
  Today’s Dental  

1501 Viscaya Parkway, Suite 1 

Cape Coral, FL  33990 

Phone:  (239) 573-2329 

Fax:  (239) 573-4867 

 

Every person’s financial situation is different.  For this reason we have worked hard to provide a 

variety of payment options to help you receive the dental care you need and want with respect 

to your budget. 

 

Dental Insurance 

 

We are happy to submit the claims necessary to see that you receive the full benefits of your 

coverage.  However, we cannot guarantee any estimated coverage.  Because the insurance 

policy is an agreement between you and the insurance company, we ask that all patients be 

directly responsible for all charges.  Please know that we will do everything possible to see that 

you receive the full benefits of your policy.  If for some reason your insurance company has not 

paid their portion within a reasonable amount of time, you are responsible for payment at that 

time. 

 

Payment Options 

 

• Cash or Check 

• Per visit arrangement:  Your treatment can be arranged so that you can pay each phase 

as you go along during treatment. 

• Credit Cards:  We accept MasterCard, American Express, Visa, Debit Cards, and Discover 

• Care Credit payment plans 

• If a check is returned for insufficient funds, there will be a $35.00 charge 

 

Cancellation Policy 

 

No charge will be made to you for cancellation of an appointment if a 24 hour notice is given 

otherwise there will be a minimum charge of $35.00. 

 

Release of Records 

 

A Release of Records form must be signed before any information is release and there is a 

duplication charge of $35.00 for x-rays only. However, if the x-rays can be e-mailed to the new 

dentist, there is no charge.  

 

Furthermore 

 

I understand that any and all of my account balance(s), including balances of my children and/or 

any person(s) for whom I am the legal guardian, dated over 30 days, will incur interest charges 

and any and all allowable fees according to Florida state law. 

 

Patient/Responsible Party Signature  ________________________________________ 

 

Date  _________________________________________________________________ 


