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We respect our patients’ time, therefore we do everything we can
to work efficiently on your treatment. We request the same from
you. Please be on time and give us 48 hour notice if an
emergency occurs.

We are a zero-balance office. If thereis an investment in your
health, what method of payment is best for you?
__Cash _ Check _ Credit Card( VISA, AMEX, MasterCard,

Discover) __Interest-free Financing

We always reward our patients who refer their friends, family, or
co-workers, with a gift certificate to the following:

131 Main eez FusionsSushi
Ace Hardware Benjamin Moore of Lake Norman
Balanced Body Solutions Payton’s Closet

What expectations do you have of us?

Patient Signature Date




