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       Diagnostic Records


___________

       Partial or Limited  Treatment

___________

       First Phase of Multiple Treatment 
___________

       Phase II Treatment 


___________

       Comprehensive Treatment

___________

Date:________________________ New Patient Coordinator___________________________________

Patients Name:___________________________Responsible  Party Name:________________________

PAYMENT PLAN OPTIONS

Orthodontic treatment is an excellent investment in the overall well being of children and adults, and financial considerations should not be an obstacle to obtaining this important health service. Being sensitive to the fact that different people have different needs in order to fulfill their financial obligation; we provide several payment options. We welcome the opportunity to discuss financial arrangements at anytime.

Option 1:
Payment in Full Bookkeeping Adjustment 



Total Treatment Fee of $  ____________ less 10%  bookkeeping adjustment 




of  $___________ leaving an adjusted treatment fee of $___________ due

when treatment begins .  

Payment in full with a Credit Card:  Visa,  Mastercard, Discover, or American Express



Total Treatment Fee of $_____________less 3% bookkeeping adjustment 



of $____________ leaving an adjusted treatment fee of $_________ due when treatment begins.

Option 2:
OrthAlliance Finance/Outside Credit Plan

Pre-approval is required, through a loan application.  Payments are made directly to OrthAlliance Finance for up to 48 months.   The finance rate is 10-17%, depending upon the evaluation of your credit history.  Payment amounts will be determined based on the rate of interest.

Option 3:
Office Payment Plan

An initial payment of $_________ is due when treatment begins, with the balance paid in _________monthly payments of $__________ due on 1st of each month.  A finance rate of  9%

will be applied. 

Option 4:
Automatic Payment Plans 



Check Drafting Service – An initial down payment of  $________ is due 

when treatment begins, with the balance payable in __________ monthly payments

of $________ to be drafted from your checking account.  You may select a your due date from 

the 1st –28th.
