
Hayden Family Dental Center, PLLC
Benjamin D. Babcock, D.D.S.

(208) 772-3132

PAYMENT IS EXPECTED ATTHE TIME OF SERVICE

a

a

a

Convenient P ent ODtions

For our patients who do not have insurance we offer a 5olo courtesy discount
when paid in full at the time of service with cash or check (Excludes Whitening
and other Products)

For our senior patients (65 years and older) who do not have insurance we offer
a 8oZ courtesy discount when paid in full at the time of service with cash or
check (Excludes Whitening and other Products)

As a courtesy to our patients with insurance we will bill your dental insurance
company for you and we will accept assignment of your insurance benefits to
be paid to us. We ask that you pay your deductible and Co-pay at the time of
service with approved insurance coverage. Any outstanding insurance balance
is your responsibility.

I undeBtand that my insurance company may not pay for this treaunent. and it
is my responsibility.

o We gladly accept Master Card, Visa, Discover, and American Express

. We also offer payments through Carecr€dit with approved application. Ask us
for details.

r Please ask a staff member about our Membership Savings Plan

Signature of responsible party Date




