
 

 

OFFICE POLICY AND PATIENT CONSENT 

First, our team would like to welcome to Dr. Graham’s office. As a patient in our practice, we must inform you of 

our office policies and procedures. If you would like a copy for your records, please ask; we will gladly duplicate 

any documents you sign so you may have them for future references.  

As a courtesy, we can easily bill your insurance plan for the estimated portion the insurance may cover. Any unpaid 

portion of your treatment balance is your responsibility to pay, regardless of insurance estimation, denial, or level 

of coverage. Our practice makes every effort to estimate your insurance benefits and apply it to your treatment 

plan. As an additional courtesy to our patients, pre-authorizations can be submitted to determine what your 

insurance will agree to pay on your treatment plan. 

Services rendered on an emergency basis must be paid in full, and your insurance can be billed for you afterwards. 

If your plan pays for services that were rendered during an emergency visit, you will receive reimbursement for 

any credit due to you. Any unpaid patient balance that you owe may be subject to interest charges if unpaid after 

60 days. Payment can be made by check, cash, debit or credit.  

Your privacy and confidence are important to us. At times, we may, in accordance with HIPPA, discuss your 

treatment or share your information with the insurance company you provide to us to charge for your treatments, 

or other doctors involved in your patient care. You give us permission to share information about you in a 

reasonable and confidential manner to bill your insurance and coordinate treatment with any other 

medical/dental provider involved in your patient care.  

For appointments involving sedation, copayments must be made prior to arriving to your appointment. We know 

that your time is valuable and as a courtesy, we ask that you respect the doctor’s time and efforts as we have 

many patients to serve. If you need to cancel an appointment we must have no less than 2 business days to notify 

our office; so we can offer the time to another patient. For Monday or Tuesday appointments, any cancellations 

must occur before 4pm on Thursday. Appointments cancelled without notice of 2 business days, may incur a 

$40.00 charge per each hour block of time for dental cleanings; and $100 per each hour block of time for surgical 

procedures. Appointments are times reserved especially for you. If a cancellation is necessary, we can offer that 

time to someone who may need it and easily reschedule your visit for another appointment time that is 

convenient for you.  

I request Edithann J. Graham, DMD, MD, Inc. to bill my dental/medical insurance for those procedures that are 

anticipated to be covered. I request that Edithann J. Graham, DMD, MD, Inc. not bill my dental/medical insurance 

for procedures that are not anticipated to be covered. 

I HAVE READ THE ABOVE STATEMENT AND AGREE TO ITS TERMS SET FORTH BY DR. EDITHANN J GRAHAM 

SIGNATURE OF PATIENT OR LEGAL GUARDIAN: _____________________________________ DATE:___________ 

PRINTED NAME: _______________________________________ RELATIONSHIP TO PATIENT:________________ 

 


