
Vibrant Dentistry of Tucson I Financial Policy

At Vibrant Dentistry, we're committed to delivering exceptional care with honesty, clarity, and respect

Our financial policies are designed to keep things simple, fair, and focused on your health. Please

review the following so you know exactly what to expect - no surprises, just real care.

1, lnsurance is a Benefit, Not a Guarantee

- We're happy to file claims and support you with any dental insurance you choose to use.

- lf your insurance doesn't pay within 30 days, you'll be responsible for the balance.

- Treatment is never delayed based on insurance estimates or responses.

- Because every plan is different, we encourage patients to understand their own benefits. Our team is

here to help answer questions along the way.

Patient lnitials

2, Lab Work and Payment Requirements
- For any custom work created in a dental lab - like crowns, bridges, dentures, nightguards, or aligners -

we follow a clear process:

- A 50% deposit is required belore we can begin your case'

- The remaining balance is due before your final delivery appointment'

- This allows us to provide high-quality, personalized results without delay or billing confusion.

- We're always here to discuss timing or help with financing if needed - just ask.
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3, Returned Payments
- A $35 Jee may be added Jor returned checks or declined transactions.

- Unpaid balances beyond 60 days may be sublect to collections.
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-

4. Cancellations and Lab Case Changes
- We ask for 48 hours' notice if you need to reschedule.

- Some lab case fees may be non-refundable once work begins. We'll always keep you informed.
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5. Payment Options
- We accept: Visa, Mastercard, Discover, HSA/FSA cards, Carecredit (on approval), cash, check, or
Zelle.

- We'll also work with you to explore payment plans for larger cases when needed.
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Acknowledgment
l've read and understand Vibrant Dentistry's financial policies. I agree to be responsible jor payment of
services provided. I understand that for lab-based treatment, a 507o deposit is required to begin and the
balance must be paid before final delivery. I understand I am responsible for any remaining balance if
insurance does not pay within 30 days.

Patient Name:
Signature:
Date: _


