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Payment Options

Patient Name: __________________________________________ _______  Date*: ______________________

Treatment (Tx): ________________________________________________   Est. Tx time: _________________

Fee for orthodontic treatment ______________________
*fees remain valid for six months from date above

Fee for orthodontic records ______________________

$______________________ (subtotal 1)

Estimated insurance payment (–)  ____________________
(If for any reason the estimated amount is not
paid by your insurance company, it becomes 
your obligation.) $______________________  (subtotal 2)

Sibling or other discount (–)  ____________________

Total patient responsibility $______________________

Orthodontic treatment is an excellent investment in the overall dental, medical and psychological 
well being of children and adults, and financial considerations should not be an obstacle to obtaining 
this  important health service. Being sensitive to the fact that different people have different needs in 
fulfilling their financial obligations, we are providing the following payment options.

1.  Payment in full (5% credit)
Previous total – 5% ( ________________) = New total $__________________

2.  In-Office payment plan
(–) Downpayment of $________________ (_____%) = Balance $______________
w/monthly installments of $________________/________months
and one final payment of $_________________.
- Autodebit from a checking, savings or credit card account
- Based on approved credit  

Note: The timetable for the following payment plans do not correspond with the length of patient treatment. In addition,
the orthodontic fee does not include negligently lost or damaged appliances, repair for appliances, missed appointments or
charges for general dentistry, surgery or X-rays.


