.y.

Our practice is committed to providin8 the best treatment for our patients and we charge what is usual
end customary for our area. You are responsible for payment regardless of any insurance company's
arbitrary determination of usual and customary rates.

Payment Plans
Comal Dental has partnered with Care Credit, a patient financing company, to offer our patients
deferred interest financing for 5 or 12 months, with approval. No other payment plans are available.

Returned Payment Fee

lf any check or other payment that you have made to your account is returned unpaid, you will be

charged a returned payment fee, which is currently S35 and may be ad.iusted.

No Walver by us
We may waive our right to charge a fe€ to your account without waiving any other right we have under

this financial policy.

Yes, I agree to the above terms and conditions.

Signature Date



Comal Dental

Aaron Haat, D.D.S., Sanh Hansen, D.D.S
266O Common St. 102, New Braunfels, TX 78130

www.comaldental.com 830.625.1515

APPOINTMENT CANCELI-ATION POLICY

We strive to r€nder excellent dental car€ to you and the r€st of our patients. ln an attempt to
b€ consistent with this, w6 have an Appointmsnt Cancollation Policy that allows us to schedule
appointmsnts for all pati6nts. When an appointmgnt is scheduled, that time has been s€t aside
for you and when rt is miss€d, that time cannot b€ us€d to treat another patient.

Our policy is as follows:

W€ require that you give our office 24 hours notico in th€ evsnt that you n€ed to reschsdule
your appointmeflt. This allows for other patients to be scheduled into that appointment. It you
miss an appointment without contacting our office within the r€quir€d time, this is consider€d a
miss€d appointrn€nt. A fee of ltS0.(Il will be charged to you: this fee canrpt b€ bill€d to your
insuranc€ company and will be your dir€ct r€sponsibility.

lf you have any questions rBgarding this pdicy, pl6as€ let our staff know and we will be glad to
clarify any questions you have.

I hav€ read and undorstand the Appointment Cancellation Policy and I agree to its terms. I

also understand and agr€€ that such t6rms may b€ amended trom tim€-to-tim€ by th€
practic€.

(print name), have received a copy of Comal D€ntal

Appointmsnt Cancellation Policy.

(Signature of Pati€nt) (Date)



ncor-nal dental
family ' cosmetic . implant

HIPAA CONSENT

I hereby give permission for Comal Dental to release any and all medical, dental, and/or psychological

reports or records, includin& but not limited to, medical or dental notes, physician narratives, notes,

operative notes, and discharge summaries. Doctor or dentist's orders, lab reports, test results, therapy

progress notes, patient progress reports, dia8nosis, post-operative reports, post-operative diagnosis,

patholoBy reports, X-rays.

The release of the matters listed abve is beint authorized for purposes of obtainint medical or dental

treatment. Any person, firm, or entity that releases matters pursuant to this authorization is hereby

absolved from any liability that might othenflise result from the release of those matters. I further
understand that I have the riSht to review COMAL DENTAL'S privacy notice and to request restrictions. I

further understand that I may revoke this consent in the future if I should so desire.

Signature Date


