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Financial Policy 
 

Thank you for choosing the office of Dr. Featherstone.  Our primary mission is to deliver 
the best and most comprehensive dental care available.  An important part of the mission 
is making the cost of optimal care as easy and manageable for our patients as possible by 
offering several payment options. 
 
Payment Options:
 
Payment in full is expected at the time of service. 
You can choose from: 

- Cash, Check, Visa, MasterCard, Discover, or American Express 
- 10% discount for advanced payment on treatment plans of $2500 or more.  
- 5% discount for full payment at each visit.  May not apply to some insurance 

plans. 
- ½ down, ½ due over the next 1-3 months at 18% APR interest.  Dental 

insurance benefits may count as ½ down with the first monthly payment due 
on the day of service.  Offered on treatment less than $1500.  

- Care Credit – One year, interest-free financing to qualified persons.  Other 
favorable interest-bearing options available if longer term credit is desired.   

 
Please Note: 
 
For our patients with dental insurance, your portion is due at the time of service and we 
will gladly bill your insurance company for the balance.   
 
Please understand we are a small, private office.  When you schedule an appointment you 
have committed to a period of personal chair-time to improve your oral health.  We ask 
that you give us 48 hours notice if you must cancel your visit.  If you cancel within 48 
hours of your appointment it will be very difficult for us to reschedule this time.  Most of 
our patients are simply not available on such short notice.  If the time cannot be filled a 
cancellation fee of $100 per appointed hour may apply. 
 
There will be a $25.00 fee for returned checks.   
 
If you have any questions, please do not hesitate to ask.  We are here to help you get the 
dentistry you want or need.  
 
 
 
Patient, Parent or Guardian Signature                                                       Date 


