
	
	

Financial Policies: 
 
In our continued commitment to provide the highest quality dental care available to all of 
our patients and to have those services comfortably affordable, we are pleased to offer 
you these payment options: 

CASH, DEBIT, VISA, MASTERCARD AND AMEX 
PATIENT PAYMENT: Payment is due on the day of your visit.  We will submit an 
electronic claim or manual claim to your insurance company, on your behalf, 
payable to you for the services provided.  A payment will be sent directly to you 
from your insurance company.  This is a great way to collect reward points on your 
credit card.  
 
We are also pleased to offer financing options including 

    or   
 
(Please ask us for details and credit applications.) 

Cancellation / Missed Appointment Policies: 

Appointment times are reserved especially for you. If you are late for you reserved 
time, we may request that you reschedule the appointment and you may be charged a 
fee of $75.  If for any reason you should need to cancel/reschedule your appointment, 
there will be no charge provided you give us at least 2 FULL business days notice.  If an 
appointment is cancelled with less than two full business days, a potential fee of $75 per 
hr for a hygiene appointment, and $150 per hr for Doctor appointments may be applied 
to your account. Please be advised that we do not accept cancellations by voicemail or 
email; they are only accepted when you speak directly to our reception team.  

We are here to assist you in any way possible. For any questions and concerns please 
speak to our team. Our goal is to ensure that you have an outstanding experience. 

* I agree that I am fully responsible for the total payment of all procedures 
performed in this office. This includes all and any treatment that is not a covered 
benefit by my dental insurance.  

__________________________________________	 __________________________________________	
Print Name     Signature 
	
__________________________________________	 __________________________________________	
Date       Witness Signature 	

 
20 Bloor St. E., Unit R4 
Toronto, ON  M4W 3G7 

416.966.DENT (3368) 
midtowndental.ca 

	


