Leawood Family Dental, LLC
Steven J. Walker, D.D.S.
Justin M. Davenport, D.D.S.

Thank you for choosing Leawood Family Dental as your dental care provider.

IF YOU HAVE DENTAL INSURANCE COVERAGE...
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It is important for you to supply us with accurate dental insurance information.
Please notify us if you change your address or telephone number.

Your estimated portion, including any deductibles, will be expected at the time of
service.

You are ultimately responsible for all charges whether or not such charges are
covered and paid (either fully or partially) by your insurance company.

When you receive a statement from our office, it usually indicates that insurance
has fully paid and the remaining balance is due and payable.

YOU DO NOT HAVE DENTAL INSURANCE COVERAGE...
Payment in full is due at the time of service.
We offer a 5% savings when you pay in full with cash, check or debit card.

We also accept Visa, Mastercard, Discover and American Express for your
convenience.

Our business office is available Monday through Thursday 8:00 a.m. to 5:00 p.m., and
Friday 8:00 a.m. -12:00 p.m. to answer any questions or address any concerns you have.

We

can be reached at 913-345-1962.
A $30.00 fee is charged for all returned checks.

It is our office policy that there will be a charge for appointments that are not
cancelled 24 hours prior to the original appointment date.

Additionally, if a patient has an appointment and “no shows™ to the appointment there
will also be a charge.

A parent who brings a minor child to our office for dental care is responsible for payment
of all the child’s charges.

I hereby guarantee payment of all charges for dental treatment and services provided to
myself or my dependents. I understand and agree that if the office places my account with
an agency for collection, the office shall be paid by me for all collection costs to the
extent allowed by applicable law.

I HAVE READ AND AGREE TO THIS FINANCIAL POLICY:

Signature of Patient or Responsible Party Date



