
THE MOBILE DENTIST FINANCIAL POLICY 

Please, let me describe our financial policy, I would like to email this to you for your records. 

To confirm this appointment, a $50.00 credit card reservation deposit is required.  This fee is fully 
refundable if the appointment is cancelled or rescheduled, with 48 hours’ notice, prior to the 
scheduled appointment time.  The deposit will be applied to the balance due at the time of the 
appointment. 

On the day of the appointment: 

We utilize a mobile dental clinic, it will be staffed by a dentist, and two dental assistants.  We will 
address the issue or issues that you are concerned with at that time.  If necessary and recommended by 
the dentist, all appropriate x-rays will be taken, processed and diagnosed by the dentist.  The dentist will 
proceed with any dental treatment that you have authorized. If the dentist recommends a different 
treatment path, we will obtain your approval and advise you of any additional fees prior to this alternate 
treatment being initiated. 

Initial dental appointment includes, for routine non-emergency dental care: 

Comprehensive dental examination, oral cancer screening, periodontal(gums) evaluation, x-rays and 
diagnosis, treatment plan, basic dental cleaning, and a topical fluoride treatment 

The fee for this treatment is $375.00 

I also want to advise you that we have a broken appointment fee: 

If for any reason the patient refuses treatment, the facility does not have the patient available for the 
appointment, another patient commitment interferes with the dental appointment, (you may want to 
advise and confirm with the facility that you have set up this appointment), a $200.00 broken 
appointment fee will apply. 

Our minimum fee for any dental appointment is $350.00 

Frequently, situations arise when we need to evaluate a patient condition, swelling, pain, broken teeth, 
etc.  We can send a staff member, (dentist or x-ray tech), with or without the mobile clinic, to evaluate 
the situation, and have the situation followed up by the dentist and a report made back to you. 

FEE: $350.00 

If the situation is that treatment can be initiated at that triage appointment, example: the patient needs 
a new denture, the $350.00 can be applied to the cost of that denture, assuming the denture can be 
started at the time of the appointment. 

There are many unforeseen situations, we are open to discussing and developing specific treatment 
options for you and your unique needs. 
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Credit card information:  VISA  MASTERCARD  DISCOVER 

____ ____ ____ ____ - ____ ____ ____ ____ - ____ ____ ____ ____ - ____ ____ ____ ____ 

 

EXP DATE: ____ / ____  CVV ____ ____ ____ 

Name on the card 

 

________________________________________________________________________ 

 

Please sign below: 

 

_________________________________________________________________________ 

 

What email would you like to associate with this account: 

 

______________________________________________ @_________________ 

 

Your contact information: 

Name 

Address____________________________________ 

 ____________________________________ 

 ____________________________________ 

 ____________________________________ 

 

Phone cell   _____________________________ 

Phone landline   _____________________________ 

Relationship to patient: _____________________________ 



 

 

 

 

 

 

 

 


