City Smiles
DENTAL

Friendly, Caring Dentistry for Kids & Adults.
94 Dundas St E/B17, Waterdown, Ontario LoR 2H2

OFFICE HOURS PHONE# 905-689-7474

Monday 8am-7pm

Tuesday 11am-7pm

Wednesday 11am-7pm

Thursday 9am-5pm/ALT 9am-7pm
Friday gam-5pm

Saturday 8am-2pm

City Smiles Dental is primarily an insurance assignment-based office, this means we will, if approved by you and your policy,
accept payment directly from the insurance company.

ASSIGNMENT OF BENEFITS AND HOW IT WORKS

Assigning your dental benefits directly to this office is an option we offer. Most patients prefer this option so that they
are not required to pay for their treatment in entirety. Instead, you are responsible for any co-payments, deductibles
or differences between the cost of your dental treatment and what is covered by your insurance plan. Any difference
is payable at the time of service.

We accept: Visa, MasterCard, Amex, Debit or Cash

YOUR INSURANCE AND HOW IT WORKS

Extended Health and Dental Insurance is a policy between you and your insurance company. Due to the Privacy of
Information Act, some insurance companies will not provide details of your policy agreement. Therefore, we ask that
you bring in your benefit booklet, so that we can review and note relevant information in your chart.

*PRIMARY INSURANCE

Primary insurance is usually a policy that is provided through your employer. You are the subscriber to the policy.
Your policy may cover your spouse and/or any dependants. Their coverage is identical to yours, except age limits or
frequency differences for certain benefits.

*SECONDARY INSURANCE

If you have a secondary insurance plan, usually through your spouse, your claim must always be submitted to your
plan first. Once that claim has been processed we will be happy to prepare your secondary insurance claim form for
you so that you may be reimbursed directly for whatever your primary insurance may not cover.

** PLEASE NOTE:
As a courtesy, we will do our best to inform you of your coverage and limitations, however ultimately if any treatment
is NOT covered under your insurance plan(s) you are responsible for all balance(s) on your account.

PREDETERMINING TREATMENT FOR ASSISTANCE

The treatment you may need and receive from the Dentist is based upon his/her professional judgment and not on
your eligibility by a dental benefit plan. Prior to treatment, we discuss the clinical findings or treatment goals with
you to keep you involved in your treatment. In certain cases, on your behalf, we can submit a request to your
insurance company, to allow your insurance provider to notify you of any assistance they may provide for treatment
you may need. Your questions are always welcome.

CANCELLATION POLICY
For all appointments, we require 2 full working days notice of any cancellation. The fee for failure to provide this

notice, (except for extenuating circumstances) is $25.00 for the first occurrence, $50.00 for the second, and $100.00
for the third.

RECOMMENDED TREATMENTS

At the time of your initial exam, we will document all areas of concern, from the condition of your gums to any
restorative (fillings) treatment you may need and, preventative services you will benefit from. We will answer any
questions you may have regarding the recommended treatment, explaining it step by step, in a clear and thorough
manner. Keeping you well-informed is important to us.

Print Name: Date:
Signature:




