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Financial Policy: Payment Options
Our mission is to deliver the finest, most cost effective health care treatment available today. Following your diagnosis, the doctor
will advise you of their plan for treatment, Additionally, we will discuss with you the cost of today's and future treatments.

Payment for today's visit and your future visits is due at the time of treatment. We are sensitive to the fact that some patients may not
be able to pay cash for their treatment; therefore, we do offer several alternative payment programs for your convenience,

Please indicate below the form of payment you wish to use to settle your account:

1, Payment by appointment - Cash or Check

a. Bank cards Master Card Visa Discover Debit CardAmerican Express

b. For any long-term or extended payments, a health care financing program (Wells Fargo, Care Credit)(with approved credit)

 *Revolving payment plan

 *3, 6, or 12 month interest free

*Extended payment plan

Please See Reverse Side
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