
FEDERAL TRUTH IN LENDING STATEMENT: ORTHODONTIC SERVICES

⃞

​ ​⃞ ⃞

​ ​ ⃞ ​

⃞

PAY IN FULL: Due at start of treatment. 6% discount for payment made via check. 3% for payment made via  personal 

credit card. Discount is applied to patient balance only. Payment through third party financing not eligible for discount.

THIRD PARTY FINANCING: Requires credit approval.

IN-HOUSE FINANCING: Initial payment due at start of treatment. 0% Interest Charge. Monthly Auto Pay Required.

TREATMENT INCLUSIONS Initials _______ 

1.
2.

3.

Phase 1 & Limited Treatments: Includes all orthodontic visits during treatment length, one retainer per arch treated.
​Simply Standard Fees / PPO Fees: Includes all orthodontic visits during estimated treatment length, standard

appliances, one retainer per arch treated, one year of retainer checks.
Simply Preferred Fees: Includes all orthodontic visits during estimated treatment length, recommended specialty appliances,

post treatment whitening kit​ (ages 16+)​ ​OR one custom sports mouthguard, *lifetime retainers and five years of retainer checks.
Electric Toothbrush Included; replacement brush heads ​not ​ included.

*Lifetime Retainers: Retainers can be replaced at any time for any reason up to four times per year (once per quarter) for a
copayment of  $40 per set for Essix retainers ($400 value) or $120 per set for Hawley retainers ($800 value). Copayments are due
at time of impression. The Lifetime Retainer program fee is not refundable or transferable.

1.

2.

3.

The above fee is for total services rendered and is not directly related to the time required to complete treatment.  Terms may
have been extended as a convenience to you; actual treatment time may be shorter or longer than the payment period.

If treatment is terminated for any reason prior to expected completion time, financials will be adjusted accordingly based on
the amount of treatment completed.

A service fee will be applied to the account for handling any returned checks. Additionally, any fees incurred for collections of a

1.
2.

Repeated instances of missed or failed appointments without 24 hours notice will result in a charge $50.00 per appointment missed.
Additional fees may be charged to replace loose, lost or broken appliances. Extended treatment due to lack of cooperation may result

in a fee of $200 per month extended.

 

MEDIA CONSENT:  

Your permission is requested to use images taken of you/your child to showcase before and after smiles on our website, social 

media pages and throughout our office. First Name (only) will be used.  ​ACCEPT​      ⃞          ​DECLINE​      ​ ​⃞
I have read, understood and agree to the terms and conditions stated in this contract. 

Responsible Party Signature​ _______________________________________________     ​Date​ ____________________ 

Patient Name (print): _________________________________________________

FINANCIAL / INSURANCE POLICIES Initials _______ 

APPOINTMENT AND TREATMENT POLICIES Initials _______ 

past due balance which may include attorney fees is the responsibility of the responsible party.
4. ​Insurance coverage is estimated. If estimated benefits are not paid for ​any​ reason all unpaid benefits become your financial
responsibility.

5. PPO fee will not apply if Preferred Treatment has been chosen. Initials____________

*Lifetime Retainers: Retainers can be replaced at any time for any reason up to four times per year (once per quarter) for a 
copayment of $25 per arch /clear essix retainer ($210 value) or $65 per arch for hawley retainer ($420 value). Copayments are due 
at time of impression. The Lifetime Retainer program fee is not refundable or transferable.
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Patient Name: Arianna Gachuhi

Responsible Party: Mary Gachuhi

 [def:$c1|check|req0-1|signer1][def:$c2|check|req0-1|signer1][def:$text5|text|req|signer1]
[def:$txt5n|text|noreq|signer1]

Orthodontic Financial Agreement
Federal Truth in Lending Disclosure Statement for professional services rendered

The Federal Truth in Lending Act, Regulation Z, requires a Federal Truth in Lending statement if there are more than four (4) payments.
 

TREATMENT COVERED BY THIS AGREEMENT:

Orthodontic Treatment:  Other: RPE ONLY

Estimated treatment time: 8 months

Bonding Type:   
Other

Fixed Appliances (If Applicable): 

TREATMENT FEES:

Fee for orthodontic treatment: $ 1900

 $ -952.94

Estimated insurance benefits*: - $ 947.06

Total Fee Responsible For Patient: $ 0.00

       

Initial Payment: $ 0.00

Remaining balance of N/A  is agreed to be paid in N/A  monthly installments of N/A

per month beginning on N/A  and continuing on the same date of each subsequent month and 1

final payment of N/A .

Your monthly installments will be auto drafted from your credit / debit card account each month following
the initial payment. The monthly installments have no correlation to the amount of progress accomplished
at each visit and are due regardless of whether you have an appointment that month or if you miss an
appointment.

*If for any reason the estimated amount is not paid by your insurance company, it becomes your obligation.

 [def:$init|initial|req|signer1]

ACCEPTED BY: DATE: [date|req|signer1]

   

[sig|req|signer1                                                             ]

[text|req|signer1|Print Name                                                 ]
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