Patient Name: Dhate

Conditions of Treatment and Payment (Office Policy Consent)

Avan comdivion of vospr sreaiment Iy Neh Cestaey Dental, oll treasoent st be pid i il af the me services are rendered, Pavment in full i expecied of the time of services umless
approved aawcind areaugements have boew irle and promissary soies bove been sgwed (e advance of treaiment being sterfedd. The potient and respessible pariy are responsiile for ol
services dncarrid an e above pattent. Ax o cerlesy fo o patients, the siafl of Nexr Century Dertad will fle vowr fnsurarce cledm and will ASSIST in collecting from your Insioance
vonmgerny. HEWEVER, Next Century Densal does nat remder services on the axsumption thal our charges will be paid by ey insurance company. The extimared "patient portion™ is ONLY
o exrimate oo 15 colowdated a8 @ coneetesy fo our patients. Maay dental affices expect thelr patients fo pay dental seevices de full aad bef the iesrance company relmbarie e
patientiresponsiie party. A5 @ cowrfeny b o patients, the st of Neo Contury Dentad will eaienlate o estiouse of the insnrance bengfTts contingent on the assignmens of beafits.
Hewevier, i the event that the ingurarce cowgeany payy fess then the estivinsed amount, the patientrespansitle party are fully resporsibde for any wnpeid balanee.

Famthorize Next ety Demtad fo redease aee information including diagueosés and the vecords of any traeteent o exenination rendered fo e or my child fo any thied party payvers amd
or headth praviitioners. | aithortze and regeest that oo nserance company poy all insraace beaefits fo Next Century Dental atherwise prvalde o e, Neot Cenvory Dertal does mot
vl fvedd e splid aveotd responsibilites. NCOY policy of pavment with regaed o the ehildeen of diverced parents rest with the porea who secky the dertaliortho sreatment. Any
ciredfit card on file may be ssed o pay o sutssanding badanee, IF payment i made i advance for aay ireatmend, there will be ne refund of pavment, only fn afffee credit fvalid for 18
wiemthe froim paveiend date) . Additioaally, | grant my perstission o Next Century Deatal ta sise any photos that include me or s fecth or any other information for adverstising or
fearckelng prerposes. [ faove e eight s revekie this permission by subanitsing suck i weiting o defivering i via certificed mall revoking such permiission effective 10 dovs giter the receip
af the cersified manficarion

I vt iy permiinion fo News Century Dentol & ix emploveesimgents o fefeplare me o fome or gf sy work jo disewss matters incliding, St not fimited o thix fornn, oo goeod, & my
el freatment.

| inderstand that by signing | fully understand this ofTice policy,

“Fignature of patient (pr parent if mirer) Kelarionship to Patien Dare

Insurance Consent

As w coerteny, New Centiery Destal will file your Insaronce cleln and assist (0 collecting from vowe innance company, However, Newt Contury Dental doey nef render services or the
assunption il oar eharges will be paid by the inseranee compenre. The “patfent portion™ is ONLY an ESTIMATE and in the event that the insurance compeany pave foss than the
extimated ameniet fntee, YOU ARE RESPONSIRLE FOR THE UNPAID PORTION, WE would also ke to dafare vo that arex, Iad ol all, buarance compntier effow the bengfT of
g flliagy (clvendmereury) aind e beneTi of Sl cast crowns fimetol/gold) o posterior (ack) feeih,

Eher dentists provide porcelaln bigh soble metal crowns amd all of o dentises, with the exception of ore, perform composite ftooth calered) fillings. The cost differonce berweva the two
i el onimpd. YOU WILL BE RESPONSIRLE for the pmount your lntarance company does mef pay, Please ask the Patlent Advocaie o any member of our stafl 1o see which Benefis
wet ESTIMATE youer iisenanee comaginy o pay, Please aavlse vowe dentisy (Dvon would rather fave tha omalgam @ilings or ohe fill case erown,

Nigrmture af patient for parent if miner) Relationihip to Paticnt Diare

HIPAA Consent

Fimaterstand Hed wnder the Health fsorance Poctabtlie & Accowstabliliv Aet fof” TR0 (HIPAA), § e cortairrights fo privecy regaraing wy peofected bealtk information. | waderstamd
thearr s dfermition e and will be aoed it be oo aegndarery for me i aign v order to: comdiet, plan, and direct s trestinent and follow-up gmang the multiple healthcare providers
witdher ey B dvelvend de that trenoment divectly or indireosly, oltain pavmens frem thivd perty payvers, cemdiet sormal heafthenre operations sech ax guality azvesomwents e plyician
cvrdificasions, e oo informed by Next Cenuey Densal of ity Notice af Privecy Proctices coatining i sove complete deserlption of the ases awd dizsclotire of sy health information
st Mg hewn peoviided witk @ copy af thedr Novice of Privecy Praciives peior o sigadng thiy consen, [ anderstand thar NCD fa the slght fo charge (s Medioe of Privacy Praciices froon
Hene o timee and that § may ooract this organization v oldain o copy of sk,

! iielerstand therd § ey regeest i weriong By cortifod mas! fo request resteictions on bow my privete information iy weed or disclosed to corre ouf treetment, povmend, or bealth care
operations, [ ol wodvestand that vow are sol regiiced o agree So my reguesied restetctlans, Tl i vow agree, vou will aldde by such resteiceions, [ enderasand that § may revoke tels
wvienent i wreiting by certifed madl a sy e except fe the extent that vew have foken getion reliing on iz corsent

Sipwitiore af patienr for pareat {f silnor) Retatlonship fo Patient Dare

Accnracy Certification:
Foertife thar §ivave oo o wnderstand ol the infermarion camtained heeein fo the best of my kawdedge. [ kove amaered all the guestions contined bereln aocurately and fepthfolly. 1
wnmnlerafcnd thid proviaing decevreed or dncomplere informmation con be dongeroy to oy Reali,

Kiguatary af patiend for paread I sifaer) Relatlouship fo Pavient ape



