WELCOME TO OUR DENTAL PRACTICE!

Let me take this time to welcome you to our practice on behalf of myself and my staff. We appreciate
that you have selected out dental team to provide you with excellent dental health. We take pride in and
are committed to providing you quality oral health in a comfortable, gentle, and professional
environment.

During your initial visit, a thorough examination will be performed. It will include the appropriate digital
x-rays, complete oral exam, and an oral cancer screening.

We strive to maintain and retain the health of your natural teeth. By working together to develop a
mutual understanding and clarify our expectations of one another, we will reach that goal. I strongly
encourage you to inquire at any time about any aspect of your treatment plan.

Enclosed you will find our patient health questionnaire. Please complete this form and bring it to your
first visit. If you have dental insurance, please bring your benefit information.

Best Regards,
James P. Toner D.D.S.

James P. Toner, D.D.S.
www.tonersmiles.com

17542 Irvine Blvd., Ste., C, Tustin, CA 92780
(714) 544-8000 (714) 544-8059 fax

OFFICE POLICIES AND FINANCIAL AGREEMENT
It is our desire to make high quality dental care affordable to everyone. The following is a statement of
our office policy and financial policy, which we ask that you read, agree to, and sign before any treatment
is rendered.
Most dental insurances have limits and/or various degrees of co-payments. The treatment recommended
by my office is never based on what your insurance will pay; your treatment should not
be governed by your insurance contract.
My office will gladly submit your insurance claim to your insurance carrier, as a courtesy to you. At the
time of treatment the patient/guarantor is responsible for the portion the insurance does not cover.
Please be aware that some insurance companies may not cover all services performed in my office. The
patient/guarantor is responsible for all charges that are denied or unpaid by your insurance carrier. If for
some unforeseen reason your insurance carrier has not made a payment within 90 days, the
patient/guarantor is responsible for these charges.
Minors
The adult accompanying a minor is responsible for full payment. For unaccompanied minors, treatment
will be denied, unless treatment and the charges have been pre-authorized by the parent or legal
guardian.
***CANCELLATION POLICY***
If you are unable to keep an appointment, we ask that you kindly provide us with a minimum of two (2)
business days notice. Please call during business hours rather than leaving a voicemail after hours. This
courtesy on your part will make it possible to give your appointment to another patient who needs to see
the dentist or hygienist. Patients will be subject to a $50.00 late cancellation fee.
Initial__________
***FAILED APPOINTMENT POLICY***
Each time a patient misses an appointment without providing proper notice, another patient is prevented
from receiving care. Therefore, patients will be subject to a $50.00 charge for a missed appointment. “NO
SHOW”
Initial___________
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Regarding Insurance
If the patient has any insurance charges or maxes out of benefits, it is the patients/guarantor’s
responsibility to be aware of it and provide the information. If this information is not provided at the
time of service the patient/guarantor will be responsible for the charges incurred.
I understand my dental insurance is a contract between the insurance carrier and the patient, not between
doctors and insurance carrier. Please note that NO individual in the office can predict exactly what
amount your insurance will pay. When we verify your coverage with your insurance company, they also
indicate that there is no guarantee of coverage, until they receive the claim. We will only be able to give
you an estimate and we cannot be held responsible to that estimate any way. In some cases, insurance
companies use alterative benefits as a method of payment and not pay the total estimated amount.
Therefore, do not hold us responsible for payments that a third party may refuse to pay.
Initial___________
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OFFICE POLICIES AND FINANCIAL AGREEMENT
Past-Due Accounts
I understand that I am financially responsible for all charges incurred in full by myself and/or my
dependents. I agree that in the event my account is past due in excess of ninety (90) days from the date
of service, it may be turned over to a collection agency unless arrangements are made in advance.
Monthly interest rate of 1.5% (18% APR) may be incurred for accounts ninety (90) days past-due. I agree
that I am liable for all collection charges including but not limited to attorney and legal fees in the event
my account was turned over to collection agency.
A fee of $30.00 will be charged on all returned checks.
Managed Care Plans
I do not participate in any managed care, HMO, or DMO plans.
Insurance Signature Authorization
I authorize the release of any information including the diagnosis and the records of any treatment or
examination rendered to me and my dependent and/or other health practitioners relating to all claims
for benefits submitted on behalf of myself and/or dependents. I agree and acknowledge that my signature
on the document authorizes my dentist to submit claims for benefits, for services rendered, or for services
to be rendered, without obtaining my signature on each and every claim submitted for myself and/or my
dependents. I will be bound by this signature as though I had personally signed each claim. I hereby
assign all medical, dental, and/or surgical benefits to which I am entitled for this service to Dr James Toner.
A photocopy of this assignment is to be considered as valid as an original.
Authority To Treat
I give Dr. James Toner the authority to administer dental x-rays, local injections, anesthetics, and if
requested, a tranquilizer in the subsequent treatment of my case. If I have a medical condition, that
requires premedication, or any drug allergy, I acknowledge that it is my responsibility to inform and
remind the Doctor, Assistant, or the Hygienist every time before treatment. Please advise my office of
ANY and ALL medications you may be taking – especially any blood thinners (Aspirin on a daily basis or
Coumadin).
I have read, understand, and agree to the above Office Policies and Financial Agreement.
___________________________________________________
Patient Name
___________________________________________________
Patient Signature (parent or legal guardian if patient is a minor)
__________________________________
Date
__________________________________
Email Address:
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