Bruce Stephenson, DDS

www.BruceStephensonDDS.com

345 Estudillo Avenue, Suite 103;  San Leandro, CA  94577

Voice: 510-394-2570   |   FAX: 510-380-3999   |   Email: Linda@BruceStephensonDDS.com
[image: image1.emf]Estimated Total Fee: $4,567.00

Possible Insurance Copayment: $1,200.00

Estimated Patient Portion: $3,367.00

You Save:

5% Pre-Payment Adjustment of Estimated Portion: $3,198.65 $168.35

Interest-free Monthly Payments: $0.00

Number of Months: 12

Estimated Monthly Payment Amount: $280.58


Treatment Plan for (pt name)     Wednesday, September 25, 2013
(Description of treatment)
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Payment Options
Financial considerations should not be an obstacle to obtaining optimal health.  We understand that people like flexibility in organizing their finances so we provide three different payment options. 
5% Pre-Payment Adjustment of Patient Portion
· 5% discount for payment in full by cash, check, Visa, MasterCard, American Express or Discover when the first appointment is scheduled. 

· We will submit all claims for you if you have dental insurance

Monthly Payment Plan:

· Interest-free monthly payment plans 
· Based on your estimated portion after insurance payment

· Offered through an outside agency
I understand that, regardless of the amount covered by my insurance, I am responsible for the full cost of the treatment completed.
______________________________________   Date:  _________________
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