Novi Dental Center Office Policies

INSURANCE:

Our ofice is committed to helping you maximize your insurance whenever possible.
Because insurance poliies vary gréatly we can only estimate your coverage in good
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PAYMENT OPTIONS:
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Master Card, American Epres, Discover,cash, checks, and debit cards.
PRE.PAYMENT DISCOUNT

A discount will be give when paymentin fllis made the day of srvice, by cash or
cheek.

TREATMENT PLANS:

Your vemen paa
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APPOINTMENT POLICY:

‘We require 24 hour verbal notce (we undersiand that emergencies do happen). Without
24 hour notie, our missed appoiatment fe is $50.00

Patient or Guardian Due:



