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MNurica M. Good, DDS
603 5. Ayersville Road
Mavodan, NC 27027
Phone: (336) 427-8544

APPOINTMENT POLICY

Ouer office makes every efforn to slay on schedule, This saves your fime a5 well as curs. Ploase
try 1 be o tiine for your appointment. 1 you are more than 10 misuses late for vour appointment we
iy ask that you reschedule 5o we may remain on time for patients scheduled after vou, We do ask thas
you motify our office 24 hours in sdvance of your appointment if you need 1o cancel. 1T you do not cancel
24 heouss in advance or simply fail to shaw up for your appointment this will be considered a braken
appointment. Multiple broken appointments will lesd to dismissal from the practice and you will be
asked 1o seek treatment &t another offics. (I you are covered by Medicaid for dental treatment please soc
appoiniment policy under “Medicaid Coverape™).

FINANCIAL POLICY

Payment for desital services should be made at the time services are rendened. Mo further
apposntments will be made until your accound is paid enbess aliernate financial arrangements are mads in
advance. We nccept Cash, Checks, Debit Cards, Visa, Amerscan Express, MasterCard, and Discover, A
$35 foe will be charged for retumed chocks.

You will be responsible for payment of your yearly deductible and any copayment at
each visit, Copayments ane estimated at shoit 2% of routise services and 50% of major restorative such
as crown, bridges, and dentures, As a service 10 our patients, our office will file vour inssrance claim
with your pramary insurance company. You will be respoasible for filing your claim with any sccondary
insurance you may have. After 60 days, any disputed claims will be billed to the patient o respansible
party and suhsequently paid. Any dispused claims shoald be discussed befween ihe insared person and
the insurance compasy,

WVE -

Patients covered for dental cane ander the Medicaid program and over the age of 21 years
must pay a $3.00 copayment for cach visit. We do not accept credit card charges less than S10.00, please
have cash or check 1o pay copays. Children under the age of 21 do not pay this fee. You will not be
allowed 8 make advance appointments if you fail 1o cancel your appointment 24 bowrs in advance.
Plexse bring your Medicaid cand to cach appoimment and show this to the reseplioniz,

MONTHLY PAYMENTS
Financing for dertal services is provided through Care Credit. After the initial exam o
meusd fill out & finance application which upon approval will provide a 6 mosth interest free loan to cover
dental trestment. Payments will be made to Care Credit.

I fully underasand and agree to the above appoimment and financial palicies and agree 10
maintain my accoum in good standing. | further enderitand and agree to pay a 1.5% finance charge
acdded to amy balance over 30 days old. | also agree 1o pay a 200 collection fee andior begal fees incurred

1o collect any balances 120 days overdue. | sccept full financial responsibility for all charges not
covered by miumnce,
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INFORMATION FOR PATIENT'S RECORD
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Wha may Wb thanik o refesting you 1o us?
Do you desine complete regular dental treatment, including regular fofiow-up examination: Yes O No

Do you desing only a specific o emergency reaiment atthistime: Yes O Mo O

HOTE: Parents ane requessed o remain in wisting room whisn childnen o weated. We have found that respand
mruch baier whisn parsnts ans ROl prodsnt i e

PLEASE ANSWER EACH QUESTION
Check  One
YES NO
Cons your chikd hurve regular medical examenations? e T e 0 ]
Has your child had any histony of heart trouble, aliergies, diabobes, asthma,
kiciny or Iver trouble, epllepsy, rheumatic lever?
{If angwer yos, please undoring the condibion(s) . || g o
Haes your child had a cerebeal or spastic condition? 2 o
Has your child exparionced any undavorable Macton 10 MEBENET ... .. S [ |
s your child undengoing medical inoatment ol prosent?..... a o
I YOUR Child DODSNY LRRING BT ORI . .o oo eooeesscesemss st sttt teetemeeseesreceereetrst e eettestissts a o
IS Ehiss YOur TS first D 10 B GBMIEET .o oo siceoeoroes e seoe s g o
Has your child had fuordde treatments? ey i i 0 Q

Pioase use B reverss sade for oy additional helpdul irdoemuatan.
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PATIENT REGISTRATION AND MEDICAL HISTORY

Pationt Mama; o T = P d Hame:
Due of Binh: 554 Gender: OM OF  Status: 0 Single 0 Married 03 Othey
s City: Saae: I Codr:

Giecle Praferred #; Home [ Mobile / Work

Wiowid you ol o fecenve Sppoinimant remindors by o-mad, lext or phone?
Spouse's Narme Spouse's Phons:
In eater o emargency, who should be roified? Please provide name and phone number baiow:

EMPLOYER INFORMATION
Employer Nama Occupation
Busrrss Addiess B Phors
RESPONSIDLE PARTY INFORMATION
Wiha s responaible for this acoount? Petationsbes o Pt
Ragpordibbe Paty SSN:

PRIMARY DENTAL IRSURANCE INFORMATION

Namrss of insurance Company Gronup Hurmber

MEDICAL HISTORY INFORMATION

D your have aevy CURRENT HEALTH PROBLEMS? O'Yes OMNo

Arg you under a PHYSICIANS care now? [ Yes (Mo For what?
A you currently tsking ary medkcation? O'Yes O No List additonal medication an back.

Are you pregnant? (3 Yes Due Dase — Oko Do you smoke® 0 Yes Ohe

Farniy Physician’s Naré Phorss #

Drate o Whos Ricant Phoysical:

Chack mark any of the foliowing which you hawe had or have at present
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