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 Financial Policy 

 Thank you for choosing Madison Ave Dental. Our Primary mission is to deliver the best and most comprehensive 
 dental care available. An important part of the mission is making the cost of op�mal care as easy and manageable 
 for our pa�ents as possible by offering several payment op�ons. In order to enhance communica�on and promote 
 understanding regarding our Financial Policies, please read through the following informa�on. 

 Payment Op�ons: 

 ●  Cash or Check 
 ●  Visa, Mastercard, Discover Card, and American Express 
 ●  No interest payment plans with CareCredit 
 ●  A PRE-ARRANGED in-office payment plan 

 Please Note: 

 Our office requests payment in full on the day of service unless specific arrangements have been made in advance. 

 If you have insurance, we will submit the claim to your insurance carrier. Your es�mated out of pocket will be due 
 at the �me of service. A�er insurance pays their por�on, we will send a statement to you if there is any remaining 
 amount unpaid by your insurance. It is the responsibility of the pa�ent to know the plan benefits and limita�ons 
 associated with their individual insurance plan. The pa�ent is financially responsible for all charges, whether or not 
 paid by insurance. 

 A $35 fee may be assessed for any check returned by a bank 

 There will be a $50 fee for any appointment canceled or rescheduled with less than 48 
 hours of no�ce. 

 If you have any ques�ons, please do not hesitate to ask. We are here to help you get the den�stry you want or 
 need. 

 ______________________________________________                             __________________________ 
 Pa�ent, Parent or Guardian Signature  Date 

 ______________________________________________ 
 Pa�ent Name (Please Print) 
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 NO SHOW & LATE CANCELLATION POLICY ($50 CHARGE) 

 Due to increased scheduling demands and in lieu of raising prices, we have implemented a 

 stricter no show & late cancella�on policy beginning 2024. 

 Showing up to your appointment is extremely important. Since that �me has been reserved for 

 your dental care, you must give a minimum of  48 hour no�ce  to reschedule or cancel your 

 appointment. If proper no�ce is not given, this will result in a  $50 charge  . 

 Missing your scheduled appointment hurts mul�ple people: yourself, the den�st, the team 

 member responsible for your care, and other pa�ents who could have poten�ally been seen at 

 that �me.  With enough no�ce, we can provide care to others. 

 We understand that emergencies happen and may waive this fee for certain circumstances – 

 however, this will be at our discre�on.  Please note, work and traffic issues do not cons�tute 

 emergencies.  Furthermore, if you are more than 10 minutes late to your appointment, we may 

 be forced to reschedule.  Mul�ple missed appointments could result in dismissal from care at our 

 office. 

 We value our pa�ents and their trust in us, and hope that we can con�nue to provide the best 

 possible care we can. Thank you for your understanding and support! 

 Kurush Savabi, DDS 


